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SURGERY OF THE HEAD AND NECK 


EYES 


Use of Deep Frozen Human Cornea in Full Thick- 
ness Grafts. F. O. MuELLER, T. A. Casey, and P. D. 
Trevor-Roprer. Brit. M. 7., 1964, 2: 473. 


EyEs FOR corneal grafting are scarce and when those 
available are preserved by conventional techniques 
they must be used in a day or two or go to waste. A 
technique is reported for storing eyes at— 79 degrees C. 
Corneas stored in this manner proved viable up to 29 
days. Donor material so preserved may even be suc- 
cessfully used for penetrating grafts. 
— Thomas Chalkley. 


The Scleral Buckling Procedures, I. D. Oxamura, 
C. L. Scuepens, R. J. Brockuurst, C. D. J. REGAN, 
and J. W. McMEEL. Arch. Ophth., Chic., 1964, 72: 297. 


Some TyPEs of reoperations following scleral buckling 
procedures for reattachment of the retina are dis- 
cussed by the authors. They use silicone rubber in- 
stead of polyethylene tubing because its elasticity and 
softness prevents pressure necrosis even when placed 
over previously diathermized sclera. 

In order to perform a successful reoperation it is 
necessary to understand the cause of failure of the 
previous operation. The fundamental cause is failure 
to close or to wall-off the retinal breaks. Two mech- 
anisms may be involved in this failure: (1) faulty 
surgical technique, which includes errors in the 
amount of diathermy, that is, either excessive or in- 
sufficient diathermy, errors in placing the scleral 
buckling, and failure to detect a retinal break; and 
(2) excessive traction on the retina manifested clini- 
cally by traction toward the disk of the posterior edge 
of a retinal break, persistence of a meridional fold 
communicating with a retinal break, the formation 
of a new retinal break, and massive preretinal re- 
traction occurring after the first or previous opera- 
tion. 

The authors describe their technique of reoperation 
following a scleral buckling operation in cases in 
which a silicone implant with circling silicone band 
was used as well as in cases in which a circling poly- 
ethylene tube was used. Both techniques require care- 
ful preliminary study and the use of diathermy, 
sutures, additional or thicker implants, release of 
subretinal fluid, undermining of the scleral flaps, and, 
in the cases in which polyethylene tubing was used, 
removal of the tubing and replacement with silicone 
rubber. — Joshua uckerman. 


The Role of Photocoagulation in the Management of 
Retinoschisis. EDWARD Oxun and Pau A. Cisis. 
Arch. Ophth., Chic., 1964, 72: 309. 


THE AUTHORS present a method of diagnosing and 
managing a condition called retinoschisis. Retinoschi- 
sis is usually bilateral and generally affects the tempo- 
ral periphery of the retina, appearing first as an exag- 
geration of Blessig-Iwanoff cystoid degeneration, then 
extending circumferentially and posteriorly to involve 
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the entire periphery and even possibly giving rise to 
detachment of the retina. 

In retinoschisis the domelike elevations are smooth 
and without fluid shift and when viewed with scleral 
indentation a “‘white with pressure” phenomenon is 
seen deep to the elevated retinal vessels which remain 
with the inner layer and not as in atrophic detach- 
ment of the retina, at the same level as the blood ves- 
sels. Moreover, a “‘take”’ deep to the transparent blood 
vessel layer after the placing of a photocoagulation 
lesion within the area of suspected schisis confirms the 
diagnosis. 

In detachment of the retina, fluid accumulates be- 
tween the parts of the retina derived from the inner 
and outer layers of the optic cup, that is, between the 
layer of rods and cones and the pigment epithelium. 
In retinoschisis viscous fluid accumulates in a cavity 
formed by a new cleavage plane developed within the 
part of the retina derived from the inner layer of the 
optic cup. 

Based on their clinical experience with 134 eyes 
during the past 4 years the authors advocate photo- 
coagulation of the entire area of retinoschisis. In the 
majority of cases this procedure effects a complete 
permanent collapse of the condition. If the retinoschi- 
sis is associated with a detachment of the retina, the 
area of retinoschisis is photocoagulated not before, 
but directly after, the surgical treatment of the 
detached retina. — Joshua Zuckerman. 


Traumatic Fracture of Plastic Contact Lenses. D. V. L. 
Brown. Arch. Ophth., Chic., 1964, 72: 319. 


THE AUTHOR points out that reports of corneal com- 
plications resulting from the wearing of contact lenses 
have been numerous, but that the part played by con- 
tact lenses in situ as modifiers of the effects of blunt in- 
juries has scarcely been mentioned in the literature. 

Blunt injuries to the eye are common in such sports 
as basketball, football, ice hockey, water polo, and 
even prize fighting. 

The author reports 3 cases in which a plastic con- 
tact lens in situ was fractured by a fist injury but the 
eye itself was only slightly damaged. Moreover, several 
cases have been reported of direct trauma to a con- 
tact-wearing eye in which the acrylic lens was not 
fractured yet it served to protect the eye from serious 
damage by cushioning the blow and diverging the 
stress forces. 

As a result of these experiences it is concluded that 
the wearing of an acrylic contact lens affords a certain 
degree of protection to the eye. — Joshua Zuckerman. 


Surgical Correction of Congenital and Acquired Po- 
sitional Anomalies of Eyeball and Lids (Operative 
Korrektur der Lid- und Augapfelstellung bei ange- 
borenen und erworbenen Stellungsanomalien). F. 
Hottwicn. Langenbecks Arch. klin. Chir., 1964, 306: 49. 


THE Discussion is limited to blepharoptosis, eye muscle 
paralysis, and strabismus. In ptosis, the author finds 
that the Blaskovics procedure gives the best results. 
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In remedial surgery for paralysis of an eye muscle, his 
aim is to secure in the primary position binocular 
vision extending 15 degrees horizontally, 5 degrees 
superiorly, and 20 degrees inferiorly. The fusion fac- 
ulty is a powerful aid in securing this result. The re- 
maining field is then adequately compensated by head 
movements. After a blow-out fracture of the orbit, 
fusion may be attained with even 6 mm. difference in 
the vertical position of the eyeballs. For abducens 
palsy, the author performs the Hummelsheim opera- 
tion, and for trochlear paralysis, a tucking of the su- 
perior oblique muscle. In paresis of the inferior rectus 
muscle, he resects the paretic muscle and weakens the 
superior rectus muscle of both eyes by partial tenoto- 
my. By this technique, he secured orthophoria and 
binocular vision in the primary position in 3 of his 4 
patients. In convergent strabismus, the author prefers 
a partial tenotomy of the medial rectus muscle on one 
or both eyes to recession, since recession tends to cause 
a widening of the palpebral fissure and protrusion of 
the eyeball. A vertical deviation associated with stra- 
bismus is due either to excessive action of an inferior 
oblique muscle, which is then weakened by recession, 
or to under action of the superior oblique muscle, 
which is then tucked. — James E. Lebensohn. 


Serious Ocular Complications from Aortic Stricture 
(Les complications oculaires graves du rétrécissement 
aortique). J. Himpert, A. CHARPENTIER, G. LOMBARD, 
and J. Lenicre. Bull. Soc. med. hép. Paris, 1964, 115: 
743. 


PROLONGED or definitive loss of vision in all or part 
of the visual field of one eye occurs in about 1 per 
cent of the patients with aortic stricture regardless of 
cause. During 1950 to 1963, the authors studied 361 
patients with aortic stricture, of whom 340 never had 
ocular symptoms, 15 reported a transitory visual 
disturbance, and 6 experienced a sudden definitive 
loss of part or all of the visual field of one eye. In 
favorable cases the retinal circulation is re-established 
and visual acuity is restored; in unfavorable cases op- 
tic atrophy ensues. 

In 2 of 6 patients with permanent loss of part or 
all of the visual field of one eye, a calcareous embo- 
lus had lodged in the central retinal artery or in one 
or more of its branches. In 1 patient the right eye 
was first affected but recovered 20/30 visual acuity; 
2 months later the left eye abruptly lost all but the 
superior nasal sector of the visual field. Another pa- 
tient lost completely the vision of the right eye and 
1 year later had a transitory loss of the superior field 
of the left eye. In the 6 cases the affected eye mani- 
fested early a dilated pupil that failed to respond to 
the direct photomotor reflex but showed a normal 
consensual reaction. The fundus picture was charac- 
teristic of occlusion of the central retinal artery or 
one or more of its branches. The papilla and macula 
were pale and edematous, but the foveal area was a 
vivid red; the retinal arterioles were filiform, pale, 
irregular in caliber, and showed fragmentation of the 
blood column. No pulsation of the central retinal ar- 
tery could be induced by pressure on the eyeball. In 
all these cases arteriography demonstrated normal in- 
ternal carotid arteries. In 4 cases no calcification of 
the aortic stenosis was present. Atherosclerosis is an 


unlikely factor as 4 of the 6 patients were less than 
35 years old. In the absence of calcareous emboli, the 
amaurosis may be attributable to insufficiency of the 
retinal circulation and secondary spasms. 

— James E. Lebensohn. 


EARS, NOSE, AND SINUSES 


Partial Stapedectomy and Vein Graft Replacement. 
. Sruart Srronc and CuHartes W. VAUGHAN. 
Arch. Otolar., Chic., 1964, 80: 249. 


BaseED ON their conviction that in stapes surgery for 
otosclerosis it is preferable to use the patient’s own 
tissues whenever possible, the authors describe a 
method of partial stapedectomy in which the ante- 
rior crus is removed, the posterior crus divided from 
the footplate, and the footplate removed partially. A 
vein graft is placed over the defect thus created and 
the divided posterior crus is repositioned on the vein 
graft. A 1 year follow-up of 100 consecutive patients 
operated on in this fashion showed a success rate—air- 
bone gap closed to within 10 db—of 93 per cent. 
There were no cases of postoperative sensorineural 
loss in this series. — John R. Lindsay. 


Far Advanced Otosclerosis. James L. SHeeny. Arch. 
Otolar., Chic., 1964, 80: 244. 


THE AUTHOR Stresses that the patient who has no 
demonstrable hearing by air conduction, and the pa- 
tient with no response to bone conduction but with 
an air conduction level of 90 to 95 db, may have op- 
erable otosclerosis and may gain worthwhile im- 
provement as a result of stapes surgery. The most im- 
portant diagnostic factors in recognizing far advanced 
otosclerosis are a positive family history, a history of 
hearing aid use with considerable benefit, and ab- 
sence of the voice deterioration so commonly seen 
with pure sensorineural hearing losses. Of 67 ears 
with far advanced otosclerosis explored by the author 
the hearing results, judged largely on the basis of the 
patients’ and their friends’ comments, were satisfac- 
tory in 46 per cent. The results in terms of closure of 
the air-bone gap were disappointing, but they were 
not disappointing to the 46 per cent who regained 
serviceable aided hearing. — John R. Lindsay. 


Reconstructive Surgery of Unilateral Microtia (Con- 
tribution a l’étude de la chirurgie reconstructive dans 
les aplasies d’oreille unilatérales). J. Potter and E. 
Mane. Ann. chir. plast., 1964, 9: 35. 


In 7 cases of unilateral microtia, reconstructions were 
performed by the authors, the technique employed in 
each case being different. As a result of this study, they 
evolved a plan of reconstruction which they refer to as 
the technique of “‘three composite grafts.” 

The incidence of microtia is approximately 1 in ev- 
ery 10,000 births, the abnormality being unilateral in 
80 per cent of the cases and occurring more frequently 
on the right side. The typical microtic ear consists of a 
vertical fold of skin, the bulging superior part con- 
taining cartilaginous debris and the inferior part sur- 
rounding an abortive attempt at an external auditory 
canal. 

The various techniques utilized in the 7 cases are 
described and illustrated. The ear reconstructed from 


XUM 





= a oe a. a. a. en a a Ce oe ee ee ee 





an 


the 


nt. 
AN. 


for 
wn 
- a 
ite- 
om 
and 
rein 
=nts 
air- 
ent. 
ural 
ye 


rch. 


no 
pa- 
vith 
op- 
im- 


iced 
y of 

ab- 
seen 
ears 
thor 
f the 
sfac- 
re of 
were 
ined 


Con- 
dans 
id E. 


were 
ed in 
they 
to as 


n ev- 
cal in 
ently 
sofa 

con- 
t sur- 
litory 


“§ are 
from 





XUM 


3 composite grafts taken from the opposite ear was by 
far the most pleasing. The steps involved in this type 
of reconstruction are outlined in detail. The first pro- 
cedure consists of repositioning the inferior portion of 
the aplastic ear to create a lobe. At the same procedure 
a composite graft from the helix of the normal ear is 
sutured into a curved incision, along the hairline, 
superior to the microtic ear. The second procedure, 
which is performed at least 1 month after the initial 
one, involves a Z-plasty to connect the inferior por- 
tion of the helix graft with the repositioned lobe, and 
the implantation of a composite graft taken from the 
concha of the normal ear to construct a concha on the 
microtic side. The third procedure, which is per- 
formed several months later, consists of elevating the 
helix graft from the side of the head and covering the 
raw surface with a graft taken from the retroauricular 
and mastoid skin on the normal side. The fourth pro- 
cedure, when it is necessary, should be performed as 
late as possible and involves the equalization of the 
height of the two ears using a composite graft from 
the helix of the normal ear. 

The authors present this technique not as a defini- 
tive one but as a point of departure for further experi- 
mentation along the same lines. 

— Wendell B. Whitacre. 


The Split Thickness Skin Graft in the Management 
of Hereditary Hemorrhagic Telangiectasia Involv- 
ing the Nasal Mucosa. Gorpon LETTERMAN and 
Maxine Scuurter. Plastic @ Reconstr. Surg., 1964, 34: 
126. 


Renpbu-OsLER-WEBER DISEASE or hereditary hemor- 
rhagic telangiectasia is associated with a typical 
smooth, sharply demarcated vascular spot larger than 
the cutaneous spider with more numerous effluent 
vessels. These lesions are located most frequently in 
the mucous membranes and on the skin of the hands. 
Epistaxis is the predominant initial complaint in this 
disease; it is frequent and hemorrhage is often severe 
and debilitating, occasionally fatal. Because of the 
poor contractility of the vessels, emergency measures 
to stop hemorrhage are short lasting. Electrocoagu- 
lation is rated the most effective method, although 
time consuming and at times frustrating. 

The basic idea of replacing the involved mucosa 
with split thickness grafts was first described by 
Saunders in 1959. The present authors have extend- 
ed the originally described amount of replacement 
and have used an alar rim incision with full elevation 
of the structure to provide adequate exposure. Oc- 
casionally, a bilateral alar incision combined with 
the columellar incision is advantageous. The involved 
mucous membrane over the septum, the floor of 
nostril, and the inferior concha is excised and skin 
grafts are applied. The intranasal skin grafts have 
disadvantages—lack of mucous secretion, crusting, 
and odor—but these inconveniences are happily 
borne in place of the threat of repeated debilitating 
nosebleeds. —William J. Hostnik. 


A New Approach to the Problem of Severe Epistaxis. 
Sreven O. Fortay. Ann. Otol. Rhinol., 1964, 73: 595. 


A PRACTICAL alternative is presented to the handling 
of severe nose bleeds by posterior packing. This 
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procedure is applicable when the bleeding is intrac- 
table and cannot be stopped by anterior packing. 
After the nasal cavity is topically anesthetized, a No. 
14 rubber catheter is passed through the nose and is 
grasped as it presents in the pharynx. Special rub- 
berized tape, 14 to 1 inch by 36 inches, is inserted 
through a slit in the end of the catheter, which is 
then pulled back out of the nose with the attached 
tape. The other end of the tape is similarly brought 
out of the other nostril, so that its midportion strad- 
dles the posterior edge of the nasal septum, and the 
ends of the tape are tied firmly behind the patient’s 
head. Paraffin gauze is now packed between the sep- 
tum and the rubberized tape so that the latter pro- 
duces a firm wall across the posterior chamber. After 
the nose is packed, the free ends of the tape are tied 
over a bolster placed over the columella. 

This method has the advantages that the pack is 
easily applied without assistance, will not slide back, 
and does not block the eustachian tubes. The dis- 
comfort of a postnasal pack is also eliminated. This 
pack was applied in 127 cases with excellent results. 

—Leslie Bernstein. 


Papillomas of the Nose and Paranasal Sinuses. 
Harotp A, OBERMAN. Am. 7. Clin. Path., 1964, 42: 245. 


THERE IS DISPUTE as to the pathogenesis of papillomas 
of the nose and paranasal sinuses and also as to their 
malignant potential. These lesions have been termed 
exophytic papillomas, inverted papillomas, epithelial 
papillomas, and squamous papillomas. The author 
presents the clinical and pathologic aspects of 21 
papillary intranasal tumors. The lesions were sub- 
divided into inverted papillomas and septal papil- 
lomas, and the validity of such a subdivision is dis- 
cussed. Both lesions may recur over a period of many 
years; however, there seems to be no significant tend- 
ency for malignant change with repeated recurrence. 
Histologic malignant change arising in inverted pap- 
illomas is present at the outset or very early in the 
clinical course, yet does not indicate a hopeless prog- 
nosis. Optimal therapy is total excision of intranasal 
and sinusal components. —Brian McCabe. 


The Immediate Reconstruction of the Anterior Frontal 
Sinus Table Following Comminuted Frontobasal 
Fractures (Die sofortige Rekonstruktion der Stirn- 
hoehlenvorderwand nach frontobasalen Zertruemme- 
rungsfrakturen ). J. MATzKER. <schr. Laryng., 1964, 43: 
439. 


THE MAIN PURPOSES of the procedure recommended by 
the author are the following: first, to expose the entire 
region; second, to reposition the frontal sinus tables 
using wire and chrome catgut; and third, to re-estab- 
lish a frontal sinus duct if one is injured. The long in- 
cision through the midline and laterally along both 
eyebrows allows sufficient exposure for inspection of 
the posterior walls of the frontal sinuses for possible 
fractures and for tears in the dura. 

The operation is only suitable in selected cases, but 
it has great advantages over late corrective measures 
involving the use of bone or foreign material. Such 
late measures often result in cosmetically unsightly 
defects, the treatment of which may demand further 
surgical procedures. —0O. Erik Hallberg. 
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SALIVARY GLANDS 


Postoperative Suppurative Parotitis. BANninc G. 

Lary. Arch. Surg., 1964, 89: 653. 

SUPPURATIVE PAROTITIS may be increasing in fre- 
quency as a postoperative complication with an oc- 
currence rate of about 1 to 1,000. The mortality 
rate has been reported as high as 20 per cent. 

In a review of 16 cases, it was found that age of 
patient and type of surgery varied so widely that no 
common features could be defined. Several important 
predisposing factors are well recognized, however, 
including debility, dehydration, and poor oral hygiene. 

There were 3 deaths, 19 per cent, among the 16 
patients, 2 of whom required tracheostomy for relief 
of respiratory obstruction. Several combinations of 
roentgenotherapy, drainage, and antibiotic treatment 
were used, with no clear differences in results. There 
were several instances of multiple abscess formation, 
some with secondary perforation into the external 
auditory canal or oropharynx, and 2 patients had 
facial paralysis following surgical drainage. 

Although the incidence of postoperative suppura- 
tive parotitis can probably be reduced by vigorous 
prophylaxis, it is essential to detect cases early, since 
only vigorous and progressive therapy will reduce 
the morbidity and mortality of this surgical compli- 
cation. —John E. Fesseph. 


Pathologic Changes Associated with Mucous Reten- 
tion Cysts of Minor Salivary Glands. Lronarp 
Rosinson and Erik Hy¢rrinc-Hansen. Oral Surg., 
1964, 18: 190. 

ALL sURGICAL pathology specimens seen by the pa- 

thology department of the University of Alabama 

School of Medicine and Dentistry from 1950 to 1962 

were reviewed retrospectively along with the pa- 

tient’s record. One hundred and twenty-five mucous 
retention cysts of minor salivary glands were studied. 

Some surgical specimens were cut and examined in 

routine fashion, some were studied by serial sections, 

and another group was studied by serial sections and 
by special staining techniques. 

The first group was designated as “poorly defined”’ 
by the authors. This group was represented by a 
poorly defined laking and puddling of faintly stained 
eosinophilic material. In the second group the mucous 
retention cysts were represented by a sharply circum- 
scribed cavity containing eosinophilic amorphous ma- 
terial and large numbers of vacuolated macrophages. 
In some instances a direct communication between 
the cystic cavity and a duct could be demonstrated. 
In a third group the cysts consisted of a well delin- 
eated cavity which had the morphologic character- 
istics of the second group, but, in addition, these 
cysts had cavities lined either partially or completely 
with epithelium. The authors designated those cysts 
with characteristics of the second and third groups as 
“‘well defined cysts.” In all 3 of the groups lobules of 
minor salivary gland were present at the periphery 
of the lesions. 

In 31 specimens an obvious and direct communi- 
cation between a minor salivary gland duct and the 
cyst could be determined. In 21 cysts of the “poorly 
defined” variety, continuity was demonstrated only 


by serial section in 9. In 10 specimens designated as 
“well defined” a direct continuity was demonstrated. 
In an additional 22 specimens a definite partial or 
complete epithelial lining was noted. The authors 
believe that continuity was encountered more fre- 
quently in “‘poorly defined cysts” and that it might 
be indicative of some inherent weakness in the duct 
as a result of trauma. In the vast majority of cases the 
proximal portion of the duct was in continuity with 
the cyst and the distal end of the duct was not demon- 
strated. It was not possible to demonstrate a clear cut 
continuity between a duct and the cyst in any of the 
cysts in which a definite epithelial lining was present. 
Two-thirds of the cases were noted within the first 
3 decades of life and the greatest number of patients 
were 11 to 20 years of age. Males and females were 
equally represented in this study, 10 of the cases 
occurred in Negroes, and 101 occurred in Caucasians. 
The race was not mentioned in the remainder of pa- 
tients studied. The lower lip was the site of these 
lesions in 53 per cent of this series. This distribution 
as to age, sex, and site of the cysts agrees with findings 
of other workers. —B. Gray Taylor. 


Histological and Clinical Aspects of Parotid Tumors. 
Cari-Macnus ENeErotH. Acta otolar., Stockh., 1964, 
suppl. 191. 


AT THE Radiumhemmet in Stockholm, Sweden, 864 
parotid tumors were removed from 802 patients dur- 
ing the years 1950 to 1962. A study was then made 
to test the term of “semimalignancy” as used for 
parotid tumors. Re-examination and reclassification 
of the entire group was carried out according to 
presently accepted nomenclature and follow-up was 
then obtained on 543 of the tumor patients. The fea- 
tures commonly used as criteria of ‘“‘semimalignancy” 
for mixed tumors such as high cellularity, predomi- 
nance of epithelial components, cylindromatous struc- 
tures, multicentric foci, and penetration of the cap- 
sule or incomplete encapsulation were not found to 
be indicative of malignancy. Pain in the tumor region 
also was not found to be a criterion of malignancy. 

Of the 802 parotid tumor patients studied, 83 per 
cent were found to have benign tumors and 17 per 
cent malignant tumors. Mixed tumors comprised 24 
of the entire group and 98 per cent of these were be- 
nign and 2 per cent were malignant. Evidence sug- 
gested that a mixed tumor exhibiting infiltrative de- 
structive growth into surrounding tissue indicated 
malignancy but incomplete encapsulation did not, 
nor did tumors exhibiting multicentric foci. Highly 
differentiated mucoepidermoid carcinoma, adenocys- 
tic carcinoma, and acinic cell carcinoma were of low 
order of malignancy as compared to malignant 
mixed tumors, poorly differentiated mucoepidermoid 
carcjnoma, trabecular adenocarcinoma, and solid 
anaplastic adenocarcinoma. 

The 5 year survival rate for papillary cystadeno- 
lymphoma was 100 per cent. None of these tumors 
were bilateral as had been previously reported (5 to 
12 per cent) in other series. Highly differentiated 
mucoepidermoid carcinoma had a 94 per cent 5 
year survival rate and the poorly differentiated type 
had a 33 per cent 5 year survival rate. With adenoid 
cystic carcinoma the 5 year survival rate was 87 per 
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cent. Specifically, with these tumors there was a 20 
per cent incidence of metastases, all of which were 
distant, and perineural invasion was quite frequent. 
Other 5 year survival rates were: for acinic cell car- 
cinoma, 81 per cent; with adenoid cystic carcinoma, 
87 per cent; with trabecular cell carcinoma, 50 per 
cent; with solid anaplastic carcinoma, 57 per cent; 
and with mucus producing adenopapillary carcinoma, 
71 per cent. Squamous cell carcinoma was found in 
only 1 patient and he survived 5 years after a total 
radical parotidectomy. ‘There were 3 fibrosarcomas 
studied. Iwo of these patients survived 5 years. 
There were 2 malignant melanomas. Oncocytomas 
were rare and none of these tumors were malignant. 
The author, as have other investigators, doubted 
that these were true tumors. 

A miscellaneous group of mesenchymal tumors was 
represented by patients with diagnoses of neurofibro- 
ma, lipoma, hemangioma, lymphangioma, and be- 
nign lymphoid epithelial lesions. There were 2 cases 
of epithelioma calcifercans. No conclusions could be 
drawn from the 6 cases of Godwin’s lymphoepitheli- 
oma but all of these patients survived 5 years. Lymph 
node hyperplasia was a collective term used for tu- 
berculosis, Schaumann’s disease, benign lympho- 
granulomatosis, and MHodgkin’s disease. Chronic 
parotitis was found in 15 patients and none of these 
had been diagnosed previously by sialography. 

A combination of irradiation and surgery was 
used for the treatment of parotid tumors in this study 
group. Partial or total parotidectomy was usually 
performed for patients suspected of/or with estab- 
lished malignancy but treatment was not uniform, 
therefore, no difinite conclusions could be drawn as 
to the proper method of therapy. 

Persistent paralysis of the facial nerve developing 
spontaneously denoted an exceedingly poor progno- 
sis with all tumors studied. No patient with this sign 
survived 5 years regardless of the therapy employed. 

—B. Gray Taylor. 


NECK 


Anomalies of the First Branchial Cleft. BERNARD 
CryMBLE and Fenton Brarruwaite. Brit. 7. Surg., 
1964, 51: 420. 


BRANCHIAL CLEFT anomalies have their origin in the 
persistence of ectodermal elements which have be- 
come buried during the normal process of cleft ob- 
literation by branchial arch mesodermal growth, and 
they may present as cysts, sinuses, or fistulas. First 
cleft anomalies have been long recognized, but not 
too often documented. Two cases are presented here. 
The first describes a complicated, inverted T-shaped 
sinus with openings at the angle of the left mandible, 
behind the mastoid, and in the external auditory 
canal. The main trunk of the facial nerve split to 
embrace the vertical limb of the ““T’’; the cervical 
branches encircled the lower part. An unwary exci- 
sion would have severed the nerves. Various other 
relationships of the nerves to the sinus are described, 
as found by other investigators. 

The second case describes an extensive peculiar 
and unusual lesion consisting of a band of pigmented 
papillomas, involving the external auditory canal, 
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tragus, and root of the helix, then extending down 
in a narrow band on to the neck to the region of the 
larynx. The significance of this lesion is that it is 
supposed to delineate the line of the first cleft in the 
adult. —Carl Schiller. 


Surgical Pathology of Thyroid Disease. M. H. Younc 
and G. Meacuim. Brit. 7. Surg., 1964, 51: 497. 


A RETROSPECTIVE SURVEY of 1,283 cases of primary 
thyroid disease which necessitated surgical interven- 
tion during the 7 year period of 1955 to 1961 inclu- 
sive was made. The records of all hospitals in Shef- 
field, England, were searched. Incidence, age, and 
sex distribution were analyzed. Diagnoses were simple 
goiter in 49.2 per cent, simple nodule in 12.5 per cent, 
Hurthle cell tumor in 0.4 per cent, thyrotoxicosis in 
24.4 per cent, carcinoma of the thyroid in 7.5 per cent, 
Hashimoto’s disease in 5.7 per cent, Riedel’s disease 
in 0.16 per cent, and de Quervain’s thyroiditis in 0.16 
per cent of cases. Eight or 9 of every 10 patients in 
each diagnostic category was of the female sex. Simple 
goiter and simple solitary nodule both had their peak 
incidence during the fifth decade. Thyrotoxicosis had 
its peak incidence in the fourth decade. Ninety-six cases 
of thyroid carcinoma were found. The female to male 
ratio was 5.5 to 1. Carcinoma of the thyroid was found 
to occur over a wide age range, but papillary tumors 
occurred in young adults with a peak incidence in the 
third decade, whereas anaplastic carcinoma occurred 
much later with a peak incidence in the eighth decade. 
Follicular carcinoma had a peak incidence in the 
fourth and fifth decades of life. The authors note their 
findings are similar to other reported series, except 
that the female to male ratio is higher than that found 
in most reviews. — Jeremiah G. Turcotte. 


Late Results of Treatment for Papillary Cancer of the 
Thyroid. Grorce Crite, Jr. Ann. Surg., 1964, 160: 
178. 

‘THE AUTHOR presents an evaluation of 107 consecu- 
tive patients with papillary carcinoma of the thyroid 
who have been followed up from 5 to 25 years. The 
purpose of the report is to analyze the factors that have 
adversely affected survival. The patients were classi- 
fied into 2 groups, the first group consisting of 74 pa- 
tients whose first operation was performed by the au- 
thor. The second group is comprised of 33 patients 
whose first operation for cure was performed by other 
surgeons. In this latter group, the author subsequently 
treated the patients for persistence of their cancers. A 
summary of the results of these 2 groups reveals that 
there was no patient in either group who survived 5 
years without recurrence and in whom recurrence 
subsequently developed or death from thyroid can- 
cer resulted. Based on this experience, it could be said 
that if a patient is free of disease for 5 years after an 
operation for papillary carcinoma of the thyroid, his 
chances of cure are excellent. 

The difference in the incidence of death from thy- 
roid cancer in these 2 groups, 3 per cent and 24 per 
cent, respectively, does not appear to be due to any 
difference in the composition of the groups in respect 
to age or sex, nor did the disease appear to be more 
advanced initially in the group 2 patients than in 
group 1. The high incidence of implantation of tumor 








152 


in the scar of the group 2 patients suggests that it was 
incomplete removal of the primary tumor or cutting 
into the tumor with implantation that resulted in a 
higher incidence of incurability in the patients of the 
secondary group. 

Although total thyroidectomy was employed only 
in patients with gross involvement of both lobes of the 
thyroid or in those who had nodes involved on both 
sides of the neck, no clinical evidence of cancer has 
developed in the remaining contralateral lobes. 

Although no prophylactic neck dissections were per- 
formed in patients who had no gross evidence of nodal 
involvement, there were only 2 patients in whom 
nodes developed later, and these 2 remained well for 
9 and 13 years, respectively, after a small second oper- 
ation for removal of an involved node. The author be- 
lieves that except in secondary cases in which tumor 
has been widely implanted in the neck by a previous 
incomplete operation, or in rare cases of invasive 
papillary cancer occurring in older patients, there is 
no justification for employing conventional neck dis- 
sections that sacrifice important muscles and nerves. 

Radiation therapy is not necessary except in the 
treatment of inoperable tumors, and should rarely be 
employed. —Donald M. Clough. 


Thyroid Cancer; Cohort Analysis of Increasing Inci- 
dence in New York State, 1941-1962. Rosert E. 
CarrRo.i, WILLIAM Happon, JR., Vincent H. Hanpy, 
and Epwarp E. WirBEN, Sr. 7. Nat. Cancer Inst., 1964, 
332 277. 


THYROID CANCER incidence rates based on cases re- 
ported to the New York Cancer Registry except New 
York City have more than doubled between 1941 
and 1962. This increase has occurred only in persons 
under age 55, as cohorts born prior to 1900 have 
about the same incidence at each age. After 1910 the 
rate at each age approximately doubles for each suc- 
cessive decade of birth. This change in the cohort 
pattern around 1910 coincides with the onset of the 
use of irradiation for treatment of thymic enlarge- 
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ment, thus lending support to the hypothesis that 
irradiation in childhood may be a significant causal 
factor in thyroid cancer. The authors believe that 
this analysis reflects a true increase in the disease, 
and not one dependent upon changes in reporting 
and diagnosis. —Charles B. Witt. 


Management of the Parathyroid Crisis. R. Bruce 
HENLEY. Am. 7. Surg., 1964, 108: 183. 


PARATHYROID CRIsIs with acute hypercalcemia is a 
surgical emergency. Of 38 cases reported in the En- 
glish literature up to November 1963, 25 were fatal. 
Five additional cases, with 2 recoveries following re- 
moval of parathyroid adenomas, are reported by the 
author. 

Diagnosis depends on a high index of suspicion and 
measurement of the serum calcium. A history of renal 
calculi, peptic ulcer, or pancreatitis; a palpable lump 
in the thyroid region; or roentgenographic evidence 
of bone cysts or decalcification should suggest a serum 
calcium determination. Levels of over 16 mgm. per 
cent are frequently associated with signs of acute hy- 
percalcemia such as weakness, somnolence, stupor, 
confusion, psychosis, coma, anorexia, nausea, vomit- 
ing, constipation, and abdominal pain. Hypercal- 
cemia due to nonparathyroid entities such as hyper- 
vitaminosis D, carcinoma metastatic to bone, sar- 
coidosis, myeloma, leukemia, Padget’s disease, and 
acute bone atrophy of disuse must be rapidly ruled 
out by roentgenography and by biopsy of bone, mar- 
row, or lymph nodes as indicated. While studies are 
carried out and patients prepared for exploration, 
chelating agents, intravenous phosphate buffer, sodi- 
um phytate, or peritoneal dialysis may be used to 
lower serum calcium levels transiently and avoid pre- 
cipitous development of acute renal insufficiency or 
fatal cardiac arrest. 

Toxic hyperparathyroidism is a fatal disease; once 
it is diagnosed operation to remove the causal lesion 
should be carried out as soon as the patient’s condition 
permits. —Lionel Schour. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Surgical Treatment of Arterial Intracranial Aneu- 
rysms (Le traitement chirurgical des principaux 
anévrysmes artériels intracrdniens supratentoriels). 
S. Tuiry, J.-M. Horermans, H. Branp, C. Evrarp, 
and Others. Acta chir. belg., 1964, 63: 308. 


THE AUTHORS treated 27 aneurysms: 14 of the anterior 
communicating artery, 5 of the supraclinoid portion 
of the carotid, 4 of the posterior communicating 
artery, and 4 of the sylvian artery. They use con- 
trolled hypotension with a lytic cocktail, plus with- 
drawal of 80 to 100 c.c. of cerebrospinal fluid. During 
the period of anesthesia with nitrous oxide, small 
amounts of pantalgine and chlorpromazine hydro- 
chloride are given to keep the blood pressure between 
80 and 100 mm. Hg. 

This technique is used in treatment of aneurysms 
of the posterior communicating and middle cerebral 
arteries. Hypothermia is used in treatment of anterior 
communicating artery aneurysms and occasionally 
for posterior communicating artery aneurysms. The 
temperature reaches 29 degrees C. The authors ligate 
or clip the aneurysm; sometimes they use both 
procedures. 

Fourteen patients have been operated upon for 
aneurysms of the anterior communicating artery; 
10 have survived, 5 of them without neurologic signs. 
In total, 43 per cent of the patients have been able to 
return to their occupation. Twenty-five and one-half 
per cent had neurologic sequelae but recuperated. 
The mortality rate was 28.5 per cent. 

In 5 cases of aneurysms of the carotid artery above 
the clinoid, the treatment was ligation of the carotid 
in the neck after sectioning of the artery in 4 and 
direct clipping of the aneurysm in 1. There were no 
deaths and all obtained a good result. 

Of 4 aneurysms of the posterior communicating 
artery, 2 were treated with ligation of the carotid in 
the neck and 2 with direct clipping. In the 4 aneu- 
rysms of the middle cerebral artery, a direct approach 
was used with good results. 

Angiography is performed on the second or third 
day and the authors believe that surgery should be 
performed between the fifth and seventh day. 

—Hernando Torres. 


Temporary or Incomplete Occlusion of the Carotid 
Artery in the Neck for the Treatment of Intra- 
cranial Arterial Aneurysms. Sten Cronovist, Nits 
LunpBeRG, and Henry Troupp. Neurochirurgia, 
Stuttg., 1964, 7: 146. 


THE AUTHORS report 6 cases of patients with aneu- 
rysms of the internal carotid artery who underwent 
temporary or incomplete occlusion of the cervical 
carotid for treatment. In 5, the clamp had been ap- 
plied but had to be removed because of progressive 
neurologic deficit. On postoperative angiography, 
the aneurysm was found to be considerably de- 
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creased in size in each instance. In a sixth patient 
deliberate partial ligation was performed over an 18 
day period and then the clamp was removed. The 
patient’s symptoms and signs regressed; 3 months 
later, the artery was shown to have become occluded 
completely. The authors believe that a partial throm- 
bosis of an aneurysm is of value and a patent parent 
vessel may be preserved using their technique. This 
procedure may be advantageous in the treatment of 
certain aneurysms of the internal carotid artery. 
— Hubert L. Rosomoff. 


Ascorbic Acid Studies in Spontaneous Subarachnoid 
and Intracerebral Hemorrhage. R. Lewis WricuT. 
Neurochirurgia, Stuttg., 1964, 7: 142. 


THE AUTHOR studied the possible role of avitaminosis 
C as a cause of vascular fragility and spontaneous 
subarachnoid hemorrhage. In three-fourths of the 
patients with bleeding aneurysms, abnormally low 
tissue saturation indices were obtained, and more than 
one-half had low serum levels. Ascorbic acid defi- 
ciency has been found experimentally to produce 
breakdown or degeneration of the connective tissue 
in vessel walls and perivascular areas. Depolymeriza- 
tion of glycoprotein of the basement membrane of 
blood vessels may result in weakening of the wall with 
proneness to hemorrhage, or bleeding associated with 
vitamin C deficiency may be due to failure in mu- 
copolysaccharide formation in connective tissue ele- 
ments of the blood vessel wall. —Hubert L. Rosomoff. 


Recurrent Subdural Effusions in Infants. FRANK A. 
PaLazzo. Missourt M., 1964, 61: 765. 


THE PROBLEM represented by recurrent subdural 
effusions in infants is discussed, based upon 5 cases 
from a series of 27 infants in the author’s experience. 
A number of common factors seem to be present in 
the recurrent case, including a skull-brain volume 
discrepancy, which may lead to reforming of mem- 
branes, and high protein content fluid recurring in the 
subdural space. This fluid recurrence is thought to 
be due to abnormal permeability of new veins in the 
outer membrane heightened by partial venous ob- 
struction and hypertension. Partial obstruction of the 
venous drainage into the straight sinus and lateral 
sinuses by distortion and stretching in the bridging 
veins should be readily correctible by any measures 
which result in the re-expansion of the compressed, 
unexpanded brain which remains after subdural 
effusion has been removed. The instillation of nor- 
mal saline intraspinally or intraventricularly, or 
mechanical shunts which remove the subdural fluid 
to other fluid reservoirs, such as the blood stream or 
subarachnoid pathway, seem to correct this mechani- 
cal distortion. Prolonged and expensive morbidity 
can be reduced significantly by utilizing such a shunt 
within a week or two after the craniotomy, if appre- 
ciable subdural fluid persists. The author advocates 
a subdural ventricle shunt as the most logical under 
these circumstances. — Kenneth Shulman. 
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Evaluation of Angiography in the Diagnosis of Su- 
rasellar Tumors, EMANUEL H. Ferrinc and JEROME H. 

SHAPIRO. Am. F. Roentg., 1964, 92: 811. 

THE UsE OF angiography in the diagnosis of supra- 
sellar tumors is evaluated on the basis of the authors’ 
experience with 30 cases and reports in the literature. 
Angiography is a useful adjunct in diagnosing pitui- 
tary adenomas and suprasellar meningiomas but does 
not replace air studies. 

The most frequent changes caused by a pituitary 
tumor were lateral displacement of the cavernous 
segment of the internal carotid artery and elevation 
of the first part of the anterior cerebral artery. The 
former change is indicative of an extracerebral mass 
in the medial part of the middle cranial fossa and, 
when seen, is characteristic of a pituitary adenoma. 
Abnormalities of the supraclinoid component of the 
internal carotid artery are difficult to evaluate be- 
cause of normal variants. Unequivocal abnormalities 
on angiography are seen in one-third to one-half of 
the cases of pituitary tumor. 

In suprasellar meningiomas the most distinctive 
angiographic change is upward displacement of the 
horizontal segment of the anterior cerebral artery 
and occasionally elevation of the supraclinoid part 
of the internal carotid artery. — Morris Sanders. 


Brain Tumors in Children; a Clinical and Ultra- 
structural Study. Ropert H. Kyte, Antuony F. 
Susen, and LEonaRD Napo.itano. Surgery, 1964, 56: 
734. 


THE AUTHORs have reviewed a 9 year experience at 
The Children’s Hospital of Pittsburgh, in 156 children 
with brain tumors. Ninety-six per cent of these chil- 
dren were followed up adequately for at least 5 
years. The distribution of tumors and the incidence 
of their earliest symptoms was not remarkably differ- 
ent from previous series, with malignant medullo- 
blastoma comprising one-fourth of the cases reported; 
the benign cerebellar astrocytoma, one-sixth; the 
malignant cerebral astrocytoma and brain stem gli- 
omas, each accounting for one-eighth of the group. 
There was a high rate of useful survival in the pa- 
tients with cerebellar astrocytoma (18 of 21), but the 
yield in the cerebral astrocytomas was much less, as 
it was also in the medulloblastomas and ependy- 
momas. Abnormal skull roentgenograms were pres- 
ent in 52 per cent of the entire series, but were 
abnormal in as high as 92 per cent of 12 cranio- 
pharyngiomas. The findings on electron microscopy 
in 25 tumors are presented to complement such data 
available for adult brain tumors. 
— Kenneth Shulman. 


Gliomas (Gliomas). ALMEIDA Lima. Arq. pat., 1964, 36: 3. 


THE AUTHOR reviews the histologic classification of 
800 surgically verified gliomas and notes that the best 
classification is of Bailey and Cushing from the clinical 
point of view especially, and of de Rio Hortega from 
the histologic point of view. On neurologic service of 
the Hospital de Santa Maria, the classification used 
has been developed by Lobo Antunes. It is as follows: 
(1) glioblastoma, either isomorphic or heteromorphic; 
(2) astroblastoma; (3) astrocytomas, either fibrillar 
or protoplasmic; (4) oligodendroblastoma; (5) oligo- 
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dendroglioma; (6) glioepithelioma; (7) neuroblasto- 
ma; and (8) neurocytoma. 

Diagnosis with the use of angiography is discussed. 
Despite the difficulty in establishing a good histologic 
diagnosis, the angiogram can help in the planned ther- 
apy and especially show the inoperable tumors. The 
possibility of a cytotoxic factor in the blood which may 
be responsible for the lack of metastasis is suggested. 

—Hernando Torres. 


Angiographic Features of Unilateral Hydrocephalus 
of Obstructive Nature. Yun Penc Huanc and Ber- 
NARD S. Wo rF. Am. 7. Roentg., 1964, 92: 792. 


AN EXPANDING intracranial mass lesion may cause 
an increase in the size of the cerebral hemisphere 
either by the presence of the mass itself or by ob- 
struction of one lateral ventricle. The latter may be 
due to obstruction at one of the foramina of Monro 
or obstruction within the lateral ventricle. 

The angiographic features of unilateral obstructive 
hydrocephalus include displacement of the perical- 
losal artery, the internal cerebral vein, and the septal 
veins to the opposite side. The internal cerebral vein 
is flattened and the venous angle is widened. In the 
anteroposterior projection there is displacement of 
the medial group of subependymal veins medially 
and lateral displacement of the lateral group of 
subependymal veins. 

The application of the aforementioned angio- 
graphic features of unilateral hydrocephalus is illus- 
trated by detailed analysis of 5 selected cases. 

In most instances of unilateral hydrocephalus, air 
studies are required for exact delineation of the tu- 
mor mass, — Morris Sanders. 


Cryogenic Surgery in the Geriatric Patient. IRviNG 
S. Coon, 7 Am. Geriat. Soc., 1962, 12: 813. 


IN THIS GENERAL review of cryogenic surgery the 
author states that an ideal method for destroying 
functional tissue should involve the following: (1) 
reversibility up to a point, (2) consistent reproducibil- 
ity, (3) sharp delimitation, (4) hemostasis, (5) flexibil- 
ity, (6) safety, (7) simplicity, and (8) rapidity. It ap- 
pears that cryogenic surgery involving the use of 
liquid nitrogen as a coolant and vacuum insulation 
as a freezing cannula meets all these criteria. A review 
of the literature on cryogenic surgery and the physics 
of heat transfer is presented. The pathologic changes 
resulting from the effects of cryosurgery are dehydra- 
tion, toxic electrolyte concentration, direct physical 
action of intracellular and extracellular crystals on 
the cell membrane, denaturation of lipid-protein 
complexes, thermal shock, and vascular stasis. The 
size and reversibility of the lesions themselves are 
factors of temperature and duration. 

The author has used cryosurgery in 1,500 opera- 
tions on the brain including basal ganglia, intracrani- 
al neoplasms, and the hypophysis. The technique has 
been used in the treatment of hyperkinetic disorders 
of elderly patients, including torticollis, retrocollis, 
cerebellar intention tremor, hemiballism, and chorea. 
Cryogenic surgery has also been used in the treat- 
ment of malignant growths and in various parts of 
the body outside of the central nervous system. It has 
been employed mainly for carcinoma of the rectum. 
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Extreme cold has been used to produce a localized 
adhesive chorioretinitis in the treatment of patients 
with detached retina. Another use in ophthalmology 
has been for intracapsular and extracapsular lens 
extraction. Surgery with the use of the cryogenic 
apparatus is well tolerated and may be of particular 
value in the treatment of diseases in the aged patient. 
—Neil I. Meyer. 


Method of Localization for the Interventions of 
Stereotactic Neurosurgery (Méthode de localisation 
pour les interventions de neuro-chirurgie stéréotaxi- 
que). R. Houpart, M. Donpey, and J. Copnicnon. 
Neurochirurgia, Stuttg., 1964, 7: 109. 


THE AUTHORS present some ideas about the cooling of 
nuclei of the base in 26 patients with 90 applications. 
They used a cannula 25 cm. long and 1.8 mm. in di- 
ameter with circulating butane, giving a temperature 
down to 5 degrees C. at the tip and causing a lesion of 
0.5 mm. around the cannula and 5 mm. from its tip. 
The particular importance of the method is that the 
lesions are sufficiently reversible that undesirable ef- 
fects can be avoided. The results obtained, in general, 
follow the pattern of results reported by other investi- 
gators. —FHernando Torres. 


Bilateral Stereotaxic Lesions in the Management of 
Parkinsonism and the Dyskinesias. F. JoHN GILLING- 
HAM, S. KALYANARAMAN, and A. A. Dona.pson. Brit. 
M. F., 1964, 2: 656. 


THE AUTHORS have studied a series of 83 patients in 
whom they have performed bilateral stereotactic op- 
erations by a modified method of Guiot. This series 
consisted of 75 patients with parkinsonism and 8 
with dyskinesias. 

Bilateral operations were performed in those pa- 
tients in whom the first operation gave satisfactory 
results without complications, but there was a pro- 
gression of symptoms in the contralateral limbs with 
no deterioration of speech or intellectual capacities. 
Age itself was not considered a contraindication. 
Disabling oculogyric crisis was also considered to be 
a definite indication for surgery. Surgery usually 
consisted of performing both a thalamotomy and a 
pallidotomy. 

Satisfactory improvement occurred in 70 out of 75 
patients with Parkinson’s disease, and in a long term 
study 55 of 66 patients maintained their improve- 
ments. 

The most serious consequence of the bilateral le- 
sion was the definite diminution in voice volume or 
at least a deterioration in speech. In 6 patients there 
was some deterioration in intellectual and emotional 
status following the second operation; however, in 
most of these cases it was thought that there had been 
some slight deficit before surgery. — Jack I. Woolf. 


CRANIAL NERVES 


The Question of the Value of Intradural Trigeminal 
Rhizotomy (Zur Frage der Bewertung der intradura- 
len trigeminalen Radikotomie). S. T6TH and L. Zot- 
TAN. Neurochirurgia, Stuttg., 1964, 7: 95. 


TRIGEMINAL RHIZOTOMY is commonly performed by 
the extradural dissection technique described by 
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Frazier and modified by several others. The results 
have been good, the risks are small, and recurrence 
following this procedure is rare. Nevertheless, there 
are disadvantages to this approach including the fact 
that the dura of the elderly patient is often very ad- 
herent to the base of the skull and tears easily, that 
venous plexuses in the region of the gasserian ganglion 
and foramen ovale can lead to disturbing bleeding, 
that the gasserian ganglion itself may be injured dur- 
ing the extradural exposure thus leading to keratitis 
in spite of selective rhizotomy, that the first division 
fibers are reached only with some difficulty, and that 
reoperation in the event of a recurrence is extremely 
difficult. These considerations have led to the use of 
the intradural approach. It is carried out in the lateral 
position. A subtemporal craniectomy is carried out, 
and the dura is opened through a curved incision with 
the base of the flap pointing inferiorly. After opening 
of the dura, cerebrospinal fluid is drained by lumbar 
puncture, and the patient is brought into the Trendel- 
enburg position. Meckel’s cavity is identified by in- 
strument palpation. The dura between the gasserian 
ganglion and petrosal sinus is coagulated in cruciform 
manner and similarly opened. Coagulation of the api- 
ces of the cruciform incision results in very adequate 
exposure. All fibers of the trigeminal nerve are thus 
readily accessible. Adequate drainage of the cerebro- 
spinal fluid results in a dry Meckel’s cavity. 

Surgeons who have performed the intradural pro- 
cedure agree that it is faster and simpler. In a series 
of 70 patients operated on by the intradural approach 
at the Neurosurgical Institute in Budapest, 64 pa- 
tients or 91.43 per cent obtained a cure, 5 patients had 
a transient abducens paresis, and 1 patient had a 
transient seventh nerve palsy. There was 1 death 
due to meningitis. Comparison with 78 patients oper- 
ated on by the extradural approach at the same insti- 
tution discloses a cure rate of 76.9 per cent and 2 
deaths. 

It is believed that the intradural approach allows 
for greater selectivity in the performance of the rhi- 
zotomy. 

The objection that the intradural procedure carries 
a greater danger in the event of infection is not really 
valid, since the “‘extradural’’ approach ultimately be- 
comes intradural when Meckel’s cavity is entered. 

Another disadvantage cited is the greater danger 
of damage to neighboring structures. However, it is 
believed that the better exposure possible with the 
intradural approach allows for better orientation and, 
after the surgeon has obtained some experience with 
the procedure, it is practically free of complications. 

It is believed that a longer postoperative follow-up 
will disclose a smaller number of cases of postoperative 
recurrence of pain following the intradural approach. 

—Ulrich Batzdorf. 


The Medical Control of Trigeminal Neuralgia; Pre- 
liminary Report on Treatment with “G.32883.” 
GEOFFREY VANDERFIELD. Med. 7. Australia, 1964, 2: 
82. 


THE AUTHOR has used a new anticonvulsant, G.32883, 
in the medical control of tic douloureux and facial 
pain in 29 cases during the past year. This series was 
comprised of 20 patients with typical tic douloureux. 
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Three of the patients had recurrence of pain and were 
operated upon. Two other patients had relief of pain 
but they preferred surgery. However, of great interest 
is the fact that 5 of the 9 patients with other types of 
facial pain obtained excellent results which were 
maintained for a period of a year. 

The usual dosage was 3 tablets or 600 mgm. daily, 
but eventually some patients were given as much as 
6 tablets per day if they did not obtain relief from 
the smaller dose. The side effects were minimal, and 
there were essentially none with the 600 mgm. daily 
dose. Those that did occur were temporary and con- 
sisted of a slight ataxia which was not unusual since 
most of the patients were elderly. 

G.32883 is an iminostilbene and is related to 
imipramine hydrochloride. — Jack I. Woolf. 
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SPINAL CORD 


Results of Neurosurgical Therapy in Selected Cases 
of Spondylotic Myelopathy (Ergebnisse neurochi- 
rurgischer Behandlung von ausgewaehlten Faellen 
spondylotischer Myelopathie). J. W. F. Bexs and L. 
PENNING. Neurochirurgia, Stuttg., 1964, 7: 77. 


Sponpy.Lotic myelopathy must be defined in terms 
of definite criteria, since spondylosis is a frequent and 
nonspecific change seen with aging. Only patients 
with established spinal cord compression demon- 
strated by the Queckenstedt test and myelography 
were therefore selected for this study. Narrowing of 
the spinal canal is usually the result of hard disc pro- 
trusions, retrolisthesis, or a combination of both. Nar- 
rowing of the spinal canal is first apparent on neck 
extension, and a block in extension may be demon- 
strable by the Queckenstedt test and by myelography. 
Ventral indentations of the contrast medium, with- 
out a block in extension, were not considered path- 
ognomonic. Tumors must, of course, be ruled out as a 
cause of the block. In the authors’ 20 cases, retrolis- 
thesis and spondylosis or a combination of both were 
most frequently observed at the third and fourth cer- 
vical and fifth and sixth cervical vertebral levels. Mul- 
tiple levels of cord compression were not rare. 

Compression of the cervical canal by a disc pro- 
trusion is more likely to occur in a narrow spinal canal. 
Measurements of the cervical canal at the fifth cervi- 
cal vertebra level showed an average value of 12.8 
mm. versus a normal of 17 mm. In retrolisthesis, a 
“pincer effect” compresses the cord between the 
body of one vertebra and the arch of the next lower 
vertebra. Lateral views are particularly important in 
myelography. Narrowing of the bony cervical canal 
to 10 mm. or less is suggestive of cord compression. 
Retrolisthesis is more significant than spondylosis for 
prognostication in such cases. Clinical features of the 
20 cases are briefly noted. 

All patients were treated by laminectomy. In addi- 
tion some patients had section of dentate ligaments, 
and in 2 instances, a portion of the disc protrusion was 
removed via the posterior approach. In some cases 
the cervical spine was immobilized in plaster for 4 
months postoperatively. Seventeen of the 20 patients 
had good or fairly good results. Patients with symp- 
toms of long duration had poorer results. 

—Ulrich Batzdorf. 
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Spinal Cord Compression by Extramedullary Hema- 
topoiesis in Myelosclerosis, A. AppLesy, G. A. 
BATSON, LassMAN, and CHARLES A. SIMPSON. 
J. Neur. Psychiat., Lond., 1964, 27: 313. 


Ciosg, Taira, and Cleveland in 1958 reported a 
case of myelosclerosis with spinal cord compression 
by extradural hematopoietic tissue. They had found 
no report of a similar case in reviewing the literature 
of the previous 40 years and the present authors, 
finding none subsequently reported, present another 
case of this rare complication of myelosclerosis. 

A 58 year old housewife was found in 1962 to have 
an enlarged spleen and an elevated white count. In 
March 1963 a sternal marrow examination was nor- 
mal. About this time she fell and over the next 3 
months had progressive difficulty in walking. In 
June 1963, she was found to have a paraparesis with 
impaired sensation below the second lumbar derma- 
tone. Sclerotic changes in the bodies of the third, 
eleventh, and twelfth dorsal vertebrae were seen by 
roentgenography. Myelography revealed a complete 
block at the level of the twelfth dorsal vertebra. At 
laminectomy an extradural mass of highly vascular 
tissue was found displacing the cord posteriorly and 
extending around it on both sides. Histologically, the 
specimen revealed vascular fibrous tissue and intense 
marrow hyperplasia, chiefly involving white cells and 
extending through the bone. The pathologist thought 
the most likely diagnosis was myelogenous leukemia. 
The patient received a course of radiotherapy to the 
dorsal spine and has made a satisfactory recovery. 

The authors believe that the hematologic findings 
favor a diagnosis of myelosclerosis rather than leu- 
kemia and that all findings including histologic 
appearance are explicable as myelosclerosis with 
extramedullary hematopoiesis. | —Maury Hanson. 


Intrathecal Dislocation of Lumbar Intervertebral 
Disc. P. TENG and C. PapatHeoporou. Neurochirurgia, 
Stuttg., 1964, 7: 57. 


RupTuRE OF THE annulus of a lumbar disc may permit 
disc material to perforate the posterior longitudinal 
ligament and to lodge inside the spinal canal or, more 





rarely, to rupture through the dura. Perforation of — 
the annulus and posterior longitudinal ligament was | 


encountered in 41 of 444 patients with dislocated 


lumbar disc surgically treated at the Kaiser Founda- | 


tion Hospital, Los Angeles. In 3 instances the free 


fragments were large enough to cause compression | 


of the cauda equina. 

Three cases of intrathecal lumbar intervertebral 
disc protrusion are described, and another 5 cases 
from the literature are analyzed briefly. Sudden on- 
set of pain or acute exacerbation of chronic low back- 
ache was a feature in the majority of the cases, as were 
history of prior injury and symptoms of bladder in- 
volvement, among other signs of cauda equina com- 
pression. Myelographic block was present in 7 of the 
8 cases, while in 1 case the myelographic appearance 
closely resembled an intradural neoplasm. The disc 
between the fourth and the fifth lumbar vertebrae was 
the source of the intrathecal protrusion in all but 1 
case. Postoperatively, improvement was noted in 7 
patients, of whom 3 showed complete recovery. No 
information is available on the eighth patient. 
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Dural adhesions to the posterior longitudinal liga- 
ment favor rupture of a disc fragment through both 
of these structures. Adhesive arachnoiditis was men- 
tioned in only 1 of the 8 patients. —Ulrich Batzdorf. 


Histological Findings Following Intrathecal Injec- 
tions of Phenol Solutions for Relief of Pain. Marion 
C. Smitrx. Brit. J. Anaesth., 1964, 36: 387. 


THE INTRODUCTION of intrathecal injections of phenol 
solutions for relief of pain prompted the reported 
study to determine: whether or not those injections 
cause any histologic changes; whether the changes, 
if any, are confined to certain specific neurons or 
nerve fibers, and in particular the unmyelinated 
fibers; and what is the site of action of the phenol, in 
relation to the posterior root ganglion, the nerve 
roots, and the spinal cord. The nervous system from 
19 patients with malignant disease who had intra- 
thecal injections was examined. In 18 patients, one 
or more injections of phenol in iophendylate or 
glycerol had been given; in 6, injections of silver 
nitrate and phenol in glycerol were also given. Ma- 
terial was also examined from 11 cats which had 
phenol in iophendylate applied to posterior nerve 
roots. A control series of spinal cords from 40 pa- 
tients with malignant disease of the pelvic organs or 
lower limbs who did not receive intrathecal injections 
were also examined. 

The main findings were the following: (1) phenol 
in iophendylate or glycerol causes degeneration of 
both large and small nerve fibers; (2) the phenol 
acts on the fibers in the nerve roots and not on the 
ganglia or the spinal cord; and (3) posterior root 
degeneration was found in all cases of injection. It 
was concluded that some of the degeneration in each 
of the injected cases was due to the injection. No 
evidence of excessive pathologic reactions due to the 
injected solution was found. —Hubert L. Rosomoff. 


PERIPHERAL NERVES 


Suture of the Nerve in Injuries of the Upper Extrem- 
ity (Le moment optimum de la suture nerveuse dans 
les plaies du membre supérieur). J. Micuon and P. 
Masse. Rev. chir. orthop., Par., 1964, 50: 205. 


THE AUTHORs report their technical methods and re- 
sults in more than 100 cases of peripheral nerve injury 
of the upper extremity. The study is concerned with 
those peripheral nerve injuries in which there has been 
complete loss of continuity. The authors advocate 
early secondary suture between 3 weeks and 3 months 
after injury. They point out that the period of delay 
permits a better appreciation of the extent of damage 
to the nerve ends, allows for a stronger epineurium, 
affords less opportunity for encircling scar tissue to 
develop, and gives time for regenerating axons to ex- 
tend down. 

In advocating early secondary suture over primary 
repair the authors point out that this permits the su- 
ture to be carried out by a team trained in reparative 
surgery and also avoids the uncertainty regarding the 
result and the possible need for reoperation when a 
primary suture is carried out. 

Of 58 wounds of the major nerves of the upper ex- 
tremity, 36 or 62 per cent were treated by secondary 
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suture; 22 other injuries were treated by primary su- 
ture. Of the 22 cases of primary suture there were 22.7 
per cent good and 41 per cent fair results. Of the 36 
cases of secondary repair there were 52.7 per cent 
good and 27.7 per cent fair results. In this group as a 
whole there were 80.4 per cent useful results, the ma- 
jority of which were of good quality. 

The authors emphasize, however, that there are still 
certain specific instances in which primary suture is to 
be preferred. These are: (1) in the rare instance of 
accidental surgical division of a nerve; (2) for razor 
wounds of the wrist in attempted suicides; (3) in par- 
tial division of a nerve trunk; and (4) in division of 
digital nerves. 

In order to improve the results of nerve suture in 
the future the authors advocate a meticulous tech- 
nique in which individual fascicles are approximated 
to their corresponding members in the distal segment. 
A binocular loupe is necessary for this demanding su- 
ture. — Philip D. Gordy. 


Causalgia (Causalgie). A. Carayon and P. BourrEL. 

Ann. chir., Par., 1964, 18: 528. 

THE AUTHORS present a re-evaluation of the problem 
of causalgia based on 150 cases. They state that the 
mechanism of the causalgic state does not rest entirely 
on the short circuit theory of Doupe, Cullen, and 
Chance. There is an alteration in the myelinated fibers 
which is based on either a demyelinization which is 
localized, or on another process which creates ab- 
normal interrelations between these fibers which have 
lost their usual isolation from one another. A second 
important preliminary element for the development 
of the causalgic state is a dissociation between the sen- 
sitive fibers either by a selective lesion of the large, 
rapidly conducting, myelinated fibers which creates a 
disequilibrium in favor of the slow fibers or by an in- 
crease in the slow fibers from regeneration or an in- 
crease due to neural anastomoses. This dissociation 
entails the passage of abnormal impulses of which the 
clinical manifestation is the hyperalgesic state. The 
appearance of the causalgic state from these 2 types 
of neuronal alteration depends on the appearance of 
vasomotor difficulties at the level of the terminal vas- 
cular structures of the extremities. Once in operation 
these alterations are at once the cause of the pain and 
its effect—the synapses at several levels between the 
slow fibers carrying abnormal impulses and the neigh- 
boring vasodilating fibers. The transmission of these 
permanent painful impulses by the slow fibers with- 
out the usual control of more rapid fibers creates a 
hyperexcitability and an excessive diffusion at the lev- 
el of the spinal cord by extension to neighboring neu- 
rons and at the level of the thalamus where the cen- 
tral stimuli create an exaggerated reaction resembling 
thalamic hyperpathia. 

Sympathectomy cures the painful syndrome, not 
in the manner of a sensory rhizotomy, nor by the pre- 
vention of sympathetic discharges of hypothalamic 
origin, but by lowering the vasoconstrictor tone to a 
point which does not permit active vasodilatation to 
appear. On the other hand, sympathectomy may ame- 
liorate or cure the hyperalgesia by re-establishing the 
equilibrium between the rapid and slow fibers. 

The anatomic pitfalls of sympathectomy are re- 
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viewed, including variations, relays and pathways out- 
side the chain, and vasodilator fibers. For the upper 
limb, the operation of Smithwick at the second dorsal 
to fourth dorsal level including the resection of the 
anterior and posterior roots as far as the spinal gan- 
glion gives the greatest reassurance against regenera- 
tion. For the lower limb, ganglionectomy at the twelfth 
dorsal-second lumbar level by a thoracolumbar route 
is the most satisfactory. 

The pathologic pitfalls, such as associated aneurysm, 
root lesions due to compression or tearing, and regen- 
eration after excision, are also discussed. 

—Philip D. Gordy. 


SYMPATHETIC NERVES 


Sympathectomy in the Treatment of Frostbite. Har- 
ris B. SHUMACKER, JR., and James W. Kitman. Arch. 
Surg., 1964, 89: 575. 


THE AUTHORS attempt to define the role of sympathec- 
tomy in the treatment of frostbite and its sequelae. 

Conclusions are based on 66 sympathectomies per- 
formed on 38 patients for the management of acute 
frostbite or the sequelae of acute frostbite. Cases of 
cold injury such as immersion foot were excluded. 
Most of the injuries were sustained in temperatures of 
below zero Fahrenheit. Ancillary treatment included 
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exposure without dressings, tetanus prophylaxis, and 
the prevention of infection. All sympathectomies were 
carried out through an extraperitoneal approach, and, 
in the lumbar region, included the removal of the 
second, third, and sometimes the fourth lumbar gan- 
glia. 

The authors’ conclusions are given in qualitative 
estimates based on their operations and observations. 
Circulation to the injured extremity is improved, and 
the tendency to coolness, hyperhidrosis, and pallor 
disappears. Pain and paresthesia, both immediate and 
that persisting after cold injury, or that recurring up- 
on exposure to cold, usually disappears. Ulcers heal 
promptly. 

When sympathectomy is used early in the manage- 
ment of frostbite, pain is relieved, edema subsides 
rapidly, and there is an earlier demarcation of nonvi- 
able tissues. Ulcers and amputation stumps heal soon- 
er. The sympathectomized extremity is less suscepti- 
ble to subsequent cold injury. These observations con- 
firm those of Wesolowski who has reported the effects 
of unilateral sympathectomy in patients with bilateral 
cold injuries. 

Surgical sympathetic denervation is indicated as 
soon after injury as possible, in any reasonably good 
risk patient, who has sustained frostbite severe enough 
to threaten the loss of tissue. © —Carl H. Calman. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Cleft Lip and Cleft Palate; Epidemiologic Considera- 
tions. THEODORE H. INGALLs, [RENE E. TausBe, and 
Marcus A. KuincBErG. Plastic @ Reconstr. Surg., 1964, 
i Se 


AN EPIDEMIOLOGIC, retrospective case history study 
reports on 99 pregnancies resulting in 100 babies with 
either single or combined cleft lip and/or cleft palate 
deformities, based on hospital records of the St. 
Christopher’s Hospital and Children’s Hospital in 
Philadelphia, and the Allentown Cleft Palate Clinic 
in Allentown, Pennsylvania, during the period from 
1959 to 1961. The hypothesis has been tested and 
confirmed once again that these anomalies represent 
2 distinct entities, cleft lip with or without cleft palate, 
and solitary cleft palate. Analysis of incidence of race 
shows a preponderance of more than 2 to 1 of whites 
to nonwhites, indicating the operation of genetic 
factors. The importance of the environmental factors 
in causation also seemed implicit in the higher than 
expected birth rank of babies with the combined 
defect (born as fifth or later additions to the family), 
and also in a clustering of births of babies with these 
defects. 

Analysis of the presence of anomalies, in addition 
to the lip and palatal effects, showed a 50 per cent 
incidence associated with the solitary cleft palate as 
compared to less than half this rate in the cleft lip 
and/or the cleft palate group. This points to the op- 
eration of external environmental factors and also is 
evidence of a timed adverse event during prenatal 
life. —Carl Schiller. 


Phlebography in Postmastectomy Edema of the Arm 
(Reperti flebografici nel braccio grosso da mastectomia 
radicale). M. Morea, R. BerroLtorro, and 
Braaoion. Acta chir. ital., 1964, 20: 113. 


PHLEBOGRAPHY was performed on 28 patients with 
postmastectomy edematous arm at the Surgical Insti- 
tute of the University of Padua, Italy. The onset and 
clinical course in such patients do not appear similar 
to those of venous occlusion from different causes. 
Moreover, phlebography did not substantiate the hy- 
pothesis of impaired venous drainage except in 2 cases 
out of a total of 28. The most important tactor is to 
be sought in the impaired lymphatic drainage with 
the venous factor acting only occasionally These last 
instances are the ones of most severe and progressive 
edema. —Giuliano Di Bartolo-Cuzcarello. 


Removal of Fascia; Cause of More Frequent Metas- 
tases of Malignant Melanomas of the Skin to Re- 
gional Lymph Nodes? Gretre OLsEN. Cancer, 1964, 
17: 1159. 


THE AUTHOR presents a study of 500 patients with 
malignant melanomas of the skin treated at The 
Finsen Institute and Radium Center, Copenhagen, 
Denmark. The incidence of metastases to lymph 
nodes is compared in patients having the underlying 


9 


fascia removed in conjunction with excision of the 
skin lesion, and those patients in whom the fascia 
was left intact. Those tumors were compared only 
when located in areas having a definite underlying 
fascia layer, that is, the lower abdominal wall or 
extremities, excluding the hand and foot. 

In a group of 31 patients who had the fascia re- 
moved, metastases to the regional lymph nodes 
developed in 45 per cent. Of a group of 36 patients 
in whom the fascia was left intact, metastases devel- 
oped in only 14 per cent. The author postulates that 
the fascia layer serves as a barrier to the lymphatic 
spread of tumor cells, and for this reason should be 
left intact when excising malignant melanomas of 
the skin. —Fleming B. Harper. 


Prognosis in Malignant Melanoma. Gorpon McNEER 
and TaposH Das Gupta. Surgery, 1964, 56: 512. 


THE RECORDs of 779 patients with melanoma of the 
trunk and extremities observed at Memorial Hospital, 
New York, between 1935 and 1955 were reviewed. 
Patients with stage I cancer—localized melanoma 
without metastasis to distant or regional lymph nodes 
—constituted 44 per cent of the total series. Seventy- 
one per cent of this group were clinically free of can- 
cer 5 years postoperatively and 62 per cent were free 
of cancer 10 years postoperatively. Patients with stage 
II melanoma—metastasis confined to regional lymph 
nodes—made up 36 per cent of the total series. At the 
end of 5 years 19 per cent were clinically free of can- 
cer; only 12 per cent of the patients were free of cancer 
at 10 years. 

In 40 per cent of the patients with stage I melano- 
ma, the disease was cured by adequate excisional sur- 
gery. In 18 per cent of the stage I patients local re- 
currence developed but half of these patients were 
found clinically cancer free at the 5 year mark; 23 per 
cent of stage I melanoma patients with clinically nega- 
tive regional lymph nodes at the time of initial exami- 
nation will subsequently demonstrate metastasis. 
Thirty-one per cent of these patients will survive free 
of disease for a 5 year period. Melanoma in stage I is 
capable of blood stream spread to stage III (dissemi- 
nated) without evidence of metastasis to regional 
lymph nodes, in 19 per cent of the cases. In 3.7 per 
cent of 779 patients in the total series, the primary 
melanoma was never discovered either prior to or 
during the course of treatment. Nevertheless, there was 
a 33 per cent 5 year survival rate in 27 of these patients 
with stage II melanoma. Solitary metastasis to a pul- 
monary lobe or to the brain has been surgically excised 
with apparent clinical cure in several instances in this 
series. 

Of 335 patients who underwent dissection of clini- 
cally negative regional lymph nodes, metastases were 
discovered in 23 per cent on microscopic examination. 
The survival rate in patients with histologically posi- 
tive, clinically negative lymph nodes was 52 per cent. 
much higher than the 19 per cent 5 year survival in 
stage I] melanoma. Therefore, the authors recom- 
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mend elective regional node dissection whenever fea- 
sible in all cases of clinically apparent stage I melano- 
ma. —Lionel Schour. 


A Conservative Treatment of Pilonidal Sinus. B. A. 
Maurice and R. K. Greenwoop. Brit. 7. Surg., 1964, 
$1: 510. 


TWENTY-ONE PATIENTS with pilonidal sinus were 
treated at the St. Thomas Hospital, London, by a 


new procedure. Under general anesthesia, phenol . 


was injected into the pilonidal sinus through a blunt 
needle. Care is taken to avoid contacting the sur- 
rounding skin with the phenol, or opening new tissue 
planes by using excess phenol. Seventeen of the pa- 
tients’ results were judged successful using _ this 
technique, but 3 of these patients required a second 
injection. The minimal follow-up time was 18 months. 
Four patients required subsequent surgery, 3 because 
of abscess formation and 1 because of persistent 
drainage. The average hospital stay was 36 hours. 
These results compared favorably with an 88 per 
cent cure rate and an average hospital stay of 2014 
days obtained in 108 patients treated previously by 
more conventional means at the same hospital. ‘The 
authors suggest that this procedure may be useful for 
the treatment of pilonidal sinus in its quiescent phase. 
Patients who have undergone previous definitive sur- 
gery or whose pilonidal sinuses are acutely inflamed 
are better treated by other methods. 
— jeremiah G. Turcotte. 


Review of 1,110 Cases of Retrococcygeal Pilonidal 
Disease (A propos de 1,110 cas de maladie pilonidale 
a localisation coccy-périnéale). R. Favre and P. 
Devacrorx. Mem. Acad. chir., Par., 1964, 90: 669. 


Tue 1,110 cases of retrococcygeal pilonidal disease 
were derived for the most part from surgical services 
of the French Army. On the basis of data obtained 
it.is estimated that pilonidal disease occurs in 1.6 per 
thousand young adult males, with extremes of 0.6 to 
3.8 per thousand. The symptomatic pilonidal lesion 
is considered an important cause of time lost from 
military duty. 

The pathogenesis of pilonidal disease—congenital 
or acquired—is reviewed at great length, and it is 
concluded that the disease is acquired at the time of 
puberty, especially in the dark-skinned, hairy, obese 
individual. The clinical manifestations presenting to 
the physician, which may be looked upon as grada- 
tions of increasing severity, were: noninfected cyst 
with serous secretion via a minute orifice, 7 per cent; 
acute abscess, with temporary occlusion of fistula, 28 
per cent; and chronic draining fistula, often after an 
acute abscess, 65 per cent. 

The surgical treatment consisted of incision and 
drainage for acute abscess, and excisional revision, 
debridement and primary closure, or debridement 
and plastic procedure for the chronic lesions. The 
most conservative procedures for chronic lesions were 
attended by the smallest recurrence rates, but none 
of the operations is ideal. The use of epilation mea- 
sures following initial incision and drainage is con- 
sidered as beneficial in reducing recurrences of this 
disease, although no data are given. 

—Edwin F. Pulaski. 


PLASTIC REPAIR 


Harelip Repair in Colonial America. BLair O. RocERs. : 


Plastic G Reconstr. Surg., 1964, 34: 142. 


IN AN ENTERTAINING and rather complete historical 
review, the author traces the development of harelip 
surgery up to the time of the eighteenth century and 
elaborates on the known facts about harelip repairs in 
colonial America. 

Some of the early contributors to surgical practice 
are mentioned antedating the first recorded harelip 
repair as an introduction to the methods used in the 
early repairs. Chinese surgeons may have been the 
first to record their repair of harelip. According to 
W. R. Morse in a book on Chinese medicine, there 
was a surgeon in the Chin dynasty, 229 to 317 A.D., 
who did plastic surgery for harelip. The method used 
was not described. 

Saxon surgeons in England about 950 A.D. were 


apparently the first known Westerners to record their | 


repairs and included their method of using silk sutures 
after freshening the edges with a knife. Some of the 
early continental surgeons may have used hot cautery 
to freshen the edges of the lip. Harelip needles or pins 
were used as far back as the fourteenth century to re- 
inforce the repair and were first illustrated by Am- 
broise Paré in the sixteenth century. Although initial- 
ly used merely to reinforce a primarily sutured harelip 
repair, the needles became the principal method of 
closure bridging the freshened cleft with several fig- 
ure-of-8 loops of a wide variety of suture material. It 
was this method, using the needles, that was in com- 
mon practice in Europe in the eighteenth century and 
was more than likely the predominant method of the 
surgeons of colonial America. Matthew Wilson, a 
minister physician of the period, completely described 
the method in his compendium of medicine called 
“The Theropeautic Alphabet.” 
— William F. Hostnik. 


Repair of Lower Lip Defects by the Hagedorn Rec- 
tangular Flap Method. Epmunp B. AnpreEws. Plastic 
& Reconstr. Surg., 1964, 34: 27. 


WEDGE RESECTION and vermilionectomy are usually 
indicated for squamous carcinoma of the lower lip as- 
sociated with leukoplakia of the adjacent vermilion. 
When carried out together, there results a notch de- 
formity, in addition to the tight narrowed lip. Usual- 
ly, a secondary procedure is required to adjust the 
notch, the vermilion border, or the narrowed lip. 

A method for primary reconstruction of the lower 
lip following combined wedge resection and vermil- 
ionectomy is presented. The method is based on 
Hagedorn’s rectangular flap procedure for unilateral 
cleft lip repair. By this means, excellent functional 
and cosmetic restoration is provided in a single opera- 
tion. Furthermore, adequate excision of malignant 
and premalignant tissue is not compromised, but is, in 
fact, facilitated and encouraged. § —Carl Schiller. 


Another Solution for the Problem of the Prominent 
Ear. Georce F. CrikeLair and Barp Cosman. Ann. 
Surg., 1964, 160: 314. 

IN THE PAsT 10 years an otoplasty procedure for cor- 

rection of protruding ears has been evolved at the 


Fee) 
XUM 





lor 


fai 
dic 
are 
far 





e 
5 


e 
4 


)GERS. © 


orical | 
arelip 
y and 
airs in 


‘actice 
arelip 
in the 
-n the 
ing to 
there 
A.D., 
d used 


. were 
1 their 
sutures 

of the 
autery 
or pins 
7 to re- 
y Am- 
initial- 
harelip 
hod of 
ral fig- 
rial. It 
n com- 
iry and 
1 of the 
lson, a 
scribed 
- called 


stntk. 


rn Rec- 
3. Plastic 


usually 
r lip as- 
rmilion. 
»tch de- 
. Usual- 
just the 
lip. 

1e lower 
vermil- 
ased on 
nilateral 
nctional 
e opera: 
alignant 
but is, in 
chiller. 


‘ominent 
{AN. Ann. 


> for cor- 


d at the 





Ee | 


ABSTRACTS :- 


Columbia-Presbyterian Medical Center of Manhat- 
tan, which, according to the authors, comes close to 
the goal of correcting the deformity without obvious 
signs of the operation. A postauricular incision is out- 
lined 1 cm. from the free border of the helix, extend- 
ing from the cephaloauricular angle to within the 
lobule. With this curve used as the outer border, an 
ellipse of skin may be removed. The outline of the 
helix overhang is tatooed through to the back and 
the auricular cartilage is cut through along this line 
—from the cephaloauricular angle to the tail of the 
helix. The auricular cartilage is freed on its anterior 
surface until the inferior crus of the antihelix and the 
edge of the concha are exposed. The anterior carti- 
lage surface is lightly striated in several directions. 
This causes the cartilage to bend back on itself, form- 
ing a softly rounded antihelix and its superior crus. 
The redundant auricular cartilage edge may now be 
trimmed, as well as the rim of the concha. The tail of 
the helix is next excised to reduce protrusion of the 
lobule. The antitragal cartilage may likewise be trim- 
med appropriately. The superior crus of the antihelix 
may be incised at the cephaloauricular angle, or a 
wedge of cartilage may be excised here. The cartilage 
maintains the new position without sutures—only the 
postauricular incision needs to be closed. At this stage, 
modifying the lower end of the incision by skin exci- 
sion can reduce a large lobule. A molded dressing is 
then applied. 

From 1957 to 1961, of 116 patients, 97 had oto- 
plasties performed by this method and 22 were fol- 
lowed up for 12 months or longer. The authors list 
the criteria of their results and classify them as 22.5 
per cent excellent, 43.8 per cent good, 18 per cent 
fair, and 15.7 per cent poor. Late adverse changes 
did not occur in any significant degree and defects 
are attributed to initial technical errors. Common 
faults, and their correction, are discussed. 

—Leslie Bernstein. 


Push-Back Repair Using Nasal Mucosal Flaps; Re- 
sults. THomas D. Cronin, Raymonp O. Braver, JOHN 
T. ALEXANDER, and Wiiam G. Tay tor. Cleft Palate 
J-» 1964, 1: 269. 


‘THE PUSH-BACK procedure in cleft palate surgery is one 
of the most valuable and yet is one of the most neglected 
operations in this field; the traditional “classic” van 
Langenbeck, which is now outmoded, is still most 
commonly employed. The routine push-back proce- 
dure results in a longer palate with better speech, par- 
ticularly when the raw surface is properly covered to 
prevent contracture. 

In 1957, Cronin described his method of covering 
the raw area on the nasal surface of the soft palate by 
nasal mucosal flaps. Briefly, after performing the 
push-back procedure, rectangular nasal mucosal flaps 
are elevated by Freer elevators inserted through the 
nose. These nasal flaps, based on the soft palate at the 
bony junction, are tacked onto the raw surface of the 
mucoperiosteal flaps after the latter have been sutured 
together. 

Permanent metallic sutures are then inserted 
through the posterior edge of the bony palate, and 
also through the soft palate overlying this point before 
it was pushed back. The distance between the 2 mark- 


XUME 


Surgery of the Integument and Connective Tissues 161 


ers is visualized by means of lateral roentgenograms 
and the distance gained by the push-back procedures 
is measured. Roentgenograms taken at later intervals 
indicate the amount of contracture. 

In 55 cases there was a gain of 12 mm., with an 
average contracture of only 2 mm. Of these, 9 showed 
4 mm. or more of contracture. Analysis of these 9 
cases showed that 6 had clefts of the palate only; 3 be- 
ing of the horseshoe type and 3 being very wide clefts. 
Eight of the 9 were very wide clefts, and 4 of the 9 re- 
pairs were performed by residents. It appears that 
extremely wide clefts, especially the posterior and 
horseshoe type, combined with inadequate nasal flaps, 
are the major factors resulting in excessive contrac- 
ture. Despite this, there still remained a satisfactory 
gain in length in these cases. The over-all conclusion 
leaves little doubt that this procedure is quite superior 
and the procedure of choice to assure the best final 
results in cleft palate surgery. —Carl Schiller. 


The Unilateral Cleft Lip Nose. D. RatpH Miiiarp, 
JR. Plastic G Reconstr. Surg., 1964, 34: 169. 


THE NASAL deformity associated with the unilateral 
cleft lip is, as the author suggests, ‘“‘notorious for its 
subtle resistance to surgical correction.” A large num- 
ber of articles in recent years have dealt with this 
problem and a variety of methods have been pro- 
posed, indicating that no one approach has been com- 
pletely satisfying. Attention to the nasal deformity at 
the time of the initial repair makes later corrections 
less formidable. The author’s own refinements of his 
rotation-advancement method of cleft lip repair are 
aimed at primary correction of some of the compo- 
nents of the nasal deformity: (1) the oblique slant of 
the columella with shortness on the cleft side, (2) flar- 
ing of the alar base, (3) inferior position of the alar 
arch on the cleft side, and (4) an alar skin web veiling 
the nostril at the height of the aperture. 

The interdigitation of flaps high in the lip and 
across the base of the nose tends to pull in the flaring 
alar base and straighten the columella. A crescentic 
excision of the alar web symmetrizes the nostril arches. 
If there is gross excess of vestibular lining, then an 
inner wedge off the alar base is helpful. 

When the maxillary development is deficient as in 
alveolar clefts, then further nasal correction can be 
accomplished with an onlay rib graft bridging the 
alveolar gap and further accomplishing a better sup- 
port for the alar base on the cleft side. This procedure 
is usually performed at age 3 to 10 months. Follow-up 
revisions, although usually performed in the late 
teens, may be started at age 5 if severe alar cartilage 
deformity is present. These early revisions involve an 
onlay graft to the depressed side of the nasal tip and 
perhaps an alar wedge excision on the flaring alar 
base. 

Correction of the classical deformity in the adult 
calls for a 5 point plan: (1) the anterior septum is 
freed and shifted into the midline, (2) a modified 
rotation-advancement can reposition the alar base 
and correct the columellar shortness and slant, (3) 
some of the normal alar cartilage usually obtained 
during the reduction rhinoplasty performed simul- 
taneously is used to bolster the flat ala, (4) the alar 
web is excised, and (5) a septal cartilage strut is 
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placed into a pocket from the columellar base to the 
tip anterior to the medial crus to provide needed tip 
thrust and support for nasal symmetry. 

Preoperative and postoperative pictures are includ- 
ed in the article and, although some are not com- 


parable, the results appear to be adequate. 
—William J. Hostnik. 


The Pierre Robin Syndrome (Syndrome de Pierre 
Robin). A. Lampert and J. Psaume. Ann. chir. plast., 
1964, 9: 59. 


PieRRE ROBIN Of France in 1923 was the first to de- 
scribe a syndrome consisting of retroposition of the 
tongue and micrognathism in the newborn and his 
theories have been ignored or critized too long in his 
own country. The classical clinical picture of acute 
glossoptosis in the newborn consists of the following: 
acute respiratory difficulty and problems in swallow- 
ing, accompanied by cyanosis, bradypnea and retrac- 
tion, attacks of near suffocation with the first attempts 
at feeding, these attacks often being accompanied by 
vomiting, and micrognathia, with retropositioning of 
the tongue. There is often a cleft palate with the tip of 
the tongue insinuating itself between the margins of 
the cleft. Anomalies of the ears and of the point of the 
tongue are often associated. 

It is impossible in the newborn to state precisely 
whether the micrognathia is due to a generalized or 
local hypoplasia or to a simple malformation. The 
important thing is to be aware of the significance of 
the finding and to institute immediate treatment. In 
the benign cases, proper positioning often suffices. In 
the infants who are having a great deal of difficulty, 
traction on the tongue is necessary, either the Douglas 
procedure or the more recent procedure of Goldberg 
and Eckblom providing good results. 

The authors believe there are 2 different syndromes 
involved. The first is a result of the cleft palate, the 
cleft leading to muscular malfunctioning of the tongue, 
which tends to occupy the pharyngeal cavity and pulls 
back the mandible with it. After the appearance of 
normal swallowing and after repair of the cleft palate, 
the normal muscular equilibrium of the tongue is re- 
established and the mandibular growth potential is 
fully realized. The second syndrome is based on an 
anomaly of development of the first branchial arch 
similar to that of the syndrome of Franceschetti, and 
in this case the malformation includes the entire an- 
terior portion of the face. It is often accompanied by 
anomalies of the ears and an antimongoloid obliquity 
of the palpebral fissures. In this instance the growth 
potential of the mandible is not normal and ortho- 
pedic and plastic treatment is necessary to ameliorate 
the problem. 

The authors emphasize that, regardless of the par- 
ticular syndrome involved, the treatment is the same 
and frequently must be instituted promptly to avoid 
disaster. — Wendell B. Whitacre. 


Place of Surgery in the Pierre Robin Syndrome (La 
place de la chirurgie dans le syndrome de P. Robin). 
J. L. Gricnon. Ann. chir. plast., 1964, 9: 65. 


AFTER A comparative study of 7 cases (observed with- 
in a 5 year period) with those published in the litera- 
ture, the author believes that the Pierre Robin syn- 


drome can be defined as an anatomicoclinical entity, 
,solated or associated with other malformations, which 
includes 4 major signs: glossoptosis, micrognathia, 
cleft palate, and respiratory difficulties. The degree of 
the respiratory difficulty appears to be related, among 
other things, to the clinical extent of the cleft palate. 
The plan of treatment should be based on the serious- 
ness of the respiratory problem and its prognosis. 

The cases may be divided into 3 different groups. 
The most favorable have extensive velopalatine clefts 
and their nursing care is relatively easy. Respiratory 
problems are minor and usually brought on by eating. 
However, oxygen and a towel clip for holding the 
tongue forward should be kept at the crib side at all 
times. A supplementary security consists of a suture 
through the tongue, the ends of the suture being 
loosely taped to the chest. The second group of cases, 
less favorable in their outlook, anatomically have a 
large velopalatine cleft but the nursing care is more 
difficult and respiratory problems are more frequent. 
The latter occur spontaneously as well as during peri- 
ods of feeding. Anterior fixation of the tongue should 
be carried out early, even if medical treatment ap- 
pears to be helpful. The palatal cleft in the third 
group involves only the velum. In these cases the 
respiratory distress is marked and constitutes a neona- 
tal surgical emergency. A temporary traction suture 
placed through the tongue is followed by surgical 
anterior fixation of the tongue. The methods of 
Duhamel and Douglas, and the modification of 
Routledge, for securing anterior fixation of the tongue 
are described, as well as the author’s technique of an- 
terior perimandibular fixation. The latter procedure 
is illustrated. — Wendell B. Whitacre. 


Techniques for Covering Amputation Surfaces of the 
Fingers and Thumb (Les procédés de couverture des 
surfaces d’amputation des doigts). H. KuHn. Ann, 
chir. plast., 1964, 9: 45. 


THE CHOICE OF coverage for amputation defects of 
the digits of the hand, whether of atraumatic or sur- 
gical nature, should be based on a functional value of 
the injured digit, the plane of section, and the type of 
tissue exposed, whether bone, joint, tendon, or nerve. 
The type of work the patient does, his social status, 
and his personal preference should also be considered 
in the decision. 

If the finger is not of prime importance, it is pref- 
erable to shorten the bone, using a palmar flap for 
coverage. However, in case of the thumb, the index 
and sometimes the middle finger, all possible length 
should be preserved. When the traumatic amputation 
stump involves a complex surface exposing bone, 
joint, or tendons, coverage with a pedicle flap be- 
comes imperative. The flap should be raised ‘rom a 
néutral area and should be so designed that im- 
mobilization can be carried out in a favorable atti- 
tude. If the section is transverse, small flaps such as 
those of Ehler, Kutler, Bunnell, or Vilain may be 
used. If the section is oblique, a cross finger flap will 
be required. Rarely it will be necessary to use a flap 
from a distance, this procedure being reserved for 
large defects and for cases in which multiple amputa- 
tions have occurred or in which cross finger flaps are 
impractical. ‘The advantages and disadvantages of 
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local flaps versus free grafts are discussed, and 2 case 
reports are presented. — Wendell B. Whitacre. 


The Reparative Treatment of Severe Dorsal Contrac- 
ture of Burned Hands. Kuei SuHiu-jeNG, SuNG 
HstEN-WEN, Li Suin-yinc, and Hao Hsin-KuANG. 
Chin. M. F., 1964, 83: 358. 

THE AUTHORS describe a technique for reconstruc- 

tion of badly burned hands with pedicle skin grafts. 
Fifty-four hands were treated. In 33 cases, a de- 

layed and defatted direct pedicle flap was applied to 
the hand immediately after removal of the skin scar 
and overcoming fixed proximal joint contractures. 
Although nothing new is presented, the description 
of the technique is clear and detailed, and fair illus- 
trations of accepted operative procedures are includ- 
ed. Abdominal tube pedicle flaps were used to resur- 
face 21 of the hands; it is stated that direct abdominal 
flaps were preferred, but that wound management 
is easier when a tube pedicle is used. A considerable 
part of the article discusses routine methods of over- 
coming fixed proximal joint contractures, capsulot- 
omies of proximal joints, methods of releasing adduc- 
tion contractures of the thumb, repair of extensor 
tendons and interphalangeal joints, and other prob- 
lems often present in badly burned hands. The au- 
thors state that successful use of pedicle flap repair at 
the same time as mobilization of the contracted 
joints has not been reported. Experienced hand sur- 
geons, have, in selected cases, used all methods de- 
scribed in this article for repair of badly injured 
hands. — Herbert H. Stark. 


Successful Suture of an Amputated Hand (Eine 
abgeschnittene Hand eines Arbeiters in China wird 
wieder angesetzt). Ho Cuunc. <schr. Orthop., 1964, 
98: 537. 


EIGHT MONTHS AGO, the amputated hand of a worker 
was successfully sutured by a Chinese surgeon. An 
internal fixation with plates was carried out on both 
bones of the forearm. The arteries and veins were 
sutured, partially with synthetic material with a diam- 
eter of 2 mm. Four hours after the accident the blood 
supply was restored in the hand. Later, all nerves, 
tendons, and muscles were sutured. The skin was 
sutured with a Z-plasty. The arm was completely 
immobilized in a plaster cast. Postoperatively, there 
was extensive edema of the hand and because of the 
danger of gangrene, multiple incisions were made in it. 
Two weeks after operation all swelling had subsided 
and physiotherapy was initiated. Eight months after 
surgery the vascularity was shown to be normal by 
arteriography. 

The radius is united but there is nonunion of the 
ulna. Nerves and muscles function normally, but sen- 
sation is incomplete. The patient performs such activi- 
ties as writing, holding a glass, playing table tennis, 
and lifting weights up to 5 kgm. — Joseph C. Mulier. 


BREAST 


Discharges from the Nipple. Hepiey Arxins and 
Bricitre Wo rrr. Brit. 7. Surg., 1964, 51: 602. 


Since 1937, 303 patients have been seen at the 
Breast Clinic at Guy’s Hospital with a discharge 


from the nipple. In 279 the discharge was the pre- 
senting symptom and these patients are analyzed 
according to their disease, when this has been avail- 
able (171 patients), and according to their manage- 
ment. As a result of this experience a plan of treat- 
ment has been devised which is given in detail. 

The procedure of microdochectomy is performed 
if the discharge can be localized to one duct and no 
lump is palpable. — Ernest D. Bloomenthal. 


Experiences with Mammography in a Teaching Hos- 
pital. Wituiam J. Bean and Cuartes M. Nice, Jr. 
South. M. F., 1964, 57: 1168. 


Mammocraphy has been shown to improve diagno- 
sis of breast lesions, but has been variably reliable. 
This study at the Charity Hospital, New Orleans, 
was designed to test the precision of the method 
under conditions similar to those in average radio- 
logic practice. 

For 1 year, mammograms from 239 patients were 
interpreted by a single resident radiologist without 
knowledge of physical findings. All exposures were 
made with the low kilovoltage, high contrast tech- 
nique—1,200 to 1,600 m.a.s., 28 to 62 kv., depending 
upon breast size and view. During the second year 
of the study 192 additional patients were examined, 
but details of the history and physical examinations 
were allowed and interpretations were assigned to 
all members of the resident staff. 

In the first year (239 patients, 1 examiner) biopsy 
was performed in 92 patients, the lesions in 42 of 
whom had been diagnosed by roentgenography as 
malignant. Of these, 40 were confirmed; an accuracy 
of 95 per cent. Among the 50 lesions which proved 
to be benign were 7 which had been thought to be 
malignant on roentgenographic examination, so that 
accuracy for benign lesions was 86 per cent. 

During the second year (192 patients, several 
examiners), diagnostic accuracy for malignant le- 
sions fell to 84 per cent, 4 missed in 58 biopsies; 
whereas benign lesions were correctly identified in 
97 per cent of the cases. Combining the groups 
(431 patients, 150 biopsies) yielded an accuracy of 
91 and 94 per cent for malignant and benign lesions, 
respectively. 

It is emphasized that mammography can increase 
the efficiency of detection and identification of breast 
lesions, but only if the radiologist insists upon the 
fine detail that can be obtained by the low kilovolt- 
age technique with fine grain film. 

— John E. Fesseph. 


Roentgenologic Findings in Instances of Mastopath 
(Der roentgenologische Befund bei der Masenaniel 
H.-J. FriscuBiEr. Fortsch. Rintgenstrahl., 1964, 100: 759. 


THE TERM “mastopathy”’ was coined by G. E. Kon- 
jetzny in 1954 as a widely inclusive designation of 
nearly 50 different commonly used terms which in- 
clude such divergent conditions of the female breast 
as cicatricial infiltration of the intralobular and 
interlobular connective tissue, cystic dilatation of the 
glands and ducts of the lactic system, atypical pro- 
liferation of these same glands and ducts, and epithe- 
lial hyperplasias of varying character. 

Of late years roentgenologic examination of the 
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female breast has come to be of increasing utiliza- 
tion, although not yet having attained to its rightful 
position in the early recognition, localization, and 
differential diagnosis, particularly as between the so- 
called mastopathy and carcinoma of the mammary 
gland in the female. However, since the findings of 
mammography frequently overlap to such a degree 
as to render definite diagnostic distinction impossible, 
the need for a histologic check on the mammography 
findings is obvious. 

With this in view the author has selected 213 cases 
of roentgenologically diagnosed mastopathy for the 
purpose of biopsy and study. This material of 213 
roentgenologically diagnosed mastopathies was fur- 
ther divided into 2 groups: the first of these 2 groups 
was made up of 156 patients in whom no evidence of 
malignancy could be determined, and the second of 
57 patients in whom the presence of mammary can- 
cer could not be certainly excluded. 

The histologic findings in the first group were as 
follows: no pathologic findings whatever, 4 cases; 
chronic cystic mastopathy, 75 cases; mastopathia 
fibroplastica, 24 cases; cysts, 13 cases; fibromas or 
fibroadenomas, 28 cases; unclassified mastopathies, 
5 cases; other benign tumors, 4 cases; and malignant 
tumors, 3 cases. In the second group of 57 cases the 
histologic findings were as follows: chronic cystic 
mastopathy, 10 cases; mastopathia fibroplastica, 3 
cases; cysts, 2 cases; fibromas or papillomas, 2 cases; 
and malignant tumors, 40 cases. 

The author concludes from his study of this mate- 
rial that definite differentiation between mammary 
cancer and mastopathy is frequently roentgenologi- 
cally impossible; that mammography does not replace 
the histologic examination, but constitutes rather a 
complementary procedure for the early recognition 
and localization of the malignant tumor; that in the 
mastopathies, mammography is preferable to the 
simple maneuvers of palpation, not only because of 
the dgcumentary evidence procured, but also because 
of the use of repeated mammography for the precise 
control of the process of growth and spread of any 
malignant process which might be present. 

— John W. Brennan. 


Cystic Disease of the Breast; Relationship to Car- 
cinoma. HERBERT H. Davis, Mitton Simons, and 
Joun B. Davis. Cancer, 1964, 17: 957. 


IN AN ATTEMPT to define the relationship of cystic 
disease to breast cancer the authors have studied 317 
women with cystic disease, and extensively reviewed 
the literature. Two hundred and eighty-four patients 
underwent excisional biopsy while 13 patients under- 
went simple mastectomy. In 7 patients carcinoma of 
the breast developed subsequently, an incidence of 
2.5 per cent. Two of these 7 cancers developed in the 
opposite breast. The average interval between biopsy 
and the development of carcinoma was 8 years. From 
a study of the literature an incidence of breast cancer 
for patients of similar ages was calculated as 108 per 
100,000. For a period of follow-up equal to the study 
group follow-up (13 years), the expected incidence of 
breast carcinoma was 1.40 per cent. The authors state 
that breast cancer developed in these patients 1.73 
times as often as in the general population. Patients 


with epithelial hyperplasia at biopsy had 2.5 times the 
expected rate whereas patients without hyperplasia at 
biopsy had 1.2 times that expected. A review of the 
literature on follow-up in cystic disease is discussed. 

A figure of 2.58 per cent was obtained as an average 
incidence rate of carcinoma developing in patients with 
cystic disease. This is 2.64 times the expected inci- 
dence in the general population. However, only about 
1.2 per cent of the women operated on for breast can- 
cer gave a history of previous operation for cystic dis- 
ease. The average incidence of carcinoma in breast 
tissue removed for cystic disease is 17.8 per cent. 

A study of the slides of 327 patients operated upon 
for breast cancer by the authors revealed accompany- 
ing cystic disease in 39.1 per cent. An average inci- 
dence of cystic disease in breasts removed for carci- 
noma is reported as 22.2 per cent. 

The authors conclude that the risk of breast carci- 
noma of women with cystic disease is increased about 
two times. Simple mastectomy is not recommended 
since more than half of the patients with cystic disease 
have recurrent disease, and nearly half the carcinomas 
occur in the opposite breast. Local excision of disease 
and regular re-examination are to be preferred. 

—Courtland M. Schmidt. 


Breast Abscess and Staphylococcal Disease in a Ma- 
ternity Hospital. V. D. PrueckHAHN and JOAN 
Banks. Brit. M. F., 1964, 2: 414. 


A suRVEY of breast abscess was conducted in a well 
circumscribed community of 100,000 population. 

Ninety-six per cent of all breast abscesses were 
related to pregnancy, and 100 per cent were involved 
with the organism, namely Staphylococcus aureus, 
coagulase-positive. 

The incidence of breast abscess was directly related 
to staphylococcal skin disease in the newborn and 
was reduced by 200 per cent by universal antiseptic 
baths for infants in the nursery. —M. Leon Tancer. 


Scalene Node Biopsy in Locally Advanced Primary 
Breast Cancer of Questionable Operability. A. N. 
PAPAIOANNOU and J. A. URBAN. Cancer, 1964, 17: 1006. 


Tue AuTHORs set forth their criteria for inoperability 
of carcinoma of the breast. They compare their 
criteria to those of Haagensen who eliminates 25 per 
cent of the patients seen from operability because of 
local findings. Another 25 per cent are eliminated 
on the basis of the triple biopsy. At the Memorial 
Sloan-Kettering Cancer Center, New York, only 2 
per cent of the patients seen are rejected as inoperable 
because of local signs. The Memorial Center criteria 
for inoperability are: (1) distant metastases, (2) edema 
of the ipsilateral arm from extensive infiltration of 
lymphatics with carcinoma, (3) inflammatory car- 
cinoma, and (4) the primary tumor and its local 
spread are so extensive that surgical excision cannot 
encompass it. This group does not consider as evi- 
dence of incurability or inoperability: edema of the 
skin of the breast, satellite nodules in the skin of the 
breast, ulceration, fixation of the tumor to the pecto- 
ral muscles, axillary nodes even when matted, or a 
primary tumor that occupies most of the breast. 

The specific study reported is that of 60 patients 
with advanced primary cancer of the breast without 
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demonstrable systemic spread. All of these would 
have been classified as inoperable on the basis of 
Haagensen’s criteria. A standard scalene node biopsy 
was performed. Of the 60 patients 28 had positive 
scalene node biopsies and 32 had negative scalene 
node biopsies. It was apparent that lesions of the 
outer quadrants of the breast more commonly gave 
positive scalene node biopsies. Of the 28 patients 
with positive scalene nodes 13 were treated by pal- 
liative radical surgery with supplemental roentgeno- 
therapy and had a better control of disease and a 
longer survival period than the other 15 patients 
treated by roentgenotherapy alone. However, none 
of the patients remained free of disease for a pro- 
longed period of time. Nine of the 32 patients with 
negative scalene node biopsies are alive and free of 
disease more than 34 months after treatment, 1 more 
than 5 years. — Ward D. O’ Sullivan. 


Z-plasty and Suction Drainage in Radical Mastec- 
tomy. Lars Tuorén. Acta chir. scand., 1964, 128: 75. 


IN A SERIES of 138 radical mastectomies the results 
of Z-plasty and suction drainage were studied and 
compared with the results after ordinary suture, open 
drainage, and pressure bandage. 

With Z-plasty the closure of the wound is often fa- 
cilitated and scar contraction of the axilla avoided. 
The margins of the skin flaps are elongated and the 
dead space of the axilla is, therefore, easier to ob- 
literate—especially in combination with suction drain- 
age. 

With suction drainage the frequency of postop- 
erative accumulation of serous fluid and blood in the 
axillary space is diminished. The effect of this in the 
prevention of lymphedema of the arm may be of im- 
portance. — James §. Conant. 


Fact and Fallacy in the Hormonal Control of Breast 
Cancer. Basit A. Sroiti. Med. 7. Australia, 1964, 
1: 980. 


ON THE Basis of a review of 986 patients with breast 
cancer treated by estrogen therapy, androgen therapy, 
castration, and corticosteroid therapy, the author 
evaluates some commonly held beliefs with respect 
to the effect of these modalities. Masculinization is 
not necessary for a good result in response to andro- 
gen administration. Nonvirilizing androgens have 
been proved to be as efficacious clinically. Androgen 
administration is not an alternative to castration in 
the premenopausal patient. No response was seen in 
this series to androgens unless the menopause had 
been passed, either naturally or by castration. When 
the usual doses of androgens fail, increased doses do 
not give any better response. Anabolic androgens 
have not given encouraging results. 

With respect to castration, both roentgenologic 
and surgical methods produce equivalent results, al- 
though surgery produces a more rapid result. If the 
vaginal smear shows signs of persistent estrogen secre- 
tion in the postmenopausal patient, castration is 
justified. Response to castration appears to be inde- 
pendent of the histologic type of carcinoma. Response 
to estrogen therapy in male breast cancer has been 
disappointing. Castration yields a dramatic response 
in the majority of cases of male breast cancer. The 
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regression rate with estrogens rises with increasing 
age, and these hormones can be given for progressive 
disease even if the patient is less than 1 year post- 
menopausal, as long as the vaginal epithelium is 
atrophic by smear. Regardless of age, in the presence 
of mixed lesions, one finds a better response of the 
bone metastases to androgens, and of the visceral or 
local metastases to estrogens. —Stuart L. Scheiner. 


Hormonal Therapy in Advanced Breast Cancer. 
HERBERT VOLK, CuHaARLeEs J. Fotey, Louis J. SAn- 
FILIPPO, and GreorGE C. EscHer. Cancer, 1964, 17: 
1073. 


Two ALPHA-METHYL dihydrotestosterone propionate 
is as effective as testosterone propionate in inducing 
regression in patients with metastatic breast cancer 
and -causes less masculinization. A new androgen, 
6 beta-dibromomethylene dihydrotestosterone propio- 
nate was compared with methyl testosterone in a 
double-blind study including 46 postmenopausal 
women with advanced cancer of the breast. Adminis- 
tration of 100 mgm. of the halogenated androgen 3 
times per week caused regression in 17.4 per cent of 
the patients, caused slight virilization, and did not 
stimulate erythropoiesis. The results showed that 
6 beta-dibromomethylene dihydrotestosterone propio- 
nate produces the same results as 2 alpha-methyl 
dihydrotestosterone propionate. 
— John A. McCredie. 


The Combined Thiotepa and Testosterone Treatment 
of Cancer of the Breast. I. Scorr BRown, W. M. 
Ross, and D. N. WALpER. Brit. 7. Cancer, 1964, 18: 238. 


A COMBINED REGIMEN of thiotepa and testosterone was 
used by the authors in the treatment of breast cancer 
in order to compare the efficacy of this form of treat- 
ment with that of the orthodox forms of treatment in 
disseminated disease. Only cancers that had progressed 
without, or in spite of, previous treatment to the stage 
in which systemic rather than purely local treatment 
was indicated were included in the series. 

The majority of patients receiving orthodox treat- 
ment were treated by a combination of oophorectomy 
and adrenalectomy. Those receiving thiotepa and tes- 
tosterone were given both drugs by intramuscular in- 
jection. It was decided to aim at giving an initial series 
of 3 courses of thiotepa and testosterone with each 
course of 6 weeks duration. Intervals of 2 weeks and 
4 weeks separated the first and second, and the second 
and third courses, respectively. The full course con- 
sisted of 285 mgm. of thiotepa and 6 gm. of testoster- 
one. Treatment was stopped if hematologic changes 
became severe but patients who showed improvement 
following the initial 3 courses of treatment were given 
further courses of thiotepa and testosterone. One pa- 
tient had as many as 7 courses in all over a period of 
21% years. Treatment was said to have failed when 
any palliation achieved ceased, and, in addition, if 
the treatment had to be discontinued because of ad- 
verse hematologic changes, before symptomatic pallia- 
tion was achieved. 

The study implies that treatment with thiotepa and 
testosterone has as much value as orthodox treatment 
in relieving symptoms of and controlling disseminated 
breast carcinoma but this type of treatment is pro- 
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longed and arduous. Its use is not advocated in less 
advanced cases if other methods are available, but its 
use can result in marked tumor inhibitory effects in a 
significant proportion of cases. The patient who does 
not respond to thiotepa and testosterone is unlikely to 
respond any more satisfactorily to the orthodox treat- 
ment of oophorectomy and adrenalectomy, but fur- 
ther palliation can be expected from orthodox treat- 
ment when palliation resulting from thiotepa and 
testosterone ceases. — James H. Holman. 


Comparison of 6 Alpha-Methyl-9 Alpha-Fluoro-17- 
Acetoxy-21-Desoxyprednisolone with Fluoxymes- 
terone and Methylprednisolone in Treatment of 
Metastatic Breast Cancer. R. W. TALLEY, M. J. BREN- 
NAN, V. K..Varrkevicius, E. L. San Dieco, and Others. 
Cancer, 1964, 17: 1063. 

THE EFFECT of oxylone acetate (6 a-methyl-9 a- 
fluoro-17-acetoxy-21-desoxyprednisolone) on metasta- 
ses from breast carcinoma in postmenopausal women 
was compared with that of halotestin (fluoxymes- 
terone) or medrol (methylprednisolone). Oxylone 
acetate has both progestational and adrenocorticoid 
activity and in studies using animals had been found 
to inhibit growth of testosterone-sensitive, testosterone- 
resistant, and hormonally independent tumors. In a 
double-blind study oxylone acetate caused regression 
in 6 of 23 and halotestin in 3 out of 23 patients who 
had not previously received hormone therapy. In 
another study in patients who had previously been 
given hormones oxylone acetate caused regression 
in 3 out of 14 and medrol in 3 out of 13. Oxylone 
acetate was, therefore, no more effective than the 
other agents and had the same incidence of hyper- 
corticism, — John A. McCredie. 


Five Year Survival in a Series of 237 Surgically 
Treated Carcinomas of the Breast (Survie a4 la 
cinquiéme année d’une série de 237 cancers du sein 
opérés d’emblée). G. Vocr-Hoerner, C.-M. Lat- 
LANNE, P. JuRET, J. Lacour, and Others. Mem. Acad. 
chir., Par., 1964, 90: 653. 


THE AUTHORS, a team composed of internists, sur- 
geons, an endocrinologist, a radiologist, and a pathol- 
ogist, reviewed the 712 cases of cancer of the breast 
seen in the period, 1954 to 1958. The lesions were 
catalogued according to the International Union for 
the Classification of Cancer. On this basis, 237 cases 
fell into the therapeutic category of surgery, in the 
following fashion: (1) outer location of the carcinoma, 
without axillary metastasis, to be treated by surgery 
alone; (2) laterally located cancer with axillary 
lymph node involvement, treated by the Halsted 
type of radical mastectomy, examination of the in- 
ternal mammary chain, postoperative irradiation, 
and eventually castration; (3) central or median 
tumor treated by Halsted amputation, excision of 
internal mammary chain, and without ancillary ther- 
apy if there was no lymph node involvement; and 
(4) central or median lesion, treated by the Halsted 
procedure, and eventually castration if there was 
lymphatic extension of the cancer. 

There were 81 patients in whom no lymph node 
involvement was demonstrated and 74 or 91 per cent 
of these were alive after 5 years of follow-up. Among 
the remaining 156 patients with either axillary or 
internal mammary lymphatic extension, 100 or 64 
per cent were alive 5 years later. There follows a 
discussion of the overriding importance of lymphatic 
invasion in determining optimal therapeutic pro- 
grams. —Edwin 7. Pulaski. 
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SURGERY OF THE THORAX 


CHEST WALL 


The Value of Hyperbaric Oxygen in Thoracic Sur- 
gery. I. Borrema. 7. Thorac. Cardiovasc. Surg., 1964, 
48: 177. 


THE AUTHOR is most enthusiastic for the use of hyper- 
baric oxygenation (HBO) in surgery. He points out 
the efficacy of dissolved physical oxygen in fluid 
under certain circumstances to replace the need for 
oxyhemoglobin. Similarly, the problem of transpor- 
tation of CO, does not exist because this is so soluble 
in solution. He then cites a series of cases in which the 
efficacy of this technique was illustrated. The first of 
these was a man with severe pulmonary fibrosis who 
was cyanotic, but improved whenever he was in the 
chamber. However, he had difficulty tolerating the 
chamber which limited his response though he con- 
tinued to improve after such treatments. The second 
of these were peripheral arterial occlusive problems, 
one of which was on the basis of arteriosclerosis, a 
second as a result of ergot. In these situations there 
was dramatic improvement with the use of HBO. 
Thirdly, was the problem of pulmonary emboli 
which has been evaluated by many. However, in an 
evaluation on dogs the use of HBO seemed to help. 
Fourthly, he discusses the use of this process with 
surgically created coronary artery disease with better 
survivals. Combining HBo with hypothermia has 
resulted in the use of smaller priming volumes for 
open heart surgery and efficacy in handling some 
children. Fifthly, he used it with some tumors and 
showed a resolution of the tumor process. He noted 
that this was further enhanced by using chemical 
agents. Sixthly, some experimental and clinical work 
was performed with anaerobic infections which 
showed fairly dramatic response to the use of HBO, 
but interestingly enough persistent live cultures were 
noted after the treatment. It was believed that HBO 
had altered the toxin production. The author is 
extremely enthusiastic about the use of this technique 
and does not suggest much caution. 
—Robert M. Leyse. 


TRACHEA, LUNGS, AND PLEURA 


The Problem of Detubating an Infant with a Tra- 
cheostomy. P. M. Smytue. Pediatrics, 1964, 65: 446. 


THE AUTHOR has carefully analyzed his initial failures 
in decannulation of infants, and has summarized the 
spectrum of pathologic processes creating this diffi- 
culty. The following 4 problems were encountered: 

1. Collapse of the trachea due to ulceration of the 
wall occurred and can be suspected if blood stained 
secretions are frequently aspirated or if the suction 
catheter seems to catch on some obstruction. One case 
of infected ulcer served as a focus for lung abscesses 
causing death. 

2. Granulomas obstructing the upper trachea oc- 
curred, and can be treated by removal through the 
stoma under direct vision or via bronchoscopy. 


3. Subglottic narrowing occurred and was due to 
buckling of the upper tracheal rings being compressed 
inward by the tracheostomy tube. Surgical correction 
succeeded when deep sutures were passed from the 
skin to the rings. 

4. Angulation of the trachea forward was also seen 
on the roentgenogram. Bronchoscopy failed to aid the 
diagnosis because the scope straightened out the tra- 
chea, eliminating the obstruction. 

The author discusses the technique of tracheostomy 
in infants, emphasizing a transverse incision between 
adjacent tracheal rings immediately below the isth- 
mus of the thyroid. He outlines the features needed in 
a better tracheostomy tube. — Burton F. Jaffe. 


Angiographic Diagnosis of Intralobar Pulmonary 
Sequestration. Kiaus RANNIGER and Gabino E. 
Vatvassori. Am. 7. Roentg., 1964, 92: 540. 


‘THE SEQUESTRATED LUNG which may be extralobar or 
intralobar is supplied by 1 or more systemic arteries 
arising from the aorta or its branches. Differentiation 
of sequestration is determined by the degree of separa- 
tion from the lung proper. Intralobar pulmonary 
sequestration which is found more frequently is due 
to failure of the pulmonary artery to reach posterior 
basilar segments and is supplied instead by branches 
from the primitive dorsal aorta. Extralobar sequestra- 
tion seems to be due to the development of a primitive 
accessory lung bud and is infrequently diagnosed. 
Usually the sequestrated lung has no connection to the 
bronchial tree, is not aerated, and undergoes cystic 
changes. 

Routine roentgenographic examination of the chest 
usually shows a lobulated mass in the posterior basilar 
segment of the lower lobe, which can be better identi- 
fied by laminagraphy. Aortograms taken by catheter 
technique through the lower portion of the thoracic 
aorta can positively demonstrate and outline the se- 
questrated lung. In some cases this can be made even 
more conclusive by catheterization of the anomalous 
vessel with visualization that also includes the venous 
drainage system. If the azygos system or the inferior 
vena cava is shown on the roentgenograms, the se- 
questration is of the extralobar type. 


—Benjamin G. P. Shafiroff. 


Diagnosis of Massive Pulmonary Embolism in Man by 
Radioisotope Scanning. Henry N. Wacner, Jr., 
Davi C. Sasiston, JR., JoHN G. McAree, DonALp 
Tow, and Howarp S. Stern. NV. England J. M., 1964, 
BPS Sr. 


THE DIAGNOsIs of massive pulmonary embolism is dif- 
ficult and uncertain because the signs and symptoms 
may mimic other diseases such as myocardial infarc- 
tion or pneumonia. The diagnosis can be suspected 
when sudden dyspnea, pleural pain, hemoptysis, syn- 
cope, or a bloody pleural effusion occurs in patients 
who are suffering from congestive heart failure or 
polycythemia, or who are bedridden, as during the 
postoperative or postpartum state. 
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The authors describe their technique for measuring 
pulmonary blood flow as an aid to making a diagno- 
sis of massive pulmonary embolism. Macroaggregates 
of human serum albumin labeled with either Cr®! or 
I'3! injected intravenously are removed completely 
from the blood in a single passage through the lungs. 
The concentration in various regions of the lung de- 
termined by radioisotope scanning is directly related 
to pulmonary blood flow. Macroaggregated albumin 
is not antigenic to man. Obstruction of pulmonary 
capillaries and arterioles by the albumin has no ap- 
parent cardiovascular effect. 

Experimental pulmonary emboli created in dogs 
by the use of latex balloons were located accurately 
by this scanning technique. Of the first 100 lung scans 
performed in man, 5 patients were proved by autopsy 
to have had massive pulmonary embolism. Because of 
the diminished blood flow to these areas, striking con- 
trasts were seen between avascular and vascular areas 
on scanning. The technique becomes less valuable 
when parenchymal lesions are present on the chest 
film. Regardless of whether the lesion is the result of 
an infarct, pneumonia, atelectasis, abscess, or tumor, 
the area will be avascular as far as the pulmonary 
arterial blood flow is concerned, and an area of de- 
creased radioactivity will be found on the lung scan. 

—Stuart L. Scheiner. 


Significance of Sputum Examination for the Early 
Diagnosis of Lung Cancer (Bedeutung der Sputum- 
untersuchung fuer die Fruehdiagnose des Bronchial- 
krebses). G. BAUCHHENSsS. Chirurg, 1964, 35: 302. 


ONE HUNDRED AND FIFTY patients with a preliminary 
diagnosis of bronchial carcinoma were subjected to 
bronchoscopy and the diagnostic results from biopsy 
and direct aspiration were compared with the cyto- 
logic diagnosis gained from regular sputum and spu- 
tum produced following heated aerosol therapy. Of 
100 patients with carcinoma the diagnosis was verified 
in 41 by biopsy and in 39 by aspiration. The regular 
sputum proved to be positive in 41 and the induced 
sputum in 40 patients. However, of 31 patients with 
negative biopsies (Papanicolaou’s group I and II), 
the sputum examination yielded positive cells in 23 
and suspicious cells in 8. More than half of these pos- 
itive results were obtained after aerosol therapy. Fur- 
thermore, 30 patients had negative spontaneous spu- 
tum but in all of them suspicious or positive cells were 
found after hot aerosol therapy. Among 115 patients 
with bronchial carcinoma there were 15 false nega- 
tive examinations. These results lead the author to 
warn that the highly accurate diagnosis of cancer from 
the sputum still has a chance of failure and in doubt- 
ful cases exploratory thoracotomy should be carried 
out. —Eckhard Fischer. 


Bronchopulmonary Cysts and Their Surgical Treat- 
ment (Les kystes bronchopulmonaires et leur traite- 
ment chirurgical). L. K. Lacquer. Acta chir. belg., 
1964, 63: 211. 


TuIs REPORT from Louvain discusses 20 cases of 
bronchopulmonary cyst and reviews the subject. The 
majority of these cysts are congenital, but among the 
acquired types are solitary balloon cyst, lobular em- 
physema of childhood, subpleural bleb, intralobar 


bulla, postinfectious pneumatocele, and cystic hamar- 
toma. The personal cases included 13 bronchogenic 
cysts, 1 case of congenital lobar emphysema, 3 cases 
of complicated bulla and bleb, and 3 cases of postin- 
fectious pneumatocele. 

Surgical resection is indicated when congenital 
cyst is diagnosed, especially in infants and children. 
The treatment of acquired cysts must be diversified 
according to the individual case. These cysts may 
disappear spontaneously but once complications de- 
velop, appropriate surgical measures are necessary. 

— John H. Wulsin. 


Bilateral Pulmonary Resection for Tuberculosis. 
Rosert D. SELLERS, WILLIAM R. Scott, HARLAN D. 
Root, and Joun F. Perry, Jr. J. Thorac. Cardiovasc. 
Surg., 1964, 48: 380. 


A TOTAL OF 100 psychiatric patients (70 males and 30 
females) with bilateral pulmonary tuberculosis were 
operated upon after a predetermined course of drug 
therapy, ranging from 2 to 56 months. Bilateral pulmo- 
nary resection was performed if there were residual 
foci of disease larger than 2 cm., 86 cases; cavitary 
disease, 9 cases; or persistent positive cultures, 4 cases. 
Operations consisted of 168 staged bilateral pulmonary 
resections, and 16 simultaneous bilateral pulmonary 
resections performed through an anterior thoracotomy 
incision which divided the sternum. In the staged 
operations the time interval between procedures 
averaged less than 6 months. Principal complications 
were bronchopleural fistula, 8 cases; prolonged air 
leak, 6 cases; wound infection, 4 cases; and delayed 
union of sternum, 3 cases. Postoperative tracheostomy 
was necessary in 7 cases. A total of 97 patients sur- 
vived bilateral pulmonary resection and of these 89 
are alive with no evidence of active pulmonary tuber- 
culosis. — Benjamin G. P. Shafiroff. 


Studies on Primary Carcinomatous Cavities of the 
Lung (Considerazioni sulle caverne carcinomatose 
primitive del polmone; possibilita dell’intervento di 
un fenomeno di “autofagismo delle cellule neo- 
plastiche’”’). A. Omoper Zorini. Riforma med., 1964, 
78: 533. 


PULMONARY carcinomatous cavities may give rise to 
erroneous diagnosis. The author presents 19 cases of 
peripheral primarily cavernous cancer suggesting the 
pathogenetic hypothesis of autophagy. Neither the 
mechanism of formation nor the proper treatment for 
such a condition has been stipulated. Necrosis of neo- 
plastic tissue leading to the formation of cavities may 
be dependent upon ischemic phenomena and intra- 
tumoral hemorrhage. Bacterial infection does not usu- 
ally occur in the initial stages of cavernogenesis but 
may later give rise to pulmonary cancerous abscess. 

The cavities occur principally in primary epider- 
moid cancer. Possibly more superficial cells in con- 
tact with air dehydrate to form a keratinous layer, the 
new cells forming in subjacent layers being driven 
toward the surface and subjected to similar changes. 
During respiration the cavity walls are destroyed by 
necrotic matter, thus progressively increasing the size 
of the cavity. Of 19 male patients, aged 45 to 72 years, 
two-thirds presented epidermoid cancer and one-third 
anaplastic cancer. The incidence has not been de- 
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termined since the condition is usually first recognized 
at autopsy and roentgenologic demonstration is pos- 
sible only following removal of the necrotic material 
and its substitution by air. The tendency to excava- 
tion is greater in primary tumors, especially epider- 
moid cancers. 

The first roentgenographic demonstration of the 
cavity following respiratory disturbance was made 
after 5 to 20 months in 8 cases, and after 3 to 5 months 
in 7 cases. Clinical symptoms include intermittent 
fever, abundant purulent expectoration, and rapid 
cavity formation. Nine cavities were found in the up- 
per right lobe, 3 in the upper left lobe, 3 in the right 
lower lobe, and 4 in the left lower lobe. Symptoms of 
suppuration appeared in the lesions of the upper lobe 
in 8 cases and those of the lower lobe in 4 cases. At the 
time of discovery, the size of the tumor varied up to 
3 cm. in 9 cases, and from 3 to 14 cm. in the remain- 
der. The cavities usually occur in fairly large tumors, 
occasionally in smaller ones. The cavity within the 
tumor was eccentric in only 1 case, in the others it was 
central or occupied the greater portion of the tumor. 
A hydroaereo level appeared in 8 cases due to col- 
liquation and to stenosis or occlusion of the bronchus. 
Evolution of the cavity is progressive and diagnosis 
difficult. Of 16 patients, 4 died within 5 months, 9 
between the eleventh and twenty-ninth month, 1 in 38 
months, 1 in 3 years, and 1 in 4 years after diagnosis. 
Four cases are described in detail, with special atten- 
tion to the pseudocystic type. The possibility of this 
condition should be kept in mind even in the absence 
of characteristic symptoms. Early excavation some- 
what retards the development of the tumor and its 
fatal course. —Edith Schanche Moore. 


Cancer of the Lung (Cancro del polmone). ALFREDO 
PALMINIELLO, RENATO DONATELLI, and ALESSANDRO 
PELLEGRINI. Osp. ital. chir., 1964, 10: 517. 


THE TIME elapsing between the onset of symptoms in 
cases of pulmonary cancer and the establishing of a 
medical opinion with reference to the operability of 
the lesion under question is usually more than 6 
months, and in 409 patients observed at the Ospedale 
Maggiore of Milan, the period was found to be more 
than 7 months. 

In a mass screening from 1948 to 1958, the authors 
found 38 people who were suspected of harboring 
pulmonary cancer. In 27 of these subjects operability 
was deemed permissible after an average lapse of 3.6 
months from the date of the demonstration by means 
of the mass-screening procedure. Only 19 pulmonary 
resections were carried out, and 7 of these patients 
lived for more than 4 years after the operation. 

Even if these results are conceded to be notably 
better than in a group of patients who underwent re- 
section following a symptomatic phase more or less 
lengthy in duration, it is evident that, despite the in- 
tervention in the latent period of the asymptomatic 
phase, the entire statistical material does not have the 
certainty afforded by a radical resection. If this cer- 
tainty is not procured, all this work, including the 
screening, is, as regards any patient benefits, entirely 
wasted. 

This lapse of time, no matter how exactly deter- 
mined, does not explain either the date at which oper- 
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ation is possible, or the period of survival following the 
intervention of pulmonary resection. These determi- 
nations are in effect to be ascribed to the biologic malig- 
nancy of the tumor itself. The period of judging the 
possibility of intervention and the period of survival 
following the resection are the longer in duration in 
accordance with the lesser malignancy of the neo- 
plastic process; such lesser malignancy as that en- 
countered, for example, in epithelioma, or, in general, 
in those neoplasms with an elevated degree of histo- 
logic maturity. 

An earlier diagnosis is today the only means availa- 
ble for achieving better surgical results. 

— John W. Brennan. 


ABSTRACTS - Surgery of the Thorax 


Choice of Operation in the Treatment of Broncho- 
genic Carcinoma. R. A. Rasmussen, C. E. BAsINGER, 
R. W. Harrison, and R. H. Meape. Dis. Chest, 1964, 
45: 190. 


IN A LARGE SERIES Of carcinomas of the lung 209 resec- 
tions were carried out in an operable patient popula- 
tion of 398—a 52.5 per cent resection rate. Pneumo- 
nectomy was carried out in 26.6 per cent of the pa- 
tients, lobectomy and bilobectomy in 21.6 per cent of 
the patients, and excision (less than lobectomy) car- 
ried out in 4.3 per cent. In attempting to correlate 
the effectiveness of lobectomy versus pneumonectomy, 
it was important to consider that there was roughly 
the same number of squamous carcinomas, undifferen- 
tiated carcinomas, and adenocarcinomas in each of 
the 2 groups. If the lymph nodes were involved in ei- 
ther the pneumonectomy or lobectomy group, the 5 
year survival rate was 13 per cent; whereas if there was 
no lymph node involvement, the 5 year survival rate 
for the pneumonectomy group was 43 per cent and 
that for the lobectomy group, 52 per cent. The surgi- 
cal mortality rate in the 2 groups was essentially the 
same, somewhat influenced however by the tendency 
to perform pneumonectomies in the younger age 
groups and lobectomies in the older age group. 

The authors conclude that the choice of operation 
for carcinoma of the lung should not be an arbitrary 
one because of variation in individual tumor charac- 
teristics, but should be designed to fit the situation 
found at the time of surgical exploration. This study 
corroborates prior studies of similar content. The poli- 
cy relative to resection and surgical exploration has 
been as follows: (1) Pneumonectomy is used for all 
hilar or centrally located lesions which could not be 
completely removed by lesser resection. (2) Lobecto- 
my was usually performed for the more peripherally lo- 
cated carcinomas without obvious gross hilar or me- 
diastinal lymph node metastasis or when it was thought 
the patient could not tolerate pneumonectomy. It was 
also performed occasionally as a palliative procedure. 
(3) Exploratory thoracotomy was used whenever nec- 
essary to establish a positive tissue diagnosis. Preopera- 
tive radiation was not utilized in this series. 

Adopting these standards and utilizing very clearly 
documentized criteria, the authors determined that 
essentially lobectomy was as good as pneumonectomy 
for carcinoma of the lung. Squamous type of carcino- 
ma was by far the most common tumor and offered 
the best prognosis, particularly when metastases to 
lymph nodes were absent. The objective of operation 
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was complete removal of gross tumor tissue and lobec- 
tomy will usually offer as much as pneumonectomy 
except for the hilar lesions and those which are tech- 
nically impossible to remove by simple lobectomy. 
—George I. Thomas. 


HEART AND PERICARDIUM 


An Evaluation and Comparison of Effects of Alter- 
nating and Direct Current Electrical Discharges on 
Canine Hearts. Howarp N. ANDERSON, DENNIS 
REICHENBACH, GEORGE P. STEINMETZ, JR., and K. 
Atvin MERENDINO. Ann. Surg., 1964, 160: 251. 


A tora of 325 shocks of alternating current with volt- 
age varying from 50 to 250 v., produced ventricular 
fibrillation 18 times in 15 dogs. Direct current capaci- 
tor shocks varying from 5 to 100 w. sec. produced ven- 
tricular fibrillation 14 timesin 25 dogs. Animals shocked 
5 or more times showed gross visible arc shaped dam- 
age to the myocardium extending in some cases through 
both ventricles. High electrical energy levels obtained 
from either alternating current or direct current pro- 
duced similar gross and microscopic lesions. Myo- 
cardial cells showed degenerative nuclear changes, 
cytoplasmic banding, clumping, and alteration of 
gross striations. To avoid damage to the canine heart 
it was necessary to keep the alternating current volt- 
age below 200 v. or the direct current below 20 w. 
sec. Direct current capacitor discharge defibrillation 
was more effective at low energy levels particularly 
under acidotic and hypothermic conditions. This mo- 
dality also had the advantage of portability and seemed 
to reduce mass muscle contractions. 


—Benjamin G. P. Shafroff. 


The Surgical Treatment of Coarctation of the Aorta. 
H.-B. SHUMACKER, JR., D. NAHRWoLD, J. WALD- 
HAUSEN, and H. Kune. Bull. Soc. internat. chir., 1964, 23: 
289. 


THE AUTHORS report on their operative treatment of 
157 patients with coarctation of the aorta, 26 being 
in infants under the age of 2 years. The purpose of 
their study was to learn what relationship age and 
associated cardiovascular anomalies and complica- 
tions have to the successful surgical management of 
this condition. Their results show that the outcome 
of surgery was definitely related to the presence of 
significant associated cardiac abnormalities and pul- 
monary hypertension, cardiac failure, and other com- 
plications. In 26 infants serious anomalies, pulmonary 
hypertension, or congestive failure were commonly 
present and the mortality rate was 28 per cent in 
this group. In 131 older children and adults, the 
mortality rate was 4 per cent. In 141 patients the 
results were excellent. 

The authors emphasize the problem of recognition 
of the coarctation in infants and reiterate that every 
effort should be made to establish this diagnosis in 
any infant who does not show improvement on 
medical management. The operative technique used 
has been resection of coarctation and end-to-end 
anastomosis in 106 patients, and 2 others had a 
second operation. They believe this is the procedure 
of choice in older children and adults. In 13 infants 
an aortoplasty was carried out with incision of the 


aorta longitudinally, excision of the diaphragm, and 
closing of the incision transversely; this procedure is 
probably best in small infants. In 11 cases some type 
of plastic repair, such as a patch graft, was performed. 
Fourteen patients required insertion of plastic graft 
to replace a segment of the aorta. The authors often 
perform the operation extrapleurally. 
— William S. Dye. 


Surgical Treatment of Aneurysms of the Left Ventri- 
cle (Traitement chirurgical des anévrismes du ventri- 
cule gauche). Conrap R. Lam, Henry GALE, ELLET 
DRakE, and JEAN VAN DE KERCKHOF. 7. chir., Par., 1964, 
88:5. 


AneurysM Of the left ventricle is a complication of my- 
ocardial infarction; the ischemic muscle dilates and 
expands in response to intraventricular pressure. In 
about 30 per cent of myocardial infarctions, an aneu- 
rysm of varying size develops and the contractile ac- 
tion of the ventricle discharges blood into the aneu- 
rysm as well as to the aorta. ‘The pathophysiologic as- 
pects of ventricular aneurysm are therefore similar to 
those of mitral insufficiency. 

The authors report the results of surgical treatment 
in 6 cases of postinfarction aneurysm of the left ven- 
tricle. Five patients were males. ‘The median age was 
56. There were 2 deaths, in the first and the fourth 
patients in the series. The 4 survivors have resumed 
normal activities, indicating, as others have shown, a 
good prognosis after surgical treatment of ventricular 
aneurysms. 

The authors employed extracorporeal circulation 
in all cases, with the aid of a DeWall type of oxygena- 
tor. The thorax was incised transversely and trans- 
sternally in the fourth intercostal spaces and the peri- 
cardial sac was opened. Once the oxygenator began 
to function, the aneurysm was incised, clots were re- 
moved, and lines of demarcation of the aneurysm were 
easily defined. Following excision the endocardium 
and myocardium were reapproximated with continu- 
ous No. 3-0 silk sutures with a few interrupted sutures 
to complete the hemostasis. 

Postoperative care was essentially that of patients 
who had undergone open heart surgery. There were 
no secondary infarcts in the survivors in the observa- 
tion periods of 4 months to 4 years. 

— Edwin J. Pulaski. 


Congenital Aortic Stenosis; Some Observations on the 
Natural History and Clinical Assessment. GERALD 
B. PeEcKMAN, JoHN D. KeirH, and Joun R. Evans. 
Canad. M. Ass. F., 1964, 91: 639. 


A continuous stupy of 300 patients with congenital 
aortic stenosis was made at the Hospital for Sick Chil- 
dren, Toronto. Nineteen of 25 patients under 18 
months, died of congestive heart failure usually due 
to associated cardiac anomalies. Up to the age of 10, 
the incidence of symptoms increased and several pa- 
tients had congestive heart failure. A good evaluation 
of the patient can be obtained by determination of 
the systolic pressure gradient. A thrill accompanying 
the systolic murmur and a systolic gradient of 35 mm. 
Hg indicated significant stenosis. Detection of para- 
doxical splitting of the second heart sound and a gra- 
dient of 100 mm. Hg suggested severe stenosis. Electro- 
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cardiographic findings in such patients showed left 
ventricular hypertrophy with strain. An early sys- 
tolic ejection sound usually differentiated valvular 
from subvalvular stenosis. Poststenotic dilatation of 
the aorta frequently occurred in valvular stenosis. 
Subvalvular stenosis was not symptomatic in infancy 
and was not detected until the age of 5 years, whereas 
valvular stenosis caused symptoms in infancy result- 
ing in heart failure and death unless treated surgi- 
cally. The incidence of sudden death was from 1 to 2 
per cent. —Benjamin G. P. Shafiroff. 


Functional Restoration of the Calcified Aortic Valve 
with a High Speed Drill. E. Hersnry, C. R. Lam, 
and R. E. Taser. Bull. Soc. internat. chir., 1964, 23: 
326. 


TuIs REPORT concerns the feasibility of using a high 
speed air turbine driven dental drill for the removal 
of calcium deposits from the aortic valve. This drill 
has an ultra high speed of 300,000 rpm and produces 
disintegration of solid material with a minimum of 
pressure. ‘Twelve autopsy specimens were utilized to 
perfect the technique. ‘They have used the drill on 21 
clinical cases. Fourteen of these patients were im- 
proved following aortic reconstruction. There were 
7 deaths. — William S. Dye. 


Aortic Valvular Replacement; Clinical Experience 
with 13 Cases. PiERRE Gronpin, Gites Lepace, and 
Yves Castroncuay. Canad. M. Ass. J., 1964, 91: 405. 


THIS REPORT concerns the authors’ experience with 
13 aortic valve replacements during the year 1963. 
The authors make a point of the relative indications 
for surgery in relation to the concept of myocardial 
reserve and re-emphasize what others have said, that 
the restoration of valvular function will result in a 
good response in the myocardium in most cases. In 
the first 4 cases the authors used the Bahnson leaflets, 
and in the remaining 9 the Starr-Edwards ball-valve 
prosthesis. There were 2 operative deaths and 2 late 
deaths. The results in the survivors were excellent with 
1 exception. The technique of surgery used was a stan- 
dard one with a sternal-splitting incision, coronary 
perfusion, and left ventricle vent. The authors use 
anticoagulants unless there is some contraindication 
and also use prophylactic antibiotics. 

In the addendum to the paper, 7 more patients are 
discussed who had undergone aortic valve replace- 
ments with 1 death, and 3 additional patients with 
simultaneous aortic and mitral valve replacement of 
whom all 3 survive. — William S. Dye. 


Mitral Stenosis; Comparative Analysis of Postopera- 
tive Results Following the Closed and Open Opera- 
tive Approach. Earte B. Kay, Pauto RopriGueEz, 
DaryusH Hacuicui, Axio Suzuki, and Henry A. 
ZIMMERMAN. Am. 7. Cardiol., 1964, 14: 139. 


THE OVER-ALL operative mortality rate for compara- 
ble defects was 4 per cent for the closed technique and 
514 per cent for the open technique, which has now 
been reduced to 2 per cent in the last 45 consecutive 
cases. The correlation of clinical improvement and 
laboratory evaluation in the postoperative period 
affords a better method of appraisal. Those patients 
who obtained improvement in their objective exami- 
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nations always obtained clinical improvement, where- 
as the reverse did not prove true in all instances. By 
electrographic criteria the open technique gave more 
improvement than the closed. Heart size diminished 
more frequently following open technique. The devel- 
opment of left ventricular hypertrophy following 
closed surgery probably resulted from uncorrected or 
aggravated mitral regurgitation. Pulmonary artery 
pressure after exercise was generally lower in the 
“open” group. In about 10 per cent of the patients 
requiring surgery, valvular destruction is great enough 
to require artificial valves. Another 10 to 15 per cent 
have clots within the atrium that may prevent or in- 
terfere with proper surgery. In 20 patients, reopera- 
tion by the open technique afforded good results 
which had not been possible by closed methods. In the 
past 5 years, all patients with mitral stenosis have been 
operated upon by the open technique. The superiority 
of the results of the open technique indicate that if the 
facilities and experience for open operation are availa- 
ble this method should be used. —Gabriel P. Seley. 


Replacement of the Aortic and Mitral Valves Using 
the Starr-Edwards Ball-Valve Prosthesis. Joun C. 
CALLAGHAN. Canad. M. Ass. J., 1964, 91: 411. 


Tus REPORT from the University of Alberta Hospital 
in Edmonton concerns the author’s experience with 
aortic and mitral valve replacements in 50 patients 
using the Starr-Edwards ball-valve prosthesis. Twen- 
ty-seven patients had mitral valve replacement, and 
20 isolated aortic valve replacements. Two patients 
had combined replacement of aortic and mitral valves. 
Of the 20 patients who had aortic valve replacement, 
4 died in the hospital and 2 died later. Three of the 6 
patients died from bleeding. Of those undergoing mi- 
tral valve surgery, 6 died in the hospital and 2 later. 
The 2 late deaths were due to embolic phenomena. 
The author emphasizes the problem of left atrial 
thrombus formation in mitral valve surgery, and states 
that postoperatively, if possible, he tries to convert a 
fibrillating heart electrically. He believes that anti- 
coagulants are always desirable in mitral valve sur- 
gery but probably are not essential for aortic valve 
surgery. — William S. Dye. 


Prosthetic Replacement of the Mitral or Aortic 
Valves. THomas G. NELSON and Denton A. Coo.Ley. 
Am. J. Cardiol., 1964, 14: 148. 


OF THE 111 PATIENTs who had valve replacements, 48 
had mitral valve replacements, 61 aortic valve re- 
placements, and in 2 both valves were replaced simul- 
taneously. Only those patients were selected who 
could not be treated by other medical or surgical 
means. A simplified technique of cardiopulmonary 
bypass consisting of a disposable oxygenator, 5 per 
cent dextrose prime, and normothermia was employed 
for mitral replacement. Either a left or right anterior 
thoracotomy incision with sternal transection was em- 
ployed. The left side was preferred unless previous 
surgery had been performed. A median sternotomy 
and transverse aortotomy were employed for aortic 
valve exposure. In combined mitral and aortic re- 
placement a median sternotomy and separate inci- 
sion at the right fourth intercostal space were utilized. 
The aortic valve was replaced first and then the mitral. 
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In the class IV group the mortality rate was 20 per to fare well. A continuing progress report of this large seg 
cent, whereas in the class III group the mortality rate series with the excellent statistical breakdown will be br 
was only 8 per cent. The over-all mortality rate was eagerly awaited. —George I. Thomas. b 
13.5 per cent including early and late deaths. Devel- cli 
opment of an arrhythmia not present prior to surgery Left Atrial Pulse Complexes in Acquired Mitral ges 
was the most frequent postoperative complication Valve Disease. TRyaMBAK P. KuLKARNI, MANSUKH bai 
while myocardial failure was the commonest cause of J. Ganput, Narain D. CHHABRIA, and Prarutta K. list 
death. Among 60 patients operated upon more than Sen. Am. jf. Cardiol., 1964, 14: 154. of 
3 months ago 3 are incapacitated, 2 because of cere- AFTER CAREFUL hemodynamic studies made preoper- og) 
bral emboli and 1 because of infection. Prophylactic atively, the size of the orifice of the mitral orifice was like 
anticoagulant therapy is employed in the mitral measured at surgery. The mitral gradient and the wit 
group. The operation at present should be offered to degree of narrowing were correlated. Among the vari- = 
only those patients with severe valvular disease and ous components constituting the left atrial pulse wave, : 
can be accomplished with a relatively low surgical the contour of the c wave and the x’ descent seemed to fist 
risk—9 per cent mortality in the last 89 operations. bear some consistent correlation with the findings of tict 

—Gabriel P. Seley. the mitral valve as felt at operation. The c wave was pul 
sharp and distinct when the mitral leaflets were freely 
Prosthetic Replacement of Cardiac Valves. DENTON mobile. The c wave was:broad and slurred in 12 pa- 

A. Cootey, Tuomas G. Netson, Arruur C. BeaLt, tients of whom only 1 had a mobile anterior valve Ga: 
r., and Micuaet E. De Bakery. Dis. Chest, 1964, 46: leaflet but a calcified posterior leaflet. When the x’ 7 
39. descent was well marked, mitral regurgitation was I 

AN EXTENSIVE study was carried out by the Houston absent or minimal. The degree of regurgitation was 

group using the caged ball-valve of the Starr-Edwards directly related to the degree of x’ descent abnormali- Ga: 
type or the Magovern type for aortic or mitral valvu- ty. In a mixed lesion of the mitral valve, even if the of § 
lar lesions. The authors are to be congratulated in pre- hemodynamic study contributes only as much as duc 
senting a thorough and honest appraisal of the prob- pointing out that there is a significant mitral narrow- dep 
lems attendant with this type of prosthesis for total ing, without quantitating the amount of regurgita- of t 
valve replacement. It is a detailed study with a large tion, the investigation seems worth while. It may help tom 
mass of data statistically analyzed. in deciding whether or not a patient with mixed mi- late 

Some of the most important findings discussed in- tral valve disease should have closed surgical correc- dim 
clude: tion. —Gabriel P. Seley. Ber’ 

1. The rate of early hospital and late deaths in I 
patients with mitral stenosis pr mitral insufficiency ESOPHAGUS AND MEDIASTINUM witl 
exceeded the mortality rate of patients with aortic higt 
stenosis or aortic insufficiency almost 2 to 1, with the | Benign Aeroesophageal Fistula (Les fistules oeso- tion 
mortality rate higher in patients with aortic insuffi- ariennes bénignes). J. Dor and V. Dor. 7. fr. méd. plic 
ciency as compared to those with aortic stenosis. chir. thorac., 1964, 18: 377. an 

2. In 70 patients with mitral valve disease whose | EsOPHAGORESPIRATORY FISTULAS, excluding those of vant 
pulmonary artery pressures were analyzed, there was neonatal and malignant type, comprise those com- 

a 75 per cent mortality rate with systolic pressures of munications which transmit air between the esopha- The 
100 or greater, a 50 per cent mortality rate with sys- gus and the trachea, bronchi, lungs, pleural cavities, i 
tolic pressures of 75 to 100, and the mortality rate or extrapleural tissues. This report of 44 pages from 1° 
dropped to about 10 per cent in patients with pres- Marseilles reviews the world literature and includes 

sures of 75 mm. or less. 13 personal cases of esophagobronchial and esophago- Cav 

3. The largest contributing factor to the early hos- tracheal nature. Bronchiectasis was present in most of esop 
pital deaths of patients with both mitral and aortic the personal cases with a bronchial communication, that 
valve replacements was heart failure in approximately and in 2 young women with long standing symptoms or tl 
50 per cent. Hemorrhage, air embolism, and other the authors raise the possibility that a small hidden ness 
causes related to cardiopulmonary bypass were mini- —_ congenital esophagobronchial fistula preceded the com 
mal with emphasis placed upon a nonblood prime of | development of the bronchiectasis. The 
5 per cent dextrose in water for the pump. In those pa- The authors have reviewed a total of 238 such cases pass 
tients in the late death group, thromboembolism con- including their own. Etiologic factors in addition to and 
tributed to approximately one-third of the deaths. The congenital causes, include pulmonary infection, trau- um | 
authors state that prophylactic anticoagulation was ma from without or surgical trauma within the chest, for | 
not used initially, but is now being used in patients and esophageal diverticulum which may be congeni- disti 
undergoing multiple valve procedures or in those with tal or may be due to traction by contiguous inflamma- acid 
an embolic episode prior to surgery, a giant left atri- tion. Those fistulas appearing clinically after the In 
um, or a thrombus in the left atrium. neonatal period and even in later life may in fact | com 

One point that impressed the authors was that many have resulted from congenital defects, but the authors wate 
patients in both groups were improved so greatly that stress the difficulty of establishing this genesis in any Man 
they were able to discontinue the use of special diets given patient, even when other congenital defects tially 
and cardiac medications and many are working full coexist. ton 
time. Of the deaths which occurred in the late phase, Anatomically, 27 per cent of the fistulas occurred | PFest 
most were within the first 6 months of operation. in the trachea, most in the thoracic portion, and 57 | ‘T0Sh 
Those patients who survived after 6 months continued per cent in the right bronchus, most in the basilar | WS: 
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segments. Only 16 per cent were found in the left 
bronchial tree. 

Cough following swallowing is the most constant 
clinical symptom, but it may appear irregularly. Di- 
gestive symptoms usually are mild. The presence of 
barium in the bronchial tree after swallowing estab- 
lishes the diagnosis, and some excellent reproductions 
of diagnostic roentgenograms are included in the mon- 
ograph. During bronchography radiopaque dye may 
likewise escape into the esophagus, but this occurs 
with less reliability. Lipiodol has given the most con- 
sistent diagnostic accuracy in esophageal conditions. 

Satisfactory treatment consists of division of the 
fistula and resection, if needed, of esophageal diver- 
ticula. Concomitant pulmonary disease may require 
pulmonary resection as part of the procedure. 

— john H. Wulsin. 


Gastric Cooling in the Treatment of Bleeding from 
Esophageal Varices. G. WALKER, R. WILLIAMs, R. E. 
Conpvon, E. N. THompson, and SHEILA SHERLOCK. 
Lancet, Lond., 1964, 2: 328. 


GASTRIC COOLING arrested variceal hemorrhage in 7 
of 8 patients with hepatic cirrhosis in a study con- 
ducted at the Royal Free Hospital, London, by the 
department of medicine. Bleeding did not recur in 4 
of these patients and 1 of them had a portacaval anas- 
tomosis. Three had further hemorrhage 2 to 14 days 
later. In the eighth patient profuse hemorrhage was 
diminished though not arrested, yet emergency sur- 
gery was possible. 

The results achieved were similar to those obtained 
with vasopressin in a similar group of patients. The 
high mortality rate was a reflection of poor liver func- 
tion rather than of the method of treatment. No com- 
plications of the treatment were seen, and it provides 
an alternative to the use of variceal tamponade or 
vasopressin. — William M. Coburn, Fr. 


The Comparative Effect of Current Therapy on Ex- 
perimental Caustic Burns of the Esophagus. J. 
Atex HAtLter, JR., and Kerr Bacuman. Pediatrics, 
1964, 34: 236. 


CausTIC BURNS were experimentally produced in the 
esophagus of the cat because it more closely resembles 
that of man than does the esophagus of either the dog 
or the rabbit. The cat’s esophagus has a wall thick- 
ness comparable to that of man and the lower third is 
composed entirely of smooth muscle as is that of man. 
The animals were anesthetized, an esophagoscope was 
passed to the middle or lower third of the esophagus, 
and a cotton sponge saturated with 10 per cent sodi- 
um hydroxide was placed in contact with the mucosa 
for 1 minute. The area was rapidly irrigated with 
distilled water and then again with 1 per cent acetic 
acid. 

In the control group, all 12 animals were given 
combiotic to prevent pneumonia. They were allowed 
water during the first 24 hours and food thereafter. 
Many pin-point ulcers developed at the burn site ini- 
tially, but by 24 hours a single area of shallow ulcera- 
tion surrounded by a 2 to 3 cm. area of edema was 
present. By the second or third day, liquefaction ne- 
crosis extended deep into the muscle layer. Later, this 
was replaced by scar. The animals were unable to 
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swallow within 48 hours and most lost weight rapid- 
ly. In all but 1 strictures developed at the site of the 
burn. 

In 5 cats 2 mgm. prednisolone was given per day 
for 1 week and the antibiotic was omitted. Four died 
of aspiration pneumonia. 

In 12 cats, 2 mgm. prednisolone and 1 c.c. of com- 
biotic were given daily for 3 weeks. Two died from 
pneumonia and 1 died from a total stricture at 28 
days. In the other 9, there was minimal stenosis in 3 
and no stenosis in 6. 

Thirteen cats were treated by blind bougie dilata- 
tion once a day for 2 weeks, then 3 times a week for 2 
weeks, then once a week for 2 weeks. There were 5 
perforations. In 1, a total stricture formed. The other 
7 had slight to moderate stricture formation. 

Twelve cats were treated by bougie dilatation, 
prednisolone, and combiotic. There were 3 perfora- 
tions. No complete strictures were formed, but all but 
1 showed some stricture formation. The results in this 
group were comparable to those of the steroid and 
antibiotic group, but they were in no way superior. 
The incidence of perforation was higher. 

The most favorable results were obtained with the 
combination of steroid and antibiotic. 

— Darryl Carter. 
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Carcinoma of the Esophagus Treated by Combined 
Radiation and Surgery. Isam N. ANABTAWI, EDWIN 
L. Brackney, and Rospert G. Exuison. J. Thorac. 
Cardiovasc. Surg., 1964, 48: 205. 


SIXTY-THREE PATIENTS with carcinoma of the esoph- 
agus treated at the Medical College of Georgia in the 
last 8 years were subjected to palliative radiation if 
metastases were present and to preoperative radia- 
tion if they were not. Only 5 of the 63 were alive at 
follow-up examination. Two of these had been treat- 
ed with surgery alone and 3 with combined surgery 
and radiation. The follow-ups of the latter were short, 
the longest being 16 months. Longer follow-ups of 
more patients will be necessary to allow proper com- 
parison of this management with other methods. 
—W. Andrew Dale. 


Pitfalls in Diagnosis of Mediastinal Tumors. Y. E. 
Kater, Y. LiesERMANN, and Y. M. Pauzner. Dis. 
Chest, 1964, 45: 174. 


THERE Is a predilection of different types of mediasti- 
nal tumors for specific regions. The authors have an 
interesting group of 5 cases, nicely photographed and 
summarized which prove the exception to the rules. 
The first 2 lesions mentioned in detail are a cystic 
teratoma and a thymoma occupying the posterior 
mediastinum. Two additional lesions, a teratoma and 
a benign intrathoracic thyroid adenoma, produced 
signs and symptoms of “malignant” invasion of medi- 
astinal nerves and blood vessels, which shows the in- 
validity of adopting well known signs of malignancy. 
In the latter case, superior vena caval obstruction was 
a prominent symptom, subsequently found to be sec- 
ondary to a benign goiter. The authors summarized 
their article with the sage advice that neither clinical 
symptoms nor radiologic and other ancillary diagnos- 
tic means provide an absolute diagnostic certainty. 
In general, exploration is by far the safest and the 
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most direct means of establishing the true diagnosis. 
—George I. Thomas. 
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Mediastinal Biopsy ‘“Mediastinoscopy” (La _ biopsie 
médiastinale ‘‘médiastinoscopie”’). M. Bariéry, Cu. 
Coury, and O. Monon. 7. fr. méd. chir. thorac., 1964, 
18: 506. 


THIS PRELIMINARY REPORT from Paris discusses the 
results in 34 cases of mediastinal biopsy and medias- 
tinoscopy. Primary emphasis is placed on the use of 
Carlens’ tube for securing biopsy material, but for 
better visualization the authors have added an optical 
system comparable to that used in bronchoscopy. 

Through a small transverse incision the tube may 
be passed into the paratracheal fascia as far as the 
tracheal bifurcation and even beyond if needed. Us- 
ing a bronchoscope, the authors have visualized the 
upper limits of the pulmonary triangular ligaments. 
Such an approach gives access to lymph nodes in the 
hilar areas, the pretracheobronchial and intertracheo- 
bronchial nodes, and those alongside the recurrent 
nerves and azygos vein. Injection of air into the medi- 
astinum prior to the dissection makes the exploration 
simpler. 

The nodes appear black if anthracotic or otherwise 
grayish and translucent. Lymph nodes may be freely 
lifted from their beds by gentle suction at the tip of 
an aspirator. Structures to be avoided during the pro- 
cedure include the left innominate vein, the azygous 
vein, which may resemble an anthracotic node, the 
pulmonary arteries, the recurrent nerves, and the 
pleural and pericardial sacs. With careful, gentle dis- 
section enough tissue can be obtained for accurate 
histologic diagnosis. The procedure is simple and re- 
quires only a day of hospitalization. On 3 occasions 
technical difficulties arose. During the removal of a 
node a small vein broke and prevented examination 
of the opposite side but caused no clinical symptoms. 
In another patient a small mediastinal hematoma de- 
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veloped. In a third patient, who previously had un- 
dergone pneumonectomy, the pleura on the opposite 
side was found to have herniated across the trachea, 
and this prevented further exploration. 

Among 32 completed operations, 25 satisfactory 
specimens of lymphatic tissue were secured. In 1 pa- 
tient only thymus was excised and in 6 others the spec- 
imens proved to be fibrous fatty material. 

Results included a positive diagnosis of mediastinal 
lymphadenopathy in 14 of 19 cases—8 of sarcoidosis, 
3 of Hodgkin’s disease, 3 of tuberculosis, and 1 meta- 
static lesion. In the other 5 cases nonspecific inflam- 
mation was found. In 5 cases of left lung cancer in- 
volved nodes were removed from the right side of the 
trachea. 

Although it is too early to judge the worth of the 
procedure, the results to date have encouraged the 
authors to continue the study. —John H. Waulsin. 


DIAPHRAGM 


The Treatment of Sliding Hiatus Hernia by Fundopli- 
cation. F. G. Smippy and J. Grauam Ross. Brit. 7. 
Surg., 1964, 51: 564. 


‘THE AUTHORS report in detail the operative procedure 
of fundoplication for the treatment of reflux esopha- 
gitis. This procedure is based on the concept that for 
the cure of reflux esophagitis the acute angle of entry 
of the esophagus into the stomach must be maintained 
and even exaggerated beyond that found in the nor- 
mal individual. Although they report the results of 
only 6 patients followed up for a period of less than 1 
year, they state that all patients have been relieved of 
the distressing symptoms of reflux esophagitis. They 
conclude that this comparatively simple technique de- 
serves further trial since it produces a satisfactory re- 
sult and is an anatomic and physiologic procedure. 
—E. Meredith Alrich. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


The Etiology and Prevention of Abdominal Wound 
Disruption. Ropert M. Mires, Merritt Moore, 
Dean Firzceratp, and Harotp GILLESPIE. Am. 
Surgeon, 1964, 30: 566. 


DuRING THE PERIOD from 1947 to 1963, 177 cases of 
abdominal disruption have occurred at the Baptist 
Memorial Hospital, Memphis. The over-all incidence 
was .36 per cent; the rate for the last 2 years of the 
series dropped to .30 per cent. The older age pa- 
tients were affected more commonly; dehiscence oc- 
curred least frequently in gynecologic cases, gridiron 
incisions, and herniorrhaphies. Evidence of protein 
depletion was noted in about half of the cases. Ma- 
lignancy without malnutrition seemed to have no 
detrimental effect. When measured, vitamin C levels 
were usually normal. Disruption was far more com- 
mon in vertical incisions than transverse incisions. 
Drainage or colostomy could not be implicated as a 
factor. An elevation of the blood urea nitrogen or 
equivalent was observed in 70 per cent of the disrup- 
tions. Males in the sixth through eighth decades were 
especially vulnerable. Distention, coughing, vomiting, 
and constipation seemed to play a role. Most of the 
operations required over 1 hour of operating time. 
Retention sutures decreased the rate of dehiscence by 
about 40 per cent; evisceration was less common and 
the length of the opening was shorter. Animal experi- 
ments confirmed the greater strength offered by re- 
tention sutures. Resident surgeons were found to 
have the same wound problem rate as the attending 
surgeons. The mortality rate of dehiscence was 14.1 
per cent and that of evisceration, 18.6 per cent. 
— Thomas 7. Tarnay. 


Tumors of the Mesentery (Le tumefazioni mesente- 
riche). Guipo Buscioni-FRANCALANCI and GIANCARLO 
GALLENGA. Osp. ital. chir., 1964, 10: 207. 


FoLLOWING a comprehensive review of the literature 
concerning the incidence, classification, and etiopath- 
ogenesis of cysts and tumors of the mesentery and their 
treatment, the authors report in detail 6 cases of mes- 
enteric tumefactions observed in the First Surgical 
Division of the Hospital of Florence from 1946 to 1962. 
These 6 cases included 1 chyliferous cyst, 1 hydatid 
cyst, 1 lipoma, 1 sarcoma with spindle cells, and 1 pure 
and 1 mixed fibroma; thus, 4 mesenteric tumors were 
encountered in a series of 21,097 operations from 1946 
to 1962. 

The authors recommend the clinical classification of 
Pieragnoli and Zampi who, in 1953, divided the tu- 
mors into 4 main groups, namely, mesenchymal tu- 
mor, epithelial tumor, neuroma, and teratoma, each 
group being subdivided into benign and malignant 
tumors of cystic and solid type. The size, shape, and 
consistency of these tumors are discussed. Character- 
istic subjective and pathognomonic symptoms are 
lacking because of the sparsity of cases encountered. 
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In the present series of 6 cases, nausea, anorexia, ab- 
dominal pain, and constipation were observed. The 
objective findings of a palpable mass indicated pos- 
sible mesenteric tumor in all patients. Treatment was 
surgical and may involve enucleation, marsupializa- 
tion, or enucleation of the tumor combined with in- 
testinal resection. — Edith Schanche Moore. 


Idiopathic Fibrous Retroperitonitis. Joun C. Mc- 
Mixtan, Carot J. Swarts, and KENNETH P. KNuDTSON. 
Northwest M., 1964, 63: 605. 

TeN cases of idiopathic fibrous retroperitonitis are 
discussed. No definitive cause has been proved to ex- 
plain this entity, but the authors believe it to be the 
result of recurrent or prolonged urinary tract infec- 
tion. Most of the patients seen showed evidence of 
such infections which are thought to be associated 
with ascending lymphangitis and periadenitis in the 
retroperitoneal space. 

The entity is clinically characterized by episodes of 
low back or flank pain with radiation to the testicle 
or the anterior portion of the thigh. There were fre- 
quent symptoms of urinary tract infection with hema- 
turia or pyuria. Fatigue and weight loss were present. 
Physical examination was not helpful. Laboratory 
studies showed leukocytosis, mild anemia, and evi- 
dence of obstructive renal disease. Radiologic find- 
ings were characteristic and consisted of: hydrone- 
phrosis and proximal hydroureter, sharp angulation 
and medial displacement of the ureter(s), narrowing 
of the ureter(s) for a distance of 3 to 6 cm., and absence 
of ureteral peristalsis in the involved segment. These 
findings were best demonstrated by retrograde pyelog- 
raphy. 

The lesion appeared grossly as an indurated plaque- 
like mass extending from the brim of the pelvis up- 
ward to the renal pedicle and laterally to the ureters 
which it usually incorporated. It was frequently bi- 
lateral. The mass was yellow-white, up to 2 inches 
thick, and frequently adherent to regional structures 
including the inferior vena cava, aorta, and bile ducts 
as well as the ureters. Microscopically, early lesions 
showed marked subacute inflammation; more ad- 
vanced lesions showed fibrosis, plasma cells, fatty 
degeneration, and occasionally calcification. Differ- 
entiation from Hodgkin’s disease or liposarcoma was 
difficult. No microorganisms were seen in any of the 
material. 

Surgery is recommended to free the ureters and 
prevent irreversible obstructive nephropathy. 

— Darryl Carter. 


Bile Peritonitis. Ropert L. MEANs. Am. Surgeon, 1964, 
30: 583. 


Tuirty-six cases of bile peritonitis encountered in the 
10 year period between 1953 and 1963 at the North 
Carolina Baptist.and City Memorial Hospitals, Win- 
ston-Salem, are reviewed. The cases were divided into 
localized preoperative, 18 cases; generalized preopera- 
tive, 8 cases; localized postoperative, 5 cases; and 
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generalized postoperative, 5 cases. The mortality rates 
were 11 per cent, 87.5 per cent, 20 per cent, and 80 
per cent, respectively. In the preoperative cases of 
bile peritonitis perforation of the gallbladder was by 
far the most common cause. In the postoperative 
cases operative injury to the bile ducts and unrecog- 
nized obstructing lesions of the biliary tree were the 
commonest causes of leakage. Paradoxically several of 
the patients with the largest amount of bile in the 
peritoneal cavity survived. This result was thought to 
be due to slow leakage of bile which was diluted and 
thus made less irritating by serous fluid. Of 24 re- 
ported cultures of intraperitoneal bile, 17 were posi- 
tive. The commonest organisms found were Para- 
colobactrum and Escherichia coli. All of the patients 
with generalized bile peritonitis had positive cultures 
as opposed to 57 per cent of those with localized bile 
peritonitis. In all cases of generalized postoperative 
bile peritonitis the catastrophe occurred despite drain- 
age of the abdomen with a Penrose drain. 
— Jeremiah G. Turcotte. 


GASTROINTESTINAL TRACT 


Surgical Management of Massive Gastrointestinal 
Hemorrhage from Cardioesophageal Lacerations. 
OrviL_e F. Grimes. Am. 7. Surg., 1964, 108: 285. 


Ir 1s quite probable that lacerations of the cardio- 
esophageal region, and the massive hemorrhage re- 
sulting from them, occur more frequently than is 
presently realized. These tears of the mucosa, submu- 
cosa, and often the muscularis, are caused by a 
combination of strong forces which propel gastric 
contents upward against an unyielding cardioesoph- 
ageal sphincteric mechanism. 

Eleven cases of cardioesophageal lacerations ac- 
companied by severe gastrointestinal hemorrhage 
seen at the University of California Medical Center, 
San Francisco, are described. Five of the patients 
di¢d from exsanguination due to massive bleeding 
from single or multiple lacerations at the cardio- 
esophageal junction. Two of these patients were wom- 
en and 3 were men. They ranged in age from 38 to 72 
years. All 5 of the patients had a history of chronic 
alcoholism, and at autopsy 2 had hemorrhagic pan- 
creatitis and 2 had cirrhosis. Only 1 of these patients 
was operated upon. Although the cardioesophageal 
lacerations were recognized and repaired, the patient 
failed to survive the operative procedure. 

Six of the 11 patients reported were operated upon 
successfully. Three of these patients had a history of 
chronic alcoholism and 4 had a history of duodenal 
ulcer. All of these patients were males and ranged in 
age from 23 to 54 years, a significantly younger age 
group than the 5 patients who died. 

Because of the nature of these lesions, namely, 
fresh narrow linear lacerations, roentgenographic 
studies of the esophagus are of little value in estab- 
lishing the diagnosis. Esophagoscopy, however, al- 
lows direct visualization of the lacerations and is, 
therefore, of great value. The lacerations are man- 
aged by simple suturing of the mucosa and submu- 
cosal tears, and ligation of the bleeding vessels 
within the lacerated tissue. Wide exposure of the 
cardioesophageal region with a long gastrotomy is 


important. If a patient is suspected of having a 
massively .bleeding duodenal ulcer but exploration 
of this area fails to demonstrate such a lesion, a high 
gastrostomy of sufficient length to visualize the upper 
portion of the stomach and the lower portion of the 
esophagus is mandatory. A blind gastrectomy should 
not be performed before the presence of such lacera- 
tions in the cardioesophageal area is ruled out. 


Massive Upper Gastrointestinal Hemorrhage After 
Operation. ArtTHUR R. Beit, Jr., HENRY MAnnix, 
JR., and Joun M. BEAc. Am. 7. Surg., 1964, 108: 324. 


MASSIVE HEMORRHAGE from acute ulceration of the 
stomach and duodenum constitutes a serious threat 
to a postoperative patient. In an analysis of a 5 year 
experience there were 35 cases of postoperative upper 
gastrointestinal hemorrhage. It was learned that 
upper gastrointestinal hemorrhage occurred in from 
1 to 42 days postoperatively, 74 per cent of the cases 
occurring within the first 10 postoperative days. In- 
fection was significant in 26 patients or 74 per cent of 
the total group, the site being either the peritoneal 
cavity or the urinary tract in 50 per cent of the pa- 
tients. 

Twenty-one patients were treated by operation 
with 13 deaths, a mortality rate of 62 per cent. 
Eleven patients were treated conservatively with 9 
deaths, a mortality rate of 81 per cent. Three pa- 
tients in whom the hemorrhage was not detected 
before death were not treated for the bleeding. The 
over-all mortality rate was 71 per cent. The type of 
operative treatment consisted in partial gastrectomy, 
plication, subtotal colectomy, and dismantling of 
gastroenterostomy. 


The relationship between the time of onset of | 


hemorrhage and the institution of operative treat- 
ment showed that early operation offers the best 
chance for survival, and gastric resection the choice 
procedure. 

Causes of death were renal failure, sepsis, cardiac 
failure, hemorrhage, pneumonia, and pseudomem- 
branous enterocolitis. —Stephen A. Kieman. 


The Intrathoracic Stomach in Childhood, W1Lu1am 
E. DeMutu, Jr., and Mary D. Ames. 7. Pediat., S. 
Louis, 1964, 65: 619. 


In 1957 THE authors reported a case of almost total 
atresia of the esophagus in which the stomach was 
brought up to the right of the mediastinum and anas- 
tomosed to the proximal esophagus in the apex of the 
thorax. This procedure was performed at the Chil- 
dren’s Hospital of Philadelphia. In general, multiple 
staged procedures for this condition are to be avoided, 
but at that time only 6 instances in which the one stage 
procedure had been employed were reported. This 
article represents a follow-up of this child who is now 
7 years 8 months of age. 

At no time has the subject’s height and weight been 
less than the father’s at the same age. The normal 
male sibling, aged 5, closely approximates the mea- 
surements of the patient at the same age. The child is 
now in the second grade of school and has had no 
difficulty with his first year of school. His eating habits 
do not differ from those of his siblings, and no limita- 
tion of exercise tolerance exists. No difficulty in swal- 
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lowing is noted. Laboratory examinations are all 
within normal limits. Roentgenographically, the 
stomach demonstrated normal peristaltic activity with 
prompt emptying and progress of the barium meal. 
No stricture is evident, swallowing is not impaired, 
and eating gives rise to no apparent discomfort or 
respiratory embarrassment. 

This state of essentially normal development, plus 
the fact that the child has spent a total of only 21 days 
in the hospital since birth, rather forcefully demon- 
strates that this operation should be considered when 
the indication exists. The authors believe that no 
staged procedure designed to substitute for the esoph- 
agus requires such a short period of hospitalization, to 
say nothing of the protracted period of nursing care 
required between stages. .—Raymond O. Frederick. 


Peptic Ulcers in Infancy and Childhood. Norman B. 
THOMSON, JR., and THEODORE C. JEWETT, JR. 7. Am. 
M. Ass., 1964, 189: 539. 


Firty casEs of peptic ulcer in children are discussed. 
Six infants under 2 weeks of age were treated. The 
presenting complication was perforation, bleeding, or 
both and was accompanied by a severe illness in 3 
cases. Four patients in the 15 day to 1 year age group 
were seen. These patients also had a precipitous on- 
set with perforation, bleeding, or both. Four were in 
the 2 to 6 year age group. Two presented with pain; 
the other 2 died from unsuspected ulcers occurring 
after severe stress. Thirty-six were in the 7 to 16 year 
age group. Twenty-seven were boys. Twenty-three 
presented with pain and 1 with obstruction. 

Sixteen were seen with perforations. Half were 
treated by omental patch plication and all survived. 
The other half were treated nonsurgically and none 
survived. Six of these were less than 1 year old and 5 
had other serious illnesses. 

Twelve were seen with severe bleeding. Two who 
were treated surgically for bleeding and perforation 
survived. The authors prefer plication combined with 
pyloroplasty for a bleeding duodenal ulcer and local 
resection of a bleeding gastric ulcer in children. Ten 
were treated nonsurgically for bleeding with a 40 per 
cent mortality rate. Two of these had bleeding and 
perforation. 

A 6 year old underwent vagotomy and pyloro- 
plasty for obstruction with no recurrence of ulcer 
symptoms. 

Twenty-five patients presented with pain. All fared 
well with a medical regimen. None had intractable 
pain. 

The authors recommend surgical treatment for 
bleeding or perforated ulcers in children and state the 
choice of operation is similar in adults and children 
except that plication combined with pyloroplasty may 
suffice for massively bleeding ulcers in children. 

—Darryl Carter. 


Peptic Ulcer Following Portacaval Shunt. Hirscu R. 
IEBOWITZ. Am. 7. Digest. Dis., 1964, 9: 605. 


THE AUTHOR presents 6 autopsy proved and 2 radio- 
logically diagnosed cases of postportacaval shunt 
peptic ulcers. In all cases the ulcers were large, pene- 
trating, and were the source of massive and some- 
times fatal bleeding. 
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The author warns that caution is warranted in the 
roentgenographic interpretation of a duodenal ulcer 
in cases of portal hypertension. Every effort should be 
made to demonstrate an ulcer crater since extrinsic 
factors such as a byproduct of shunt surgery in the 
right upper quadrant, compression of the duodenal 
bulb by the cirrhotic liver, and compression resulting 
from the large venous collaterals tend to distort the 
bulb and create the false impression of an ulcer. 

Peptic ulcers in the cirrhotic patient have a tend- 
ency to bleed profusely and are associated with 
an over-all poor prognosis. Liver failure is the most 
common complication in the postshunt bleeding ulcer 
patient and is adequately explained by the fact that the 
cirrhotic liver becomes dependent upon the hepatic 
artery for nutrient flow rather than the dual circula- 
tion which normally prevails. Brisk bleeding therefore 
from the gastroduodenal branch of the hepatic ar- 
tery into the ulcer divests the liver from its only source 
of arterial blood. Decompensation and liver failure 
are the ultimate result if the ulcer bleeding is permit- 
ted to continue for any length of time. Prompt surgical 
intervention is mandatory in the shunt patient with a 
bleeding ulcer. Bypass procedures are ineffective; the 
bleeding point must be identified and ligated. 

The author poses the question whether there is an 
increased incidence of peptic ulcer in portacaval shunt 
patients. He cites convincing evidence that gastro- 
duodenal ulcers occur more frequently in patients 
with hepatic cirrhosis than in the general population; 
however, the statement is also made that portacaval 
shunts do not increase this incidence. 

Gastric secretory studies before and following porta- 
caval shunt threw little light upon the relationship of 
gastric secretion following portacaval shunt and the 
development of peptic ulcer. 

Evidence is presented by the author which indi- 
cates that the liver plays a role in the regulation of 
gastric secretion by partially degrading a secreta- 
gogue that is brought to it from the intestine via the 
portal vein. Because of alteration of the venous flow 
in patients with portal hypertension the author pos- 
tulates that the cirrhotic liver is deprived of its deg- 
radation of the gastric secretory excitant. As a result 
large amounts of the acid-stimulating enzyme are 
routed into the general circulation reaching the 
stomach in large concentrations and thereby giving 
rise to gastric hypersecretion. | —Paul T. Carroll. 


Obstructing Gastroduodenal: Ulcer. DonaLp D. Ko- 
ZOLL and Kart A. Meyer. Arch. Surg., 1964, 89: 491. 


EIGHT HUNDRED AND EIGHTY-FIVE PATIENTS with ob- 
structing gastroduodenal ulcers were studied by the 
authors. The outstanding symptom was pain fol- 
lowed by vomiting. The pain was epigastric in type 
with the patients more often complaining of epi- 
gastric fullness, burning, cramping, gnawing, or cut- 
ting. Pain radiated to the back in the majority and 
was noted to follow meals in over 60 per cent of the 
cases. 

Nocturnal pain was also a complaint, with relief 
of pain afforded by alkali, vomiting, or by food in- 
gestion. Vomiting was noted in the majority of the 
group with the emesis consisting of ingested food, 
coffee ground material, or clear water. Nausea and 
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anorexia were concomitant symptoms. Constipation 
was complained of with obstipation and diarrhea 
noted in about 6 per cent of the group. Shocklike 
symptoms were noted in 31.5 per cent of the patients 
with gastric ulcer and 27.2 per cent of those with duo- 
denal ulcer. An antecedent history of ulcer was pres- 
ent in over 80 per cent of the group, some of which 
had previously perforated and/or bled. Systolic blood 
pressure below 100 mm. Hg carried a high mortality 
and was most often associated with perforation or 
bleeding. Vital signs, although significant with re- 
spect to over-all morbidity and mortality, were less 
so in cases of obstruction than they were in bleeding 
or perforation. Malnutrition was noted in over 40 per 
cent of the patients with obstruction and adversely 
affected the mortality rate. Cardiopulmonary dis- 
ease associated with ulcer obstruction effects a grave 
prognosis, especially when the ulcer has bled or 
perforated. —Paul T. Carroll. 


Perforated Gastric Ulcer. W. J. Gait and C. H. 
Tasor. Brit. J. Surg., 1964, 51: 500. 


ONE HUNDRED and thirty-four patients with perforated 
gastric ulcer treated at 2 general hospitals—Bristol 
Royal Infirmary and Southmead Hospital, Bristol, 
England—between 1952 and 1960 are reviewed. The 
over-all mortality rate was 23 per cent compared with 
8.6 per cent for patients with perforated 7uodenal 
ulcer in these hospitals. Simple suture of the perfora- 
tion was performed in 97 cases with a 7.3 per cent 
mortality rate. Nonoperative treatment was adopted 
22 times, mainly in moribund patients, with 20 deaths. 
Immediate partial gastrectomy was performed 14 
times with 3 deaths. Fifty per cent of the survivors of 
nonexcisional treatment have remained symptom free 
from 2 to 11 years. In 2 patients treated by simple 
closure, gastric carcinoma was later found, despite the 
fact that a biopsy from the edge of the ulcer did not 
show carcinoma. The authors recommend vigorous 
resuscitative measures and operation for all cases of 
perforated gastric ulcer, they believe that nonoperative 
management has no place in the treatment of this 
disease. They point out that not all patients with per- 
forated gastric ulcer require gastrectomy, since 50 per 
cent of their patients have been symptom free. On the 
basis of their experience a system of treatment of per- 
forated gastric ulcer is outlined. 
— Jeremiah G. Turcotte. 


Primary Gastrectomy for Perforated Peptic Ulcer. 
Kao TiEN-CHENG, Hsu Suu-cuHIen, and Hsien CHUAN- 
sHul. Surgery, 1964, 56: 487. 

THE EXPERIENCE of the authors in the treatment of 

acutely perforated peptic ulcer in 684 patients at the 

National Taiman University Hospital during a 12 

year period is presented. Primary gastrectomy was 

performed in 607 of these patients. 

Perforated peptic ulcer occurred more frequently 
in males and most often between the ages of 21 and 
50 years. There was a definite seasonal incidence, 
perforation occurring more frequently between au- 
tumn and spring. A majority or 65.4 per cent had a 
history of previous peptic ulcer. The ulcer with its 
perforation was located in an area between 1 cm. 
distal to and 1 cm. proximal to the pylorus in 76 
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per cent of the patients. The size of the perforation 
varied between 0.1 and 0.5 cm. 

The Billroth I procedure was performed on 121 
patients and the Billroth II procedure on 486 patients. 
There were 533 perforated duodenal ulcers and 74 
perforated gastric ulcers in the series. Five hundred 
and forty-one of these patients were operated upon 
after 18 hours and 22 died, a mortality rate of 17.3 
per cent. Cultures of the peritoneal fluid were taken 
in 106 cases and 77 of these were positive. Positive 
cultures were relatively absent when the ulcer had 
been perforated for less than 24 hours. The mortality 
rate in the primary gastrectomy group was 1.8 per 
cent. Peritonitis was the major cause of death. Fol- 
low-up study was done in 148 patients with 90 per 
cent showing good results. 

The remainder of the total series, 74 patients, were 
treated by simple closure of the perforation, 67 cases, 
and other methods with 18 deaths or a mortality 
rate of 18 per cent. The over-all mortality rate in the 
total series was 5 per cent. 

The authors conclude that primary gastrectomy 
may be performed as safely as simple closure with 
better end results in selected good risk patients with 
acutely perforated peptic ulcers. — Donald C. Geist. 


Early Complications of Gastrectomy. BERNARD GARD" 
NER, EpmMonp D. BuTLerR, and LEON GOLDMAN. Arch: 
Surg., 1964, 89: 475. 

EARLY COMPLICATIONS of gastrectomy are discussed 

with particular reference to delayed gastric empty- 

ing. The authors present extensive data compiled 
from the records of 451 gastrectomized patients at 
the University of California Hospital, San Francisco. 

From 1948 through 1960 operations were performed 

upon 290 males and 161 females with an average 

age of 56 years. There were 169 patients with duo- 
denal ulcer, 124 with gastric ulcer, 92 with gastric 
carcinoma, 18 with marginal ulcer, 16 with gastric 
and duodenal ulcers, and 32 with other diseases such 
as gastritis and lymphoma. In all but 85 patients, 

Billroth II antecolic Hoffmeister-Polya, Billroth I, 

or Billroth II antecolic Polya procedures were per- 

formed. Eighty-four patients had 129 complications. 

Delayed gastric emptying occurred in 31 patients 

and was associated with 5 deaths. Gastric retention 

when associated with a leak of the suture line carried 

a serious prognosis. 

Treatment of postoperative gastric retention is as 
follows. Initially nonoperative suction-decompression 
is instituted with prompt drainage carried out for 
duodenal stump or anastomosis-leakage. Patients re- 
quiring drainage after 10 days should undergo re- 
exploration with relief of the obstruction achieved 
by resection and reanastomosis rather than by jejuno- 
plasty or by jejunojejunostomy. —Paul T. Carroll. 


Experimental Studies with Gastric Freezing. L. H. 
Biumcart, A. W. Kay, F. D. NAytor, and J. KuGLer. 
Gastroenterology, 1964, 47: 291. 


THE AUTHORS have undertaken to investigate gastric 
freezing, particularly with regard to the range of 
temperatures recorded at different points on the sur- 
face of the gastric freezing balloon under controlled 
conditions in a water bath, and with regard to the 
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range of temperatures in the submucosa of the 
stomach of living experimental animals during a 
standardized freezing procedure. 

The authors used a commercial freezing apparatus 
for the purpose. It was found to produce a very un- 
even cooling of the balloons in a bath of water, which 
provides a more or less constant external environment. 
Similarly, cooling was uneven in the stomach of the 
living animal. It was also found that the balloons do 
not completely fill the stomach of even a small dog 
when inflated to the volume recommended in clinical 
practice. ‘Temperatures recorded at the machine did 
not reflect accurately the temperature of the fluid in 
the gastric wall in each animal. Temperatures much 
below minus 2 degrees C. in the gastric mucosa, 
usually occur in relation to freezing, and are followed 
by gastric ulceration. 

Until experimental work indicates whether or not 
suppression of gastric secretory function occurs at 
temperatures that can be tolerated by the intact 
stomach without gross damage, the authors 
conclude the use of this method in the human is not 
justified. —Carl H. Calman. 


The Effect of Gastric Freezing upon Human Sub- 
jects; Gastroscopic and Gastric Biopsy Findings. 
ERNON M. Situ, Roy H. Sanpstrom, KENNETH 
Cruze, and Rosert G. Lancaster. South. M. 7., 
1964, 57: 1035. 


THE PATHOLOGICAL DATA obtained from a study of 
175 human subjects who underwent gastric freezing 
treatment because of severely symptomatic peptic ul- 
cer disease are summarized. Each patient received the 
treatment for a period of 45 to 50 minutes, during 
which inflow temperatures ranged between —17 and 
—20 degrees and outflow temperatures ranged be- 
tween —10 and —12 degrees C. for 30 to 40 minutes 
of the total period. Gastroscopic examinations were 
performed at intervals which ranged from immediate- 
ly following removal of the freezing balloon to 179 
days after the freezing. During the first 4 hours fol- 
lowing freezing, moderate edema and grossly in- 
creased secretion were the principal gastroscopic find- 
ings. The mucosa appeared swollen and pale but was 
intact. No necrosis or hemorrhage was seen during the 
first 4 hours. 

After 24 hours patches of hemorrhagic necrosis and 
ecchymosis were noted. These were uniformly situ- 
ated near the gastric cardia. Necrotic areas measured 
up to 4 cm. in diameter. Although these areas of hem- 
orrhagic necrosis dominated the gastroscopic view, 
they involved only a small portion of the total stom- 
ach. The remainder of the gastric mucosa was edem- 
atous and bore scattered small superficial erosions. 

After 48 hours similar gastroscopic findings were 
noted. The areas of most severe hemorrhagic necrosis 
were ulcerated, sharply demarcated from the adjacent 
mucosa, and filled with clotted blood. These new ul- 
cers varied between 1 and 3 cm. in diameter and were 
located in the proximal portion of the stomach. 

From 2 to 14 days after freezing, new gastric ulcers 
had appeared in 5 of 9 patients, an incidence of 56 per 
cent. The ulcers were sharply demarcated and shal- 
low and varied in size from 1 to 5 cm. in diameter. All 
were situated in the proximal portion of the stomach. 
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A mild degree of mucosal edema was also present. 
Several patients appeared normal on gastroscopic 
studies during this period. 

From 28 to 179 days after freezing, the stomach in 
approximately 20 per cent of the patients appeared 
normal. In the remainder, varying degrees of chronic 
and patchy atrophic gastritis were found. 

Thirty-five gastric biopsies were obtained. The 
time intervals ranged from immediately following 
removal of the freezing balloon to 182 days following 
freezing. Prefreeze specimens of gastric mucosa also 
were obtained in 11 patients. 

The authors conclude that the freezing technique 
actually freezes only a small portion of the human 
stomach and this area suffers severe acute injury. 
Moreover, the patchy freezing which does occur is 
restricted almost entirely to the proximal portion of 
the stomach, The histopathologic findings in the gas- 
tric mucosa following freezing are those of chronic 
gastritis and are nonspecific. —Orville F. Grimes. 
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Some Problems Relevant to the Surgical Treatment 
of Cancer of the Cardia. (Text in Russian). I. V. 
TrkHomirov and M. F. Gutyaxin. Khirurgia, Moskva, 
1964, p. 78. 


A REviEWw of 295 patients with cancer of the cardia 
observed from 1947 to 1961 is presented. Of the 295, 
218 or 70 per cent were operated upon. Resections 
were performed on 114 or 39 per cent. Most of these 
—72 operations—were by Savinykh’s method. Of 29 
patients undergoing radical gastrectomies between 
1947 and 1955, 13 died. With improvements in anes- 
thesia, operative experience, and techniques, in 43 
radical gastrectomies performed from 1955 to 1962 
there were 9 deaths. In the last 33 operations there 
have been 5 deaths. These operations have been per- 
formed since 1962. 

The authors consider the Savinykh resection—de- 
tails not given—to be indicated when the abdominal 
portion of the esophagus is free of tumor. Cutting the 
vagi facilitates mobilization of the terminal portion 
of the esophagus, and it can then be drawn down 6 
to 8 cm., with greater ease in fashioning an anasto- 
mosis. 

For a small cardial cancer without evidence of 
spread to the regional lymphatic bed, the antrum of 
the stomach should be preserved. Continuity is then 
easier to restore, and an esophagoantrostomy is estab- 
lished. The authors could form no definite conclu- 
sions as to the necessity of pyloroplasty. 

Tumor involvement of the terminal portion of the 
esophagus necessitates a transthoracic approach—13 
cases in this series. Other surgical extensions included 
splenectomy, 6 cases; caudal pancreatectomy, 5 
cases; transverse colectomy, 2 cases; left hepatic lo- 
bectomy, 1 case; and partial resection of diaphragm, 
2 cases. 

The chief cause of complications and death was 
anastomotic breakdown between the esophagus and 
the antrum or jejunum. Based on their experience the 
authors now trim a cuff of mucosa on each side of the 
projected anastomosis and suture the mucosas to- 
gether with interrupted nonabsorbable sutures. This 
procedure is followed by closely placed interrupted 
through-and-through sutures with careful attention to 
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the coaptation of the mucosal edges, gentle handling 
of the tissues, and avoidance of crushing or tension. 
The anterior suture line is reinforced with a flap of 
diaphragm from the right crus, after the method of 
Petrovsky. 

Acute pancreatitis, another hazard, apparently 
comes from operative trauma and is minimized by 
gentleness of technique. 

Early operations in this series were performed un- 
der local or spinal anesthesia. Endotracheal general 
anesthesia is now used exclusively. Postoperative care 
must be meticulous with 5 to 6 days of parenteral nu- 
trition. The authors have abandoned the use of feed- 
ing jejunostomies. 

Long term results in operative survivors were not 
encouraging. Of 76 patients followed up, only 15 
lived 5 years and 4 were still alive at the end of 10 
years. — William B. Gallagher. 


Cancer of the Stump of the Stomach Resected for Pep- 
tic Ulcer and Its Surgical Treatment. (Text in 
Russian). V. I. Kuxosu, A. A. CHERNYAVSKY, and 
T. N. Mixuatnova. Khirurgia, Moskva, 1964, p. 3. 


Tuts REPORT from the Gorky Institute deals with the 
15 patients in whom cancer of the gastric pouch de- 
veloped, 1 to 23 years following gastric resection for 
benign ulcer disease. Twelve of these resections had 
been for gastric and 3 for duodenal ulcer. There were 
13 men and 2 women. 

Operations on these 15 patients consisted of: lapa- 
rotomy only on 7, gastroenterostomy on 1, and total 
gastrectomy on 7. Two of the gastrectomies were 
superradical, with resection of parts of the left lobe of 
the liver, the tail of the pancreas, and the transverse 
colon. Five of the 7 patients died within 6 months; 2 
are alive and well for more than 5 years. 

The authors conclude that there is a real possibility 
of development of primary cancer in the gastric pouch, 
not only in patients undergoing resection for gastric 
ulcer, but also in those undergoing resection for duo- 
denal ulcer. At the time of gastric resection the sur- 
geon should carefully inspect the remaining gastric 
pouch. Some of these cancers, particularly the ones 
occurring relatively soon after resection, may have 
been present and overlooked. These patients were 
treated too long in outpatient departments with vari- 
ous diagnoses such as dumping syndrome or postgas- 
trectomy functional disturbance before the true diag- 
noses were established. One must be aware of the 
existence of gastric pouch carcinoma, pay heed to the 
symptoms of patients who have undergone resection, 
and study them by gastric fluoroscopy. The patient’s 
only hope is early diagnosis and prompt, radical op- 
eration. — William B. Gallagher. 


Gastric Stump Carcinoma (Ueber das Karzinom im 
Magenstumpf). H. W. ScHREIBER, A. BERNHARD, and 
B. Kuss. Zbl. Chir., 1964, 89: 577. 


THIS ARTICLE is based on a review of 1,301 cases of 
gastric carcinoma, 67 of which were stump carcinoma. 
There were 23 carcinomas following resection for 
benign ulcer and in this group the interval between 
resection and occurrence of the carcinoma was con- 
siderably longer than among the 44 patients who un- 
derwent resection for a gastric carcinoma in the first 


instance. Two-thirds of the recurrent tumors became 
manifest in the line of the anastomosis, the rest in 
perigastric lymph nodes. 

A laparotomy was performed on all 67 patients, 
only 5 were found to have resectable lesions and all 
patients were dead after 3 years. The operative mor- 
tality rate was high, 21 per cent. Keeping in mind that 
only 23 true stump carcinomas occurred among 1,301 
gastric carcinomas, the author does not believe in a 
special predilection of the resected stomach for the 
development of malignancy. He further concludes 
that only consequent radical resection offers a chance 
to improve the disease free survival among patients 
with primary carcinoma of the stomach. 

—Eckhard Fischer. 


Gastric Epithelium in the Duodenum. A. H. James. 
Gut, Lond., 1964, 5: 285. 


THE EPITHELIUM of the first part of the duodenum 
has been examined in freshly fixed mucosal specimens 
obtained at operation in 32 patients. Islands of gas- 
tric cells were common in patients with duodenal 
ulcer, less so in patients with pyloric ulcer, and rare 
in patients with ulcer of the body of the stomach or 
with gastric cancer. 

Whatever the diagnosis, gastric cells were more 
prevalent in women than in men, and they were 
more often found on stunted villi. 

A polyp from the second part of the duodenum of 
a patient with the Zollinger-Ellison syndrome was 
covered with well developed gastric epithelium. 

It is suggested that gastric epithelium appears 
when duodenal acidity is high and that it is resistant 
to ulceration. The anomaly mirrors the degeneration 
of the mucosa of the stomach which accompanies 
low gastric acidity. —Ernest D. Bloomenthal. 


Mechanism of Duodenal Inhibition of Gastric Secre- 
tion. Roprico Quintana, Soicu1 Kouatzu, Epwarp 
R. Woopwarp, and LEsTER R. DracstTept. Arch. Surg., 
1964, 89: 585. 


IN ORDER TO clarify the mechanism of duodenal 
inhibition of gastric secretion, resection of the duo- 
denum was performed in Heidenhain pouch dogs. 
Secretion from the pouches regularly increased, 
whether duodenal resection was staged or performed 
in a single procedure. The findings support the view 
that the duodenum normally exerts an inhibitory 
influence on gastric secretion. Since the effect is 
exerted on denervated pouches, it must be at least 
partly humoral in nature. As a corollary, it is believed 
that the “‘intestinal phase”’ of gastric secretory stimu- 
lation must be of very little importance under normal 
conditions. 

It was also found that removal of only the distal 
portion of the gastric antrum produced very little 
change in gastric secretion. This finding is interpreted 
as indicating that clinical procedures combining this 
type of resection with vagotomy owe their success 
largely to the vagotomy. On this basis, it is suggested 
that further improvement in vagotomy drainage 
procedures, such as pyloroplasty and gastroenteros- 
tomy, could lead to results equal to those following 
resection but without the disadvantages and attend- 
ant risks of resection. —john E. Fesseph. 
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Regional Enteritis of the Duodenum. Sam W. Law, 
Noe B. SearRve, Harry L. Barton, and ETHEL E. 
Erickson. Arch. Surg., 1964, 89: 562. 


THE AUTHORs discuss regional enteritis of the duo- 
denum together with an illustrative case report. 

Involvement of the duodenum by Crohn’s dis- 
ease may be classified according to symptoms: (1) 
upper abdominal distress continuous or intermittent 
is complained of, accompanied by nausea, vomiting, 
and weight loss, and intensified by food ingestion; 
(2) steatorrhea; (3) symptoms of duodenal obstruc- 
tion; and (4) deficiency malabsorption syndromes. 
Peptic ulcer symptoms may mimic this disease, 
whereas differentiation from idiopathic steatorrhea 
is possible by changes noted on roentgenograms of 
the upper gastrointestinal tract. Anorectal diseases 
are often associated with regional enteritis anywhere 
in the gastrointestinal tract and may lead to the 
diagnosis. Pancreatitis associated with regional en- 
teritis of the duodenum is an infrequent finding and 
is the result of extension of the process into the pan- 
creatic ducts. 

Roentgenographic studies of the duodenum in- 
volved by regional enteritis are of diagnostic value 
and include disturbance of duodenal peristalsis with 
coarsening of the mucosal pattern and evidence of 
rigidity. With progression of the disease distal duo- 
denal obstruction was evident with gastric retention 
and final appearance of the “string sign” in the 
duodenum. 

Regional enteritis involving the duodenum is pri- 
marily treated by some form of bypass procedure. 
Vagotomy and gastroenterostomy is the treatment of 
choice with resection of the duodenum reserved for 
those cases in which the disease has recurred or has 
become intractable following the initial bypass sur- 
gery. —Paul T. Carroll. 


The Dumping Syndrome. H. T. Cox and W. R. ALLAN. 
Brit. F. Surg., 1964, 51: 595. 


THE AUTHORS studied the dumping syndrome with re- 
peated attempts at reproduction in 4 patients. Light- 
headedness and weakness, the outstanding symptoms 
of the natural dumping attack, are without doubt due 
to a fall in blood pressure on standing. Dumping at- 
tacks with these symptoms are therefore a form of 
postural hypotension. 

The natural dumping attacks investigated in which 
these symptoms play a prominent part have followed 
the administration of hot fluids. These fluids have 
been either a sweetened milk and egg mixture, soup 
and tea with a mixed meal, or soup by itself. 

— Ernest D. Bloomenthal. 


Late Postgastrectomy Syndromes. D. L. Mo tun, 
J. D. Hines, Cuarrtes G. Crark, C. C. Boorn, and 
Others. Proc. R. Soc. M., Lond., 1964, 57: 575. 


THIS SYMPOsIUM represents the long term experience 
in several British hospitals with anemias following par- 
tial gastrectomy, postgastrectomy bone disease, hypo- 
proteinemia after partial gastrectomy, and the place 
of surgery in the treatment of the postgastrectomy 
syndromes. 

Williams and Stammers reported a series of 39 pa- 
tients reoperated on for various postgastrectomy syn- 
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dromes following the Billroth II procedure. Conversion 
from the gastrojejunostomy to the gastroduodenosto- 
my (Billroth I), although of some benefit to the ma- 
jority, is no panacea for all of the postoperative ills. 
Their surgical indications are limited to (1) the intes- 
tinal blind loop syndrome, (2) the correction of the 
effects of duodenal bypass, and (3) enterocolic fistula. 
— James S. Conant. 


Surgery of the Abdomen 


Management of Intestinal Fistulas. RicHaRD CHap- 
MAN, ROBERT ForAn, and J. ENGLEBERT DunPHyY. Am. 
J. Surg., 1964, 108: 157. 


Factors contributing to the successful management 
of high output intestinal fistulas at the University of 
Oregon Medical School, Portland, over the past 10 
years are discussed. Fifty-six cases of intestinal cuta- 
neous fistulas of the stomach, duodenum, jejunum- 
ileum, and colon are reported. Eighty-six per cent of 
the fistulas were related to surgery but 19 were asso- 
ciated with malignant neoplasms and 15 with intes- 
tinal obstruction. Twenty-five of the 56 patients died 
and death was directly attributable to the fistulas in 
18 of these. Sepsis was usually the dominant factor 
causing this mortality rate of 64 per cent. Operative 
closure was attempted 30 times with success in 12 or 
40 per cent. Eighteen fistulas closed successfully in 33 
patients in whom operative closure was not under- 
taken, a success rate of 55 per cent. 

The importance of an optimal, planned, nutritional 
program is stressed. Adequate nutrition appears to be 
a decisive factor in survival whether or not the patient 
requires definitive surgery. Electrolyte problems were 
anticipated and corrected so that all but 1 of the pa- 
tients were placed in an optimal category as far as 
electrolyte balance was concerned. This was not true 
as far as nutrition was concerned, since most of the 
patients who died and in whom the fistula failed to close 
were classified as having a suboptimal caloric intake. 
The difference in cure rate and mortality between the 
well nourished and inadequately nourished is striking. 

Keys to successful management of fistulas are: (1) 
“get control of the fistula”; (2) combat sepsis; and 
(3) from the very beginning, maintain adequate nu- 
tritional support of 2,500 calories or more daily. 

Operative indications are: distal intestinal ob- 
struction; continued massive loss of fluid from the 
fistula despite control of infection and an adequate 
nutritional regimen through both the parenteral route 
and a feeding jejunostomy; and persistence of the 
fistula over a period of many weeks. Total resection of 
the fistula gives the best results when surgical closure 
is indicated. The majority of fistulas, however, will 
close spontaneously with an adequate conservative 
regimen. —Raymond O. Frederick. 


Intestinal Obstruction in Mucoviscidosis. DoucLas 
Couen. Austral. N. Zealand F. Surg., 1964, 34: 47. 


THE AUTHOR briefly discusses meconium ileus and 
meconium peritonitis during the neonatal period. He 
further points out that intestinal obstruction asso- 
ciated with mucoviscidosis can occur later than the 
neonatal period. Two such cases of intestinal ob- 
struction are reported, 1 of which occurred at age 3 
months. Although meconium ileus itself continues to 
be a gloomy subject with a poor prognosis, the man- 
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agement of the intestinal obstruction component has 
been greatly simplified by the introduction of agents 
which efficiently loosen the meconium from its at- 
tachment in the gastrointestinal tract. Since there is 
no correlation between the occurrence of meconium 
ileus and the severity of the underlying disease, at 
times recovery from intestinal obstruction may sal- 
vage a child who will have minimal difficulty subse- 
quently from mucoviscidosis. —E. Meredith Alrich. 


Palliative Management of Gastrointestinal Cancer. 
GERALD D. Hart. Canad. M. Ass. F., 1964, 90: 1265. 


THE AUTHOR reviews the currently available methods 
of therapy for the advanced cancer patient. Much 
can be achieved in the management of and the 
treatment of the complications of metastatic gastro- 
intestinal cancer. Ascites accompanied by identifiable 
malignant cells frequently can be controlled by 
intraperitoneal chemotherapy. The symptoms of a 
deficiency anemia may be relieved by suitable re- 
placement therapy. Radiotherapy may relieve dys- 
phagia. There is no single effective remedy for per- 
sistent hiccups, but all of the available treatments 
are well described. 5-Fluorouracil is the first chemo- 
therapeutic agent found to have a significant effect 
on gastrointestinal adenocarcinoma. Treatment may 
be accompanied by severe toxicity and treatment 
should be administered in a hospital by experienced 
chemotherapists. Radiotherapy may relieve perineal 
pain, tenesmus, dysphagia, and discharge. 
— William S. Fletcher. 


Abnormalities Accompanying Carcinomas of the 
Large Intestine. SHELDON C. Sommers. Dis. Colon @ 
Rectum, 1964, 7: 262. 


To stupy the natural history of colonic carcinoma, the 
author reviewed autopsy records of 439 patients with 
carcinoma of the cecum, colon, sigmoid flexure, and 
rectum, These were compared with autopsy records 
of 656 persons of similar age who did not have cancer. 
No significant differences were found when com- 
parisons were made of the entire colonic cancer and 
control groups in regard to family histories of cancer 
in general; gastrointestinal cancer; exposure to lead, 
arsenic, or other metals; and frequency of marriage or 
reproduction. Acute and chronic diseases of the in- 
testine including typhoid fever, ulcerative colitis, and 
appendicitis, were equally frequent in both groups. 
Pathologic features of the entire colonic cancer 
group differed significantly from the control group in 
4 respects: (1) colonic adenomatous polyps were en- 
countered in 85 of 439 patients with cancer of the 
colon and in 31 of 439 control patients; (2) pancreatic 
islet hyperplasia was observed in 101 of 427 patients 
with cancer of the colon and only 45 of the 395 con- 
trol cases; (3) adrenal cortical hyperplasia and ade- 
noma occurred together in 45 of 411 persons with 
cancer and in 24 of 414 control patients; and (4) the 
pancreas was normal in 232 of the 427 patients with 
cancer and in 282 of 395 control patients. All these 
features showed statistically significant differences from 
the control series. In 118 of 439 patients with colonic 
cancer, additional primary cancers were discovered 
in other organs. Thirty patients had multiple primary 
colon cancers. Adenomatous polyps were found in 


20 per cent of the patients with carcinoma of the co- 
lon. Sixty per cent of the colonic carcinomas occur- 
red in the sigmoid flexure where the feces ordinarily 
are solid, suggesting that formed feces may have some 
unrecognized significant irritative effect locally. The 
increase of pancreatic abnormalities in patients with 
colonic cancer may signify altered digestive processes 
that contribute to mucosal irritation. The relative in- 
crease in frequency of pancreatic islet hyperplasia, 
adrenal cortical hyperplasia, and adenoma favors the 
possibility of hormonal growth stimuli, probably sec- 
ondary to colonic cancer. 

The author believes that abnormalities seen in pa- 
tients with colonic carcinoma suggest that predisposing 
factors may include local irritation of colonic mucosa, 
a tendency to endomorphy, and pancreatic abnormal- 
ities. Hormonal stimuli which may be implicated in 
these abnormalities may arise from the anterior pitu- 
itary or the tumor itself. —Lionel Schour. 


Perforating Appendicitis in Premature Infants. Hucu 
V. Frror and H. A. P. Myers. Surgery, 1964, 56: 581. 


APPENDICITIs is uncommon in patients under 5 years, 
rare in patients under 12 months, a unique illness in 
the newborn, and virtually a medical curiosity in the 
premature infant. Seven cases of appendicitis occur- 
ring in premature infants have been found in the 
English literature. Two of these patients survived; 
neither appendix had perforated prior to surgery. ‘The 
authors report a case in a 2 lb. 1014 oz. premature in- 
fant, who at 6 weeks of age was noted to take feedings 
poorly and to have abdominal distention. A right- 
sided abdominal mass developed which was found to 
be an abscess and was drained extraperitoneally. Al- 
though critically ill for several weeks following surgery, 
the child recovered and was returned to surgery 6 
months later, weighing 12 Ibs. 6 oz., for elective ap- 
pendectomy. The tip of the appendix showed a resid- 
ual abscess. 

The rarity of appendicitis in the premature is prob- 
ably due to factors which decrease the likelihood of 
appendiceal obstruction, such as the broad funnel- 
shaped opening of the infant appendix. Other factors 
include a diet of milk and soft foods, the recumbent 
position of the baby, and the infrequency in this age 
group of respiratory infections with accompanying 
lymphoid enlargement. 

Symptoms of appendicitis in the premature include 
irritability, refusal of feedings, and vomiting. Abdomi- 
nal distention is the most constant physical finding. 
Temperature elevation and white count alteration are 
unreliable. Diagnosis is extremely difficult and the only 
positive approach consists of entertaining the possi- 
bility of appendicitis in any ill baby who presents with 
the aforementioned symptoms. Operation on mini- 
muzrh indications after a short period of close observa- 
tion offers the only means of improving the surgical sur- 
vival rate. —Lionel Schour. 


Partial Internal Sphincterectomy in the Treatment of 
Hirschsprung’s Disease. ORVAR SWENSON. Ann. Surg. 
1964, 160: 540. 


ENTEROCOLITIs is the most severe complication both 
before and after the operation for Hirschsprung’s dis- 
ease. Before surgery, death ensues in the majority of 
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infants from enterocolitis. The 3 mechanisms creat- 
ing the high mortality rate are sloughing of colonic 
mucosa with generalized septicemia, massive ileus 
with the loss of a huge volume of fluid into the dilated 
intestinal tract, and chronic enteritis effecting in- 
adequate hydration and inadequate digestive ab- 
sorption. It is thought that the tight anal sphincter is 
responsible for the high incidence of enterocolitis. 
When a postoperative patient has such an infection, 
massive abdominal distention develops which can be 
relieved by passage of a large rectal tube. This indi- 
cates a partial obstruction, under these circumstances, 
by the internal aganglionic sphincter. 

The author describes a technique which includes 
a partial internal sphincterectomy at the time of the 
original operation for Hirschsprung’s disease. The 
operative technique is carefully described in a step- 
wise manner. The new addition to the operation is the 
oblique transection of the prolapsed distal segment, 
which creates a very short posterior segment, thereby 
accomplishing a partial sphincterectomy. The author 
stated that this technique performed in the last 32 
cases at Children’s Memorial Hospital, Chicago, has 
markedly decreased the incidence and severity of 
postoperative enterocolitis. —Burton F. Jaffe. 


Polyps of the Colon and Rectum. BrapLey BicELOw 
and JAMES WINKELMAN. Cancer, 1964, 17: 1177. 


THIS ARTICLE, from the department of pathology of 
New York University Medical Center-Bellevue Hos- 
pital, represents a study of 791 polypoid colonic and 
rectal lesions divided into adenomatous polyps and 
villous adenomas. The criterion for malignancy was 
the presence of microscopic areas of carcinoma, ei- 
ther within the lamina propria or deeper in the polyp. 

Benign and malignant adenomatous polyps ac- 
counted for 88 per cent of the material, with villous 
adenomas comprising the remaining 12 per cent. 
Seven or 1 per cent of the adenomatous polyps con- 
tained areas of malignancy in contrast to 31 or 33.7 
per cent of the villous adenomas. Four of the malig- 
nant villous adenomas had a definite pedicle and in 
this respect resembled polyps. 

A case report is presented in which a polyp with 
invasion of the submucosa by carcinoma was treated 
by resection of the rectum and found to have metas- 
tasized to a single regional lymph node. 

The authors note that there is no recorded case in 
the literature of metastasis from a carcinoma clearly 
confined to the mucosa of an adenomatous polyp. 
They conclude that simple polypectomy should be 
adequate for most adenomatous polyps, including 
those with carcinomatous change, but suggest that 
consideration should be given to further resection if 
invasion of the stalk is present. 

—Fleming B. Harper. 


Incidence and Distribution of Adenomatous Polyps 
of the Colon and Rectum Based on 1,000 Autopsy 
Examinations. T. C. Arminski and D. W. McLean. 
Dis. Colon & Rectum, 1964, 7: 249. 


Cotons oF 1,000 adults and rectums of 120 adults 
undergoing autopsy at Grace Hospital, Detroit, 
Michigan, were examined to determine the incidence 
of polyps. “‘Polyp” refers to a tumor of the mucous 
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membrane, whether pedunculated or sessile. A lesion 
which appears as a polyp on gross examination may 
histologically be an adenoma, fibroma, carcinoid, or 
lipoma. Small polyps, 1 to 3 mm. in diameter, may be 
mucosal, hyperplastic, or adenomatous. The authors 
limited their study to adenomatous polyps showing 
definite hyperplasia of glands which are irregular in 
size, architecture, and staining. 

Forty-one per cent of the colons examined had 
adenomatous polyps of the colon or rectum. There 
was a 7.5 per cent increase in the incidence of colon 
polyps with each successive decade. Adenomatous 
polyps were found with equal frequency in both halves 
of the colon and about half as frequently in the rec- 
tum; 30 per cent of the polyps could be visualized 
with the 25 cm. proctoscope. Sixty per cent of the 
adenomatous polyps of the colon were less than 5 mm. 
in diameter; 25 per cent were between 14 and 1 cm., 
and 15 per cent were over 1 cm. in diameter. 

Based on the autopsy figures, corrected for the gen- 
eral population, about 25 per cent of the adult popu- 
lation have adenomatous polyps of the colon. Eight 
per cent have polyps over 14 cm. and 4 per cent over 
1 cm. in diameter. Based on 1960 population statistics, 
there are 4.32 million persons who have multiple 
polyps. If, as has been recommended, subtotal colec- 
tomy were carried out for multiple polyps of the colon, 
the estimated mortality rate from the surgery (as- 
suming a hospital mortality rate for colectomy of 5 
per cent) would be considerably more than the annual 
deaths from colonic cancer which totaled 24,000 in 
1953. Assuming that colonic cancer does arise in 
adenomas, it would require eradication of all polyps 
in 500 individuals to prevent one cancer. 

The authors found that the incidence of anaplasia 
and invasive carcinoma increases with the size of the 
adenoma. Not until the size of a polyp becomes 1 cm. 
in diameter does the incidence of invasive carcinoma 
become sufficient to approximate the expected mor- 
tality rate of removing such lesions. Sessile lesions are 
regarded with more gravity than are pedunculated 
lesions. The pedicle offers some protection even if in- 
vasive carcinoma is present. Radiographically it is 
difficult to differentiate an early carcinoma from a 
sessile polyp. Lesions demonstrating rapid increase in 
size on successive roentgenographic examinations 
should be investigated. 

A history of previous carcinoma of the colon, or the 
presence of concomitant carcinoma or malignant 
polyps, is adequate reason for investigation of lesions 
which might be otherwise observed. 

—Lionel Schour. 


A Reappraisal of Polyps of the Colon and Rectum. 
A. F. Castro. South. M. F., 1964, 57: 934. 


Tus 1s the second report of a study performed on 
1,937 patients seen with polyps of the colon and rec- 
tum between 1951 and 1960 at the Proctology Clinic, 
Washington, D.C.; of these, 1,372 were ambulatory 
outpatients. In general, the polyps were of 4 types: 
(1) the juvenile hamartoma which is always benign; 
(2) the tiny polypoid epithelial metaplasia or hyper- 
plasia; (3) the sessile or pedunculated adenoma or 
papilloma which may be made up of greater or lesser 
amounts of these glandular elements, which may har- 
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bor foci of more or less invasive adenocarcinoma; and 
(4) the small apparently totally cancerous de novo 
growths. 

The treatment of 3 types has been standardized as 
follows: (1) the juvenile polyps, if not removed, will 
be passed by the process of normal attrition; (2) the 
epithelial plaque should be destroyed when first seen 
in the office; and (3) the small polypoid cancers 
should be treated as any other frank adenocarcinoma 
of the intestine. 

The third classification—the sessile or pedunculated 
adenoma—is the only type subject to controversy. 
Here we find the greatest variety of microscopic 
changes and the greatest disparity of opinion among 
physicians treating these tumors. The treatment will 
depend on several factors: if it is within easy reach 
and removal by proctosigmoidoscopy; if the patient 
can safely undergo the specified treatment; and if the 
polyp is considered clinically benign or malignant by 
the operator. The author believes that if the polyp 
is pedunculated and within easy reach through the 
sigmoidoscope it should be removed. If the patient 
can tolerate extensive surgery, when deemed neces- 
sary, it should be carried out to remove the polyp. 
If the lesion is large or sessile, multiple biopsies should 
be carried out to determine its nature. There appears 
to be a direct relationship between the size of the 
polyp, the presence of papillary changes, the age of the 
polyp, and the development of cancer or “‘cancer- 
like”? changes in the polyp. 

The author believes that if anything has been de- 
rived from the studies of thousands of polyps through- 
out the country in the last decade it is a feeling of 
greater security for the patient who has had the re- 
moval of a polyp showing cancer or “cancer-like” 
changes. He has been unable to find metastases to 
lymph nodes from cancer or “cancer-like’’ changes 
in pedunculated adenomatous polyps. Multiple pol- 
yps were seen in 24.5 per cent of the over-all group. 
Multiple polyps were found in 45 per cent of the pa- 
tients having major surgery through the use of colon- 
oscopy. These growths were mostly of the tiny poly- 
poid type. —Raymond O. Frederick. 


Chronic Ulcerative Colitis. WENDELL K. Downinc and 
James A. Fercuson. Dis. Colon & Rectum, 1964, 7: 278. 


‘THE EXPERIENCE With 356 patients with chronic ulcera- 
tive colitis seen from 1950 through 1962 is reported 
from the Ferguson Clinic, Grand Rapids, Michigan. 
Follow-up data are available on 292 patients. The 
diagnosis is established by sigmoidoscopy in most pa- 
tients. Mucosal biopsy was not believed necessary. 
Barium enema establishes the extent of the disease. 
Sixty-four or 18 per cent of 292 patients underwent 
operation. The average duration of the disease prior 
to operation was 7.2 years. The indication for opera- 
tion was severe progressive disease in 41 patients. Eight 
patients required emergency operations for fulminat- 
ing disease. Twenty-two patients underwent total 
colectomy and ileostomy, 10 patients underwent sub- 
total colectomy and ileostomy, and 9 patients under- 
went subtotal colectomy and ileosigmoidostomy or 
ileorectostomy. Two of the last mentioned 9 patients 
required ileostomy and resection of the rectum at a 
later date. The incidence of small intestinal obstruction 


following operation was 18 per cent. The operative 
mortality rate was 15.6 per cent. During the last 2 
years of the report 18 patients were operated upon with 
no operative deaths. The high early mortality rate 
was attributed to poor selection of cases as most of these 
patients were in extremis. In 12 of 292 patients colonic 
cancer developed an incidence of 4.1 per cent. Of 109 
patients who had had ulcerative colitis for more than 
10 years, colonic cancer developed in 8, an incidence 
of 7.3 per cent. 

Two hundred and twenty-eight patients were not 
operated upon for their ulcerative colitis. Twenty-one 
deaths occurred in this group. Nine deaths were due 
to colonic cancer, and 3 deaths were directly attrib- 
uted to severe ulcerative colitis. There has been a 
marked change in the authors’ philosophy of manage- 
ment with colectomy assuming a more clearly de- 
fined role. Total colectomy and permanent ileostomy 
is thought to be the operation of choice. 

—Courtland M. Schmidt. 


Tumor Spillage and Recurrence in Carcinoma of the 
Colon. IsiporE Coun, JR. South M. 7., 1964, 57: 1017. 


THE EXPERIMENTAL and clinical results of a series of 
investigations on tumor cell spillage and recurrence 
of carcinoma at the Charity Hospital in New Orleans 
are discussed. In the experimental study the Brown- 
Pearce tumor was used since it has been shown to 
grow both within the lumen and on the serosal sur- 
face of the intestine. The tumor preparation was di- 
vided into 2 equal portions, one of which was injected 


’ into the control animal and the other into the treated 


animal. 

For studies of tumor transplantation, a portion of a 
rabbit’s colon was isolated between 2 noncrushing 
clamps, the tumor was injected between the clamps, 
the colon was divided permitting some spillage of 
tumor cells, after which the colon was reanastomosed 
with a one layer continuous suture. After 1 month the 
animals were sacrificed in pairs and evaluated for evi- 
dence of recurrence about the suture line or elsewhere. 

Studies showed that the incidence of tumor implan- 
tation at the suture line increased as control of bac- 
terial flora was obtained. In a search for methods to 
decrease this incidence of tumor implantation to the 
same level in animals in which no control of bacterial 
flora was obtained, the use of clorpactin xcB was in- 
vestigated. The results of this study showed that ani- 
mals in which the colonic segment was irrigated with 
clorpactin xcB had a higher incidence of tumor im- 
plantation and a higher mortality rate than did the 
paired controlled animals irrigated with saline. 

In another experiment, clamps were placed on both 
sides of the proposed site of intestinal resection in an 
attempt to prevent spillage of tumor cells and intes- 
tinak contents mechanically. This technique did not 
significantly reduce the incidence of tumor implanta- 
tion at the anastomotic line; however, the incidence 
of tumor transplantation throughout the peritoneal 
cavity was significantly reduced by the use of the 
clamping technique. Other experiments using nitro- 
gen mustard within the intestinal lumen or in the 
peritoneal cavity showed that this agent failed to 
lower the incidence of tumor transplantation, either at 
the anastomosis or elsewhere in the peritoneal cavity. 





cul 
in 


an 
his 
op 
of | 


we 
eit! 
tril 


tive 
st 2 
vith 
rate 
1ese 
onic 
109 
han 
‘nce 


not 
one 
due 
rib- 
na 
ape- 

de- 
omy 


t. 


‘the 
017. 


»s of 
=nce 
eans 
wn- 
n to 
sur- 
3 di- 
cted 
ated 


ofa 
hing 
mps, 
e of 
osed 
1 the 
 evi- 
1ere. 
ylan- 
bac- 
1s to 
» the 
erial 
$s in- 
ani- 
with 
- im- 


| the 
both 


n an 
ntes- 
| not 
inta- 
ence 
yneal 
’ the 
itro- 
1 the 
d to 
er at 
ity. 





In a review of 50 cases at the Charity Hospital, re- 
currence of tumor at the anastomotic area was found 
in 18 patients, a recurrence rate of 36 per cent. After 
an intensive review of these 50 patients, it was not 
possible to correlate the recurrence with either the 
histologic type of the lesion, the extent of the lesion at 
operation, the operative procedure employed, the use 
of intestinal antisepsis, or any other known factor. In 
25 of 41 cases in which autopsy was performed, there 
were significant degrees of local recurrence which were 
either the primary cause of death or were highly con- 
tributory to the patient’s death. Distant metastases 
were only directly responsible for 9 of the 41 deaths 
in this group. The importance of local recurrence at 
the anastomotic site is hence emphasized. 

— Orville F. Grimes. 


Coproliths in Children; Recognition and Signifi- 
cance. Hucu J. Wituiams. Pediatrics, 1964, 34: 372. 


THE AUTHOR has defined a coprolith as a calcified 
fecalith in the appendix. An historical review and the 
pathogenesis of coproliths are presented. Fecaliths are 
found in 80 per cent of the patients with appendicitis. 
Coproliths are demonstrable radiologically in 7 to 15 
per cent of the patients with acute appendicitis, and 
over half of the cases are in children. In 50 per cent of 
the patients with coproliths the appendix has ruptured 
Eleven children with coproliths are reviewed. In 4 of 
the 11 patients, appendicitis was considered unlikely 
because of the atypical symptoms and findings, but 
each of the 4 had ruptured appendicitis. 

The author recommends an abdominal roentgeno- 
gram in all children with obscure, bizarre abdominal 
symptoms or pain, because the finding of a coprolith 
is almost pathognomonic of acute appendicitis. In 
only 1 of the 11 patients with a coprolith was there no 
appendicitis. —Alfred A. deLorimier. 


Volvulus of the Sigmoid in a Mental Institution. 
Jerry M. Incatirs, M. F. Lyncn, and Joun A. 
ScHILLING. Am. 7. Surg., 1964, 108: 339. 


THERE Is an increased incidence of volvulus of the 
sigmoid in the institutionalized and nursing home pa- 
tient when compared with any general hospital group. 
An analysis of 18 cases of volvulus of the sigmoid re- 
vealed that each of the patients presented most of the 
clinical features usually described in textbooks, al- 
though frequently the roentgenogram was diagnostic. 

The differential diagnosis often included stenosing 
carcinoma or sigmoid diverticulitis in the chronic 
subacute type. Occasionally an adynamic ileus result- 
ing from other causes presented a picture that was 
confused with this subacute type and frequently simu- 
lated mesenteric thrombosis, acute pancreatitis, rup- 
tured gangrenous appendicitis, strangulated internal 
hernia, or any other type of acute abdominal catas- 
trophe. 

The treatment of the 18 patients ranged from non- 
operative proctoscopic decompression to detorsion, 
exteriorization, or resection and anastomosis. 

It is believed that immediate sigmoidoscopy with 
nonoperative decompression of the colon should be 
attempted first. If unsuccessful or if there is clinical 
suggestion of gangrene of the sigmoid, this procedure 
should be followed by immediate exploration. Several 
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alternative methods are suggested depending on the 
circumstances. Exteriorization or primary anastomosis 
following emergent resection have a higher mortality 
rate than operative detorsion, decompression from the 
rectum, resection and colostomy, or later resection and 
primary anastomosis. — Stephen A. Zieman. 
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Metastasis of Cancer of the Rectum and Sigmoid 
Flexure. Nem. W. Swinton, MERLE A. Lecc, and F. 
Gary Lewis. Dis. Colon & Rectum, 1964, 7: 273. 


IN ORDER to determine where metastasis occurs and 
what route it follows in carcinoma of the rectum and 
the sigmoid flexure, an autopsy study of 320 patients 
was performed. The patients were analyzed in several 
categories but in general it was found that they 
could be classified in 2 groups: patients whose tumor 
remained localized for long periods of time, and pa- 
tients whose tumor metastasized promptly, and in a 
great percentage of cases by the hematogenous route, 
and primarily to the liver. It was also interesting that 
in patients who had lung metastases, 86 per cent also 
had liver metastases. This finding would make the 
resection of solitary pulmonary metastases of doubtful 
value as a curative procedure. 

The implication for purposes of treatment is that 
some approach should be devised to prevent the de- 
velopment of tumor embolization at the time of opera- 
tion and to prevent the development of tumor emboli 
into tumor metastases. 

Continuing study of the usefulness of systemic chem- 
otherapy or portal chemotherapy infusion in associa- 
tion with surgery is advocated. —Roy R. Vetto. 


Stretching of Anal Sphincters in Treatment of Fis- 
sure-in-Ano. J. McK. Watts, R. C. BENNETT, and J. 
C. Gouicuer. Brit. M. F., 1964, 2: 342. 


THE RESULTs of simple sphincter stretching in the 
treatment of fissure-in-ano in 99 patients is reported 
and compared with the results previously reported 
in 144 patients treated by internal sphincterotomy. 
Anal sphincters were stretched under general anes- 
thesia. 

Satisfactory relief of pain was obtained in all but 
5 patients. Seventy-five patients were relieved of pain 
within the first day or 2, 19 patients noted relief over 
a 2 week period. Patients remained away from work 
until free of pain, the mean figure being 8 days. 
Eleven patients complained of repeated episodes of 
pain or had persistent fissures, and 5 patients were 
not relieved of pain by stretching. Nine of these 16 pa- 
tients whose response to stretching was unsatisfactory 
required further treatment. Repeat sphincter stretch 
was ineffectual. Complications of sphincter stretching 
were infrequent; 2 patients had painful perineal 
edema. Ninety patients were assessed for functional 
defects. Eleven patients had imperfect flatus control, 
2 had imperfect control of feces, and 18 patients had 
unaccustomed soiling of underclothes. One or more 
functional defects occurred in 25 patients or 28 per 
cent. 

The results of sphincter stretching are compared 
with those of internal sphincterotomy. The recurrence 
rate of 16 per cent after stretching exceeds the 7 per 
cent rate following internal sphincterotomy. The 
average time off from work after sphincterotomy was 
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17 days, compared with 8 days after stretching. The Solitary Pyogenic Liver Abscess. James S. Davipson. t 
incidence of minor defects of anal control was 28 per Brit. M. F., 1964, 2: 613. a 
cent after stretching and 43 per cent after sphincter- AN EXTENSIVE literature exists concerning solitary pyo- e 
otomy. genic abscess of the liver. This entity differs from mul- 0 
The authors suggest that sphincter stretching is the tiple liver abscesses in that its cause often remains ob- ir 
procedure of choice for patients with fissure-in-ano scure. In 1 large series of 24 cases the cause was deter- d 
of any duration requiring surgical treatment for the mined with certainty in only 2. 
first time. For recurrent symptoms after stretching, During 1958 to 1963, 6 patients with solitary pyo- tl 
internal sphincterotomy is recommended. genic liver abscess were seen in the thoracic surgery de- Vv 
—Courtland M. Schmidt. partment of the Bradford Royal Infirmary. All were vi 
initially cryptogenic. tl 
LIVER, BILIARY SYSTEM, AND PANCREAS Case records are presented for 4 of the patients in w 
whom the probable cause of the abscess was even- 
Budd-Chiari Syndrome (Le syndrome de Budd- tually discovered. In 1 patient it was thought to be a p 
Chiari). Lucten Lecer, Jean Catinat, Pu. BouTELIeR, —_Jarge gastric ulcer, in another a perforation of the je- ce 
and Guy LEMAIGRE. j. chir., Par, 1964, 87: 541. junum, in the third an infected hydatid cyst, and in sc 
Tue Budd-Chiari syndrome, in spite of the numerous the fourth, it was probably ulcerated colitis. sl 
recent publications on this subject, still admits, in Although the onset may be insidious, the patient wW 
practice, numerous problems. The rarity of the syn- —_ with a solitary pyogenic abscess of the liver eventually ve 
drome makes everyone’s experience modest and, al- becomes gravely ill. Initially such abscesses may be la 
though it is now diagnosed more often in the living cryptogenic, but the cases described suggest that the ir 
patient, it must be admitted that once the diagnosis term cryptogenic should not be lightly applied to the in 
is made, therapy is too often ineffectual. condition, since the cause may become apparent if in- vi 
From an anatomic point of view, the Budd-Chiari vestigations are pursued after the patient’s recovery w 
syndrome results from an obstruction of the supra- __ from the acute phase of the illness. In the experience of ye 
hepatic venous system, either by thrombophlebitis, the author, the most profitable field of subsequent in- 6 
neoplastic invasion, or venous compression. vestigation lies in the area of portal venous drainage. fo 
The syndrome is found equally in males and females, The type of lesion to be looked for is some quiet focus pl 
with a maximum frequency between 30 and 40 years of infection which may be giving rise to no symptoms. ve 
of age. The are —— may be acute (50 per cent — Matthew Evoy. th 
of the cases), superacute (20 per cent of the cases), ol 
chronic, or “se Clinical onnubiaiien may reveal § Hepatectomy. Ropney Smirn. Proc. R. Soc. M., Lond., tr 
the following classical symptoms in the acute forms: 1964, 57: 547. la 
ascites, hepatomegaly, and splenomegaly. Laboratory THE AUTHOR presents illustrative brief reports of 11 
tests indicative of poor liver function should be fol- cases from a total personal experience of 27 major O} 
lowed by liver biopsy. Splenomanometry and spleno- _ hepatic resections since 1950. These resections were su 
portography are useful diagnostic tests in the chronic performed for primary liver and gallbladder tumors, be 
forms, some of which may last between 6 months and _ metastatic tumor deposits, and benign lesions such as ca 
28 years. hydatid disease and trauma. The results have been lo 
A simultaneous obstruction of the inferior vena __ striking, with significant palliation achieved in many m 
cava, which is associated with the syndrome in half of cases in which cure of the carcinomas was not possible. tin 
the cases, is recognized by signs of collateral circula- In 1 case less than 10 per cent of the liver was left, yet ar 
tion and edema in the lower limbs. Five clinical tests the patient did quite well. m 
identify such an obstruction: venous pressure mea- An aggressive approach to mass lesions of the liver is an 
surements, cavography, inconspicuous signs of portal § recommended by the author, but he emphasizes the fo 
hypertension, high protein content of the ascitic importance of an anatomic approach with early con- nc 
fluid, and transparietal hepatic suprahepatography. trol of the major vessels leading into and out of the an 
The treatment is most variable. Nonneoplastic ex- _liver segment to be resected. Only 3 patients or 11 per pa 
trinsic compressions must be relieved surgically. Radi- cent died in the postoperative period. Long term sp: 
cal surgery is also indicated in stenosis of the inter- _ survival figures were not included. 
hepatodiaphragmatic segment of the inferior vena — James H. Foster. Pe 
cava, whether they are inflammatory or traumatic 
in origin. In cases of thrombotic obstructions, the | The Side-to-End Superior Mesenteric Vein-Inferior 
therapeutic possibilities are very limited and consist Vena Cava Shunt for Portal Decompression. Cr 
in the use of anticoagulants and fibrinolytic agents. Marvin L. Gutepman and Mitton Marcuuirs. dif 
In the vast majority of cases, however, the treat- Surgery, 1964, 56: 475. dic 
ment is restricted to symptomatic relief. Portacaval Tue AuTuHors believe that portal decompression by O1 
shunts are indicated to relieve the portal hypertension, venting the obstructed portal vein into the inferior eff 
and the procedure of choice, from the general con- vena cava is a Satisfactory method for preventing 31 
sensus, is the laterolateral type of anastomosis. Liga- _—_ variceal rebleeding. However, operative dissection in tre 
tion of the common hepatic artery has also been re- the liver hilum is sometimes difficult and complete thi 
ported to be successful in a few cases, although its diversion of the portal blood flow away from the liver bil 
mechanism remains obscure. Proximal gastrectomy may be undesirable in the cirrhotic patient. Accord- ob 
and splenectomy may be attempted in cases of bleed- ingly, the authors investigated side-to-end superior the 
ing esophageal varices. — Jean-Yves McGraw. mesenteric vein and inferior vena cava shunts for por- cel 
a 
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tal decompression. Their initial patient was a cirrhotic 
adult in whom splenoportograms failed to demonstrate 
either a portal or a splenic vein. The ease and rapidity 
of construction of the shunt led to its use in other cases 
in lieu of an end-to-side portacaval shunt, their usual 
decompressive procedure for variceal bleeding. 

The operative technique includes mobilization of 
the duodenum to avoid compression of the inferior 
vena cava. The vena cava is divided close to the iliac 
veins to allow sufficient length for a smooth curve of 
the vena cava around the duodenum to its anastomosis 
with the superior mesenteric vein below the pancreas. 

Angiographic studies carried out following shunting 
procedures showed loss of preoperative varices and 
collateral vessels. The shunt was found to serve as a 
source of hepatic outflow. In 2 patients angiography 
suggested that the shunt has a degree of resistance 
which allows some hepatic profusion via the portal 
vein while having a low enough pressure to allow col- 
lapse of collaterals. In their initial 6 patients, gastro- 
intestinal bleeding stopped after the shunt procedure 
in 3 acutely bleeding patients. However, only 1 sur- 
vived to leave the hospital. Five patients who under- 
went an elective shunt have fared well during the 1 
year follow-up and have not had further bleeding. In 
6 patients surviving surgery, the splenic pulp pressure 
following shunt has been found to be less than the 
preshunt pressure. Results of division of the inferior 
vena cava and interference with venous outflow from 
the lower extremity have been variable. Two patients 
out of 6 have had enormous swelling of the lower ex- 
tremities which has required diuretics and spirono- 
lactone for control. 

Definite advantages of this shunt include decreased 
operating time and blood loss. The orifice between the 
superior mesenteric vein and inferior vena cava has 
been considerably larger than that achieved in porta- 
caval anastomosis. Preservation of the spleen has al- 
lowed evaluation of the shunt by roentgenography and 
measurement of the splenic pulp pressures postopera- 
tively. The authors recognize that longer follow-up 
and a larger study group will be necessary to deter- 
mine if continued portal decompression will persist 
and to learn if lower extremity swelling will prove a 
formidable disadvantage. Twenty-four patients have 
now been operated upon. Rebleeding has not occurred 
and studies over 1 year after surgery show continued 
patency of the anastomoses and further declines in 
splenic pulp pressure. —Lionel Schour. 


Percutaneous Transhepatic Cholangiography. S. G. 
ELKINGTON and D. C. Bernstein. Brit. as 1964, 2: 
733. 


CuemICcAL and histologic studies are often unable to 
differentiate chronic extrahepatic obstructive jaun- 
dice from chronic intrahepatic obstructive jaundice. 
Oral and intravenous cholangiography are also in- 
effective when the serum bilirubin is greater than 2 to 
3 mgm./100 ml. In such circumstances percutaneous 
transhepatic cholangiography may be useful since 
this method can demonstrate the dilated intrahepatic 
biliary‘system which develops in chronic extrahepatic 
obstruction, whereas a negative result may remove 
the need for laparotomy in a patient with hepato- 
cellular disease. 
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Details are given of 8 patients investigated by per- 
cutaneous transhepatic cholangiography. In 1 patient 
bile peritonitis developed. A brief review of 413 re- 
ported investigations shows that complications occur 
in 6 per cent and the mortality rate from surgical 
exploration of the biliary system is 3 to 10 per cent. 

The authors believe that the value of this investiga- 
tion in selected cases of chronic obstructive jaundice 
should be more generally appreciated, and that it 
should be more widely used. —Ely Elliott Lazarus. 


Operative Cholangiography. M. Cuapman, R. C. 
Curry, and L. P. Le Quesne. Brit. 7. Surg., 1964, 51: 
600. 


IN A SERIES of 90 patients undergoing simple chole- 
cystectomy a normal operative cholangiogram was 
the main guide in the decision not to explore the 
common duct. These patients were reviewed a year 
or more after operation, at which time an intra- 
venous cholangiogram was performed. In no patient 
did this review show clinical or radiographic evidence 
of a residual stone in the common duct. It is con- 
cluded that an operative cholangiogram which is in 
all respects normal can be relied upon as evidence 
that the duct is stone free. —Ernest D. Bloomenthal. 


A Method for Studying the Material of the Bile 
Ducts. J. V. Kiavins and R. J. Fremma. Acta cytol., 
1964, 8: 332. 


PERCUTANEOUs transhepatic cholangiography is one 
of the very valuable diagnostic procedures in the dif- 
ferential diagnosis of jaundice. Characteristic roent- 
genographic patterns are obtained which delineate 
abnormal anatomic factors and alterations of the 
biliary tree. In addition, material from the bile ducts 
can be obtained for the study of exfoliated cells. 

The procedure is performed on an x-ray table un- 
der local anesthesia, a No. 18 aortogram needle 
being introduced into the liver to a depth of 12 cm. 
The needle is withdrawn very slowly under contin- 
uous suction until bile appears in the syringe. This 
aspirated material is subjected to cytologic examina- 
tion. Fifty per cent hypaque is introduced into the 
biliary tree through the same needle for radiologic 
studies. Malignant neoplasms involving the bile ducts 
can be detected from the exfoliated cells in the bile. 

Percutaneous cholangiography may be associated 
with internal bleeding and/or bile peritonitis. There- 
fore, close supervision of the patient is necessary. How- 
ever, with proper preparation of the patient for the 
procedure, and possible surgery, the risk of complica- 
tions is minimal. When the bile ducts are not dilated, 
the cholangiography is unsuccessful. 

—Ely Elliott Lazarus. 


Hemobilia from Ulceration of Lithiasic Gallbladders 
(Emobilia da ulcerazione di colecisti calcolosa). RArF- 
FAELE Basso. Osp. ital. chir., 1964, 10: 523. 


Two cases of hemobilia are reported from the civil 
hospital of Catanzaro, Italy. Both subjects suffered 
from stones in the gallbladder and both were cured 
by cholecystectomy. 

The first patient was a 53 year old male with a 
severe anemia, evidenced by both hematemesis and 
melena. The patient underwent cholecystectomy and 
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histologic study revealed the fact that a stone had 
ulcerated part way through the wall of the bladder, 
thus producing a mixture of bile and blood which 
was discharged through the bile passages. 

The second patient was a 55 year old female, in 
whom the mechanism of production of the hemobilia 
was entirely different. Here there had developed a 
bleeding fistula between the gallbladder and the 
colon, the hemobilia being produced by the escape of 
the blood and bile mixture through the biliary pas- 
sages to the duodenum, and the melena occurring 
directly by way of the colon. 

The author emphasizes the importance of consider- 
ing the possibility of a cholecystic origin of a hemor- 
rhage of the digestive tract, and the importance of 
looking for occult blood in the feces for the purpose of 
identifying those patients whose anemia relates to 
hemobilia. — John W. Brennan. 


Postoperative Stenoses of the Bile Ducts (Rétrécisse- 
ments post-opératoires des voies biliaires), Y. SALEM- 
BIER. 7. chir., Par., 1964, 87: 561. 


‘THE TREATMENT Of stenoses secondary to operative in- 
juries of the main bile duct remains a difficult prob- 
lem. The earlier the reoperation, the easier and more 
benign it is. Generally the lesion involves the common 
hepatic duct in its juxtahilar segment; but even if the 
original injury involved the cystic and common bile 
duct junction, an extensive stenosis may have pro- 
gressed and valuable time has been lost. 

The author reports 17 cases of postoperative steno- 
ses of the common bile duct in all of which treatment 
was by a Y-type of hepaticojejunostomy, except in 1 
case in which a Longmire operation was performed. 
The average time lapse between the original injury 
and the repair was 1 year, but in 5 cases reoperation 
had to be performed approximately 2 years and 8 
months after the first anastomosis. This fact suggests 
that other reoperations may become necessary, and it 
would therefore be of interest to have a sufficiently 
long follow-up to judge the prognosis objectively. 

The surgical technique must answer very precise 
demands. ‘The essential point to remember is the im- 
portance of placing the sutures in perfectly healthy 
tissue, and hence the necessity, at times, of going be- 
yond the common bile duct and even the hilum. 
Consequently, the various techniques of intrahepatic 
cholangiojejunostomy should be familiar to the sur- 
geon. Since the description in the medical literature 
of these various techniques is still relatively rare, the 
author relies on dissections at autopsy, especially 
those which concern the round ligament. 

— Jean-Yves McGraw. 


Carcinoma of the Gallbladder, an Added Hazard in 
Untreated Calculous Cholecystitis in Older Pa- 
tients. CHAaRLEs W. McLaucu.in, JR. Surgery, 1964, 
50: 7>/. 


Carcinoma of the gallbladder is essentially a disease 
of elderly patients with chronic calculous cholecystitis. 
It is a highly lethal disease, and 5 year survivals are 
rare, 

In a series of 1,049 patients who underwent sur- 
gery for gallbladder disease, 22 were found to have 
carcinoma of the gallbladder—an incidence of 2.09 


per cent. These 22 patients ranged in age from 50 to 
more than 80 years of age. Sixty-three and six-tenths 
per cent were more than 70 years of age, and 13.6 per 
cent were less than 60. Five of these patients were 
men, and 17 or 77.2 per cent were women. Eight of 
these 22 patients were admitted to the hospital for an 
acute abdominal condition, and the remainder for 
chronic cholecystitis. 

Few definitive procedures are possible in carcinoma 
of the gallbladder, for the disease is usually hopelessly 
advanced at the time of exploration. It is quite likely 
that almost all of the patients surviving for any period 
of time will be those in whom a very small lesion, 
unrecognized at surgery, will be found in a gallblad- 
der removed for chronic calculous cholecystitis. 

All of the patients in this group had calculi in their 
gallbladders. —Ely Elliott Lazarus. 


The Zollinger-Ellison Syndrome. Epwin H. E..ison 
and Stuart D. Witson. Ann. Surg., 1964, 160: 512. 


In THE 10 years since description of a fulminating 
ulcer diathesis associated with nonbeta islet cell tu- 
mors of the pancreas, a total of 260 case studies have 
been registered for detailed analysis. Of these, 57 per 
cent of the patients are dead. Operations for gastric 
hypersecretion and/or islet cell tumors were per- 
formed in 230 patients or 88 per cent, of whom 111 are 
dead. Most of the deaths resulted from complications 
of recurrent ulceration. Males predominated 6 to 4 
and, whereas most patients were between 30 and 50 
years of age, 8 per cent were less than 20. Eighty per 
cent had been ill for more than a year, and 8 per cent 
for 10 years. Abdominal pain in 74 per cent and 
diarrhea in 36 per cent were the principal symptoms, 
the latter producing many major fluid and electrolyte 
derangements. Associated endocrine disease was 
found in 21 per cent of all patients, but multiple en- 
docrine adenomatosis was found in only 8 patients. 
There is a strong suggestion of familial occurrence of 
the syndrome. Eighty-five per cent of the patients 
secreted more than 1,000 c.c. of gastric juice in 24 
hours, 14 per cent over 4 1. 

The most important factor influencing survival was 
the high incidence of complications, including per- 
foration, hemorrhage, and diarrhea, necessitating ab- 
dominal operation as first treatment. The mortality 
rate exceeded 50 per cent among the patients oper- 
ated upon for these major complications. 

The extent of gastric resection was found to be 
directly related to survival. While only slightly less 
than half of the patients with subtotal gastrectomy 
are still living, all of 10 patients with total gastrec- 
tomy have survived. Most important, 86 per cent of 
22 patients are living following total gastrectomy 
and tumor resection. Subtotal gastrectomy does not 
give sufficient protection if there has been inadequate 
resection of tumor tissue, and tumor resection alone 
does not produce good enough results to attempt it 
as definitive therapy. 

It is concluded that total gastrectomy as the initial 
definitive procedure has given the best survival, but 
should be performed on the basis of a tissue diagnosis 
of pancreatic tumor. If tumor resection short of total 
pancreatectomy seems feasible, it should be performed 
at the same time. —John E. Jesseph. 
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Benign Tumors of the Papilla of Vater (Les tumeurs 
bénignes de la papille de Vater). C. L. CHATELIN and 
R. Denyjoy. 7. chir., Par., 1964, 88: 45. 

Five cases of benign tumors of the papilla of Vater 
are reported. The first was in a 50 year old female 
who had experienced painful biliary colic with fever. 
At exploration a small mass was found in the second 
portion of the duodenum on the superior border of the 
papilla. Local excision of the tumor with a sphincter- 
otomy was performed. Histologically, the tumor was 
an adenoma. Twenty months later another tumor was 
discovered at the same site. On histologic examination 
this was an ulcerated epithelioma. Pulmonary metas- 
tases soon developed. 

The second patient was a 52 year old female who 
had had febrile episodes of biliary colic. Exploratory 
laparotomy and duodenotomy revealed a small vege- 
tative tumor which was excised. A sphincterotomy 
was performed. Histologic study showed it to be a be- 
nign adenoma. The patient was well at follow-up ex- 
amination 14 years later. 

The third patient was a 70 year old man who un- 
derwent a cholecystectomy but had continued to have 
episodes of biliary colic and fever. A second operation 
2 years after the first showed a dilated common bile 
duct. On duodenotomy a pedunculated tumor of the 
papilla of Vater was discovered, which was easily re- 
moved with electrocoagulation. A sphincterotomy 
was also performed. The patient had recurrence of 
symptoms and was operated on 4 years later. The tu- 
mor had recurred and was locally excised again. His- 
tologic study on the second occasion showed it to be 
carcinoma. Four years later another exploratory lap- 
arotomy was performed for ulcer, and at this time 
the patient had a large mass in the head of the pan- 
creas. 

The remaining 2 patients, a male 54 years old and 
a female 64 years old, also had episodes of biliary 
colic with fever. Both had benign tumors, papillary in 
variety, obstructing the ampulla of Vater. Both tu- 
mors were excised locally with cauterization and su- 
ture of the mucous membrane of the common duct 
to the duodenum. Both were adenomas on histologic 
examination, and both patients had satisfactory post- 
operative courses. A barium meal in 1 of the cases 
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showed reflux of barium postoperatively into the com- 
mon bile duct. 

The experience with these 5 cases, 2 of which re- 
curred as malignant tumors, suggests that a limited 
pancreaticoduodenectomy is the treatment of choice 
for these tumors. The 5 cases reported here bring the 
total number in the literature to 34. 

—Frederick W. Preston. 


ABSTRACTS - Surgery of the Abdomen 


The Remote Results Following Palliative Operations 
for Malignant Tumors of the Head of the Pancreas 
and Ampulla of Vater. (Text in Russian). V. S. 
Datsenko. Khirurgia, Moskva, 1964, p. 37. 


THERE WERE 170 patients in the S. P. Botkin Hospital 
of Moscow between 1946 and 1961 who at operation 
were found to have nonresectable malignant tumors 
of the head of the pancreas or ampulla of Vater. In 
18, only laparotomy was performed; the average sur- 
vival among these was 2 months. In 152 patients some 
sort of biliary-gastrointestinal tract shunt operation 
was performed. The author’s preference was for cho- 
lecystogastrostomy. The average survival was 6 
months; patients who improved enough to leave the 
hospital averaged 8! months. Some of these gained 
considerable weight and worked for a while. 

In 10 patients duodenal obstruction developed from 
the tumors and gastroenterostomy was necessary. 

The validity of palliative shunt procedures is con- 
sidered, as is the routine performance of gastroenteros- 
tomy along with the biliary shunt. Actually one-third 
of these patients lived more than a year, a few for 2 to 
3 years. Even the short term survivors, relieved of 
jaundice and the concomitant itching and anorexia, 
spent their last days in relative comfort. Death was 
usually from cachexia, and occasionally from super- 
vening infection. Ascending cholangitis appeared in 
only 3 of the 152 patients with biliary shunts. 

Occasionally, a patient operated upon for duodenal 
obstruction is found to have a pancreatic tumor which 
has stenosed the duodenum but not yet produced 
jaundice. There were 7 such patients in this group. 
In such a case, a biliary shunt should definitely be 
added to gastroenterostomy because jaundice usually 
appears soon after duodenal obstruction. 

— William B. Gallagher. 











SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Symptomless Carcinoma of the Cervix. WILLIAM J. 
Garrett. 7. Obst. Gyn. Brit. Commonwealth, 1964, 71: 
B17. 


A REvIEw of the records since 1953 of the Gynecologic 
Cancer Registry in Sydney among 2,165 cases of car- 
cinoma of the cervix from the whole of Australia 
shows a gentle upward gradation of age across the 
various stages of the disease. The mean age for in situ 
carcinoma is 41.6 years and the mean age for all in- 
vasive carcinoma is 53.0 years. Invasive carcinoma is 
diagnosed when the patients come with symptoms of 
the disease. By and large, carcinoma in situ is without 
symptoms and is most often found incidentally. Carci- 
noma in situ begins very many years earlier, perhaps 
in the late twenties, certainly in the early thirties. 

The mean age for stage I carcinoma of the cervix in 
Sydney is 49.8 years and from the College Registry it 
is found that 90 per cent of these patients present 
within 12 months of the onset of symptoms. Symptom- 
less invasive carcinoma of the cervix must therefore 
occur most frequently in the fifth decade, and the pre- 
invasive stage, in which our interest lies, must occur 
much earlier. To find it, we should look among the 
younger women. 

From 1949 to August 1963 at the Cancer Detection 
Clinic of the Royal Hospital for Women in Sydney, 
15,468 women were registered and 50,008 examina- 
tions made. One hundred and nine carcinomas were 
found. Of these, 57 were symptomless carcinomas of 
the cervix. Forty-three carcinomas of the cervix were 
found at the first visit, 9 at the second visit, 2 at the 
third visit, and 1 each at the fifth, seventh, and eighth 
visits. To calculate the efficiency of cancer detection 
methods one must use only the first visit since that is 
the one time when conditions are constant. Eleven 
times the expected number of cancers of the cervix 
were found. The Papanicolaou smear for carcinoma 
of the body of the uterus was unreliable. 

Carcinoma of the cervix is a disease which can be 
diagnosed at the very earliest stage of its existence and 
certainly years before the advent of symptoms. If such 
cancers are curable, efforts to find them, although 
tedious and expensive, are indeed justified. 

—Charles Baron. 


Histochemical Studies on the Human Endometrium. 
S. Conen, Lucite Birensky, J. Cuayen, G. J. 
ees and J. K. Russet. Lancet, Lond., 1964, 

56. 


Fics were obtained from endometrial curettings 
from patients in whom there was no evidence of disease 
in the pelvis nor gross disturbance of the menstrual 
cycle. Curettage was performed for such conditions 
as dysmenorrhea, infertility, cervical erosion, and 
uterine prolapse. Within 10 seconds of the curettage, 
the specimens were frozen. Sections were cut at —25 
degrees C. The sections were mounted on slides and 
immersed directly into various warm incubation solu- 
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tions and then stained with hematoxylin and eosin. 

The results showed that respiration in the endo- 
metrium was anaerobic rather than aerobic, and of 
the unusual pentose-shunt type. This type of respira- 
tion accumulates lactic acid, which may explain cer- 
tain cases of dysmenorrhea. 

Endocrine assays on urine and blood are of limited 
value in the study of functional disorders of the 
endometrium. But by these histochemical studies one 
may be able to distinguish between the metabolism 
of the different tissue components in certain patho- 
logic conditions. —Henry K. Hasserjian. 


Vascular Influx in Hysterography as a Sign of Corpus 
Carcinoma (Der Gefaessinflux bei Hysterographien 
als verdaechtiges Zeichen auf Ppl sa, 
OBo.ensky and W. O. ZurcHER. Geburtsh. @ cy 
1964, 24: 28. 


AT THE Basel University Woman’s Clinic hysterog- 
raphy, using an aqueous medium, is frequently per- 
formed prior to curettage. After dilatation and curet- 
tage has disclosed a corpus carcinoma, hysterography 
is performed before radium insertion to determine 
uterine cavity size and the topography of the carci- 
noma. 

In 115 cases in which corpus carcinoma was not 
diagnosed, vascular influx occurred in 2—1 glandular 
cystic hyperplasia and 1 atrophic endometrium. 
Forty patients with corpus carcinoma were examined 
by hysterography. Of 12 patients undergoing hysterog- 
raphy before curettage, influx occurred in 6; of 6 
patients undergoing hysterography 4 to 8 days after 
curettage, influx occurred in 2; of 7 patients under- 
going hysterography 8 to 14 days after curettage, in- 
flux was found in 3; of 13 patients undergoing hysterog- 
raphy 2 to 4 weeks after curettage, influx was found 
in 4; and in 1 of 2 patients influx occurred when 
hysterography was carried out more than 4 weeks 
after curettage. These figures indicate that vascular 
influx of the contrast medium occurred in 40 per cent 
of the women with corpus carcinoma but in only 2 
per cent in the control cases. It is assumed, therefore, 
that vascular influx with hysterography should lead 
to a suspicion of corpus carcinoma. 

— Warren R. Lang. 


Tumors of the Broad Ligament (Les tumeurs du liga- 
ment large). ABDEL FatrAH Yousser, Fayap, and 
ALAEDINE SHAFEEK. Gyn. prat., 1964, 15: 85. 


Tumors of the broad ligament may be primary or 
secondary. The former involves structures between 
the layers of the broad ligament such as connective 
tissue or smooth muscle fibers, mesonephric or para- 
mesonephric vestiges, ectopic ovarian tissue, nerves, 
lymphatics, or blood vessels. The secondary tumors 
develop between the layers of the broad ligament 
having their origin in adjacent organs. Two cases of 
primary tumors of the broad ligament and 1 second- 
ary type are described in this report. 

The authors describe 2 papillary cystadenomas that 
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arose in heterotopic ovarian tissue apparently existing 
between the two layers of the broad ligament. The 
patients were 20 and 60 years of age, respectively, the 
latter exhibiting histologic evidence of malignant 
change. 

Secondary tumors of the broad ligament belong to 
a wholly different category not being derived from 
structures within the ligament, but insinuating be- 
tween its layers from other organs. In the case here 
described the tumor was a leiomyosarcoma of the 
uterus which had penetrated into the broad ligament. 
This case also presented numerous and rare character- 
istics, including retroperitoneal growth of the tumor 
with displacement of the Douglas cul-de-sac, rapid 
growth of the tumor after the menopause, hyperplasia 
of the cortical layer of the ovaries, myohyperplasia of 
the uterus, glandulocystic hyperplasia of the endo- 
metrium, and a postmenopausal hemorrhage that led 
the patient to seek medical advice. 

—Edith Schanche Moore. 


Etiopathogenic Aspects of the Utero-ovarian Varicose 
Syndrome and Essential Pelvic Pain (Considéra- 
tions étio-pathogéniques sur le syndrome variqueux 
utéro-ovarien et les algies pelviennes essentielles). A. 
GitLoux. Gyn. prat., 1964, 15: 103. 


ON THE BAsIs of 5 anatomicopathologic studies of pel- 
vic varices believed to be essential, in women suffering 
from pelvic pain without evidence of malformations 
at operation or upon examination, the author presents 
in this article some etiologic, pathogenic, and physio- 
pathologic considerations which are preliminary to 
therapeutic application and confirmation by patho- 
logic anatomy. 

Five cases are described in detail. The clinical symp- 
toms mentioned include essential primary neuralgias. 
Intrauterine dynamic pelvic phlebography with hy- 
drosoluble organic iodides will reveal the typical pic- 
ture. The author has experienced no complication 
following this intrauterine procedure. Otherwise the 
varices may be recognized during operation. Diagno- 
sis of essential varices can thus be made prior to inter- 
vention. 

Clinically, such varicosities may be suspected when 
the patient complains of irregular pelvic pains not re- 
lated to the menstrual cycle or swelling of the abdo- 
men that can be differentiated from the pains of dys- 
menorrhea, the premenstrual syndrome, and neurosis. 
Examination and hormonal studies yield little infor- 
mation and hysterosalpingographic findings are nega- 
tive. Celioculdoscopy eliminates tubo-ovarian adhe- 
sions from infection. Dynamic intrauterine pelvic 
phlebography with hydrosoluble organoiodides will 
reveal the dilated, atonic, and flexuose venous net- 
work as distinguished from the normal appearance. 
An attempt to explain the pathogenesis of the utero- 
ovarian varicose syndrome is made on the basis of the 
pathologic anatomy involved, the physiopathologic 
factors, clinical findings, and differential diagnosis. In 
the absence of tumor and thrombosis, pelvic varices 
produce a painful syndrome differing from more or 
less essential pelvic pains and those otherwise partially 
explained. The anatomicopathologic substrate was 
demonstrated in 5 operative specimens. 

— Edith Schanche Moore. 
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EXTERNAL GENITALIA 


Congenital Absence of the Vagina; a Simple Opera- 
tion for Its Relief. E. A. Wittiams. 7. Obst. Gyn. Brit. 
Commonwealth, 1964, 71: 517. 


THE AUTHOR describes a simple vulvovaginal plastic 
operation for congenital absence of the vagina. The 
labia are seized lightly with a tissue forceps and are 
retracted laterally so that their inner aspects are re- 
vealed to their greatest practical extent. An incision is 
made, splitting the fourchet and extending forward 
just within the hair line on each side of the labia 
majora to a point in advance of the urethral orifice 
and some 4 cm. lateral to this point. This horse shoe- 
shaped incision is deepened until the bulbus spongi- 
osus and perineal muscles are revealed to their great- 
est extent. 

When the dissection has been completed, the inner 
skin margins are joined together progressively, from 
the perineum forward, using No. 0 chromicized cat- 
gut sutures so that the knots lie within the lumen of 
the newly-built vaginal tube. The bulbus spongiosus 
tissues are united in support of this, and, likewise, 
adjacent connective tissue is drawn in to secure the 
maximum thickness in support. The external skin is 
closed using nylon stitches. 

If the operation has been properly performed, it 
will now be possible to insert 2 fingers for their full 
length into the newly-created vagina. A plastic in- 
dwelling catheter is inserted into the bladder; the ex- 
ternal portion of the catheter should be supported to 
prevent its resting against the vaginal suture line. 

When the healing is complete, vaginal dilators, 
lubricated with simple water-soluble jelly, are passed 
into the vagina twice a day. —Charles Baron. 


Cancer of the Bartholin Gland. Davin L. Barctay, 
Conrap G. Cottins, and Harry B. Macey, Jr. 
Obst. Gyn., 1964, 24: 329. 


ONE HUNDRED and nine patients with cancer of the 
vulva were treated at the Tulane Unit of Charity 
Hospital of Louisiana at New Orleans, between 1 
January 1946 and 30 June 1963. Eight of these 
cancers or 7.25 per cent originated in the Bartholin 
gland. In addition, 27 cases were found in the litera- 
ture, which were reviewed. The median age for the 
group was 52 years. The youngest patient reported 
was 18 years, and the oldest was 91 years. Most of 
these patients presented themselves with a painful 
nodule and the duration of symptoms averaged 8.8 
months. 

The surgical procedure used in the 109 cases of 
vulvar cancer consisted of an extensive vulvectomy 
with partial resection of the levator muscle and a 
wide vaginal excision on the involved side in addition 
to bilateral lymphadenectomy involving the inguinal, 
femoral, external iliac, common iliac, hypogastric, 
obturator, and lower aortic and vena caval nodes. 
An exenteration procedure may be necessary in cer- 
tain cases where local extension has occurred. This 
procedure is accomplished in one stage whenever 
feasible. If vulvar cancer occurs during pregnancy, 
the same radical surgery should be performed and the 
baby delivered by cesarean section. 

In order to evaluate the various modes of therapy 
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or Bartholin gland cancer, it is suggested that a 
Bartholin gland cancer registry be established. 
— Henry K. Hasserjian. 


Cancer of the Vulva (Le cancer de la vulve). JEAN 
Lacour and JEAN COHEN. Gyn. obst., Par., 1964, 
63: 69. 


For THE PAsT 2 years surgery has been the method of 
choice for treatment of cancer of the vulva at the 
Gustave-Roussy Institute, Paris. Comparison of pub- 
lished statistics is difficult because of the diversified 
classifications of tumors according to stages. The au- 
thors base their classification on the local extent of the 
tumor, the condition of the nodes, and the presence or 
absence of distant metastases. These criteria and the 
time of survival are listed for 132 patients examined 
prior to treatment. The prognostic significance of the 
stage of involvement is emphasized. Surgical treat- 
ment was found to yield superior results with higher 
survival rates than other methods. The advantages of 
mono bloc excision are stressed as evidenced in a series 
of 31 patients surviving since 1960. Despite the high 
incidence of complications, surgery produced the best 
results. 

Complementary telecobalt therapy is indicated 
when the nodes show histologic involvement. When 
age and general condition contraindicate bilateral 
node dissection, the tumor and nodes have to be 
treated separately. ‘Total vulvectomy with interstitial 
radiotherapy may be useful in rare instances. In tu- 
mors involving the entire vulva or invading the vagi- 
na, skin, perineum, or inguinal region, surgery may 
be indispensable especially in the presence of ure- 
thral, vesical, or anorectal involvement. In cases in 
which surgery is contraindicated, such as in fixed 
adenopathy, cobalt therapy is recommended. 

— Edith Schanche Moore. 


PREGNANCY AND COMPLICATIONS 


Observations on Respiratory Function in the Course 
of Pregnancy (Osservazioni sulla funzionalita respi- 
ratoria in corso di gravidanza). F. Mrracuia, G. Guir- 
INGHELLI, G. Bompic, and C. Grassi. Minerva gin., 
Tor., 1964, 16: 261. 


TWENTY pregnant women, ranging in age from 19 to 
32 years, were subjected to roentgenographic and 
electrocardiographic study. None of these subjects 
had complained, with exclusion of the period of preg- 
nancy, of any symptoms of cardiorespiratory origin. 
During the period of pregnancy, 1 of these women 
complained of a mild degree of dyspnea during the 
seventh month, and 3 complained of the same during 
the ninth month. 

The authors conclude that the efficiency of respira- 
tion in the course of the gestational period does not 
vary substantially from that of the normal subject. 
Some of the gravid subjects showed alterations of the 
individual respiratory components, and particularly 
of those components concerned with pulmonary ven- 
tilation, but such deviations did not affect the total 
respiratory efficiency, since there were compensatory 
changes among the remaining components. 

The dyspnea of pregnancy cannot be explained as 
depending on a decrease in vital capacity, but on the 


ratio between vital capacity and pulmonary ventila- 
tion. A large increase in pulmonary ventilation with 
only a slight increase in vital capacity will lead to the 
development of dyspnea. 

The causes of hyperventilation are numerous, other 
than the decrease in size of the lungs as a result of 
the encroachment of the products of the gestation. 
These causes consist of defects of distribution, of ab- 
normal augmentation of the labor of respiration, of 
reduction of thoracopulmonary elasticity, and.a defi- 
cit in gaseous exchanges at the blood-alveolar level. 
Additional causes relate to variations in the acid-base 
equilibrium, reductions in the viscosity of the blood, 
and reductions in the volume of intrathoracic blood 
in relation to the peripheral blood volume. 

The authors conclude that many of the household 
activities performed during the period of pregnancy 
are necessarily carried out in a state of physiologic 
respiratory abnormality which is designated ‘‘an- 
aerobiosis.”” The condition of anaerobiosis is the most 
obvious genesis of many of the dyspneic episodes that 
arise during the execution of the tasks which, in the 
absence of gestation, are performed without any par- 
ticular evidence of cardiorespiratory embarrassment. 

— John W. Brennan. 


The Incidence of Goiter During Pregnancy. J. 
Crooks, S. A. Apout-Kuair, A. C. TuRNBULL, and 
F. E. Hytren. Lancet, Lond., 1964, 2: 334. 


Two Groups of women, one pregnant and the other 
nonpregnant, were examined by 4 observers for the 
presence of diffuse thyroid enlargement. There was a 
highly significant difference noted, i.e. goiter was 
found in pregnant women twice as frequently as in 
nonpregnant women in the same community. 

Further statistical analysis revealed that age, parity, 
and stage of gestation had no influence on the dis- 
tribution of pregnancy goiter. 

The authors believe that pregnancy goiter occurs 
because renal iodide clearance in pregnancy is twice 
that normally found. —M. Leon Tancer. 


Obesity in Pregnancy. GERALDINE W. Paut and SHIRLEY 
S. Martin. 7. Am. M. Women Ass., 1964, 19: 761. 


THE RECORDS of 1,000 patients from a home for unwed 
mothers were reviewed from January 1961 through 
December 1963. All these patients were closely fol- 
lowed up. Three hundred and seventy-eight of these 
patients or 37.8 per cent were overweight before their 
pregnancies or gained more than 20 lbs. during their 
pregnancy. Three hundred and twenty-two or 85.5 
per cent of these were primigravidas. Thirty-one per 
cent of these patients were treated with anorexic or 
diuretic drugs, and the remainder by simple reassur- 
ance and strict diet. 

In this series of patients, there was no increased 
incidence of prolonged labor, cesarean sections, pre- 
maturity, large babies, or toxemia in comparison with 
other reports. 

This group of patients was not markedly obese and 
about 80 per cent were 25 years or younger. It is 
suggested that pregnant patients should be subjected 
to strict dietary and medical therapy so as to enhance 
the probability of an uneventful prenatal and post- 
partum course. — Henry K. Hasserjian. 
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ABSTRACTS - Surgery of the Female Reproductive System 


Glucocorticoid Excretion in Late Pregnancy in Pa- 
tients with Chronic Hypertension and Pre-eclamp- 
sia (Die Glucocorticoid-Ausscheidung in der Spaet- 
schwangerschaft bei chronischer Hypertonie und bei 
Praeeklampsie). C.-G. DAssLeR. Gynaecologia, Basel, 
1964, 157: 343. 


IN A SERIES of 16 women in late pregnancy with chron- 
ic hypertension, 34 women with pre-eclampsia, and 
41 women in late normal pregnancy, 180 tests were 
performed to ascertain the 24 hr. urinary excretion of 
free and glucuronic acid-conjugated 17-hydroxycorti- 
costeroid (17-oHcs) and the findings compared to 
those observed in 41 nonpregnant women. Besides the 
amount excreted, the relation in percentage between 
the free and conjugated fraction of 17-oHcs was es- 
timated. The free fraction consisted of cortisol and 
cortisone as well as tetrahydrocortisol, whereas the 
conjugated fraction contained principally tetrahydro- 
cortisone, tetrahydrocortisol, and allotetrahydrocorti- 
sol besides small amounts of 1 1-desoxytetrahydrocorti- 
sol, cortisol, and cortisone. Women with pre-eclampsia 
and women in late pregnancy showed a significant 
rise of approximately 50 per cent as compared with 
nonpregnant women. The excretion of the glucuronic- 
conjugated fraction of 17-oHcs was reduced in pre- 
eclampsia and in normal late pregnancy to a similar 
degree, whereas patients with chronic hypertension 
showed only a slight reduction in the excretion of this 
fraction. The proportion of the free to the conjugated 
fraction was about 1 to 25 in nonpregnant women, 
and 1 to 11 in pre-eclamptic patients and those with 
normal late pregnancy. In chronic hypertension the 
ratio between these figures was about 1 to 17, thus 
differing significantly from that in women in late preg- 
nancy and in nonpregnant women. 

The percentual quantity of the free fraction as com- 
pared with total excretion of 17-oHcs was increased 
by 4.2 per cent as compared with the nonpregnant 
state and by 8.5 per cent in pre-eclampsia, thus as 
significantly as in normal late pregnancy. The per- 
centage in pregnant women with chronic hyperten- 
sion (5.8 per cent) differed but slightly from that in 
the nonpregnant women but was markedly less than 
in late pregnancy and pre-eclampsia. The total excre- 
tion of 17-oHcs was somewhat lower in pre-eclamptic 
and normal nonpregnant women but not in those with 
chronic hypertension. It is suggested that in patients 
with chronic hypertension the changes in glucocorti- 
coid metabolism induced by pregnancy take place 
only partially or are superseded by increased forma- 
tion of tetrahydro-derivative. 

—Edith Schanche Moore. 


Abnormalities of the Extremities 1950-1962 (Ex- 
tremitaetenminusmissbildungen 1950-1962). F. Mit- 
DENSTEIN, W. v. MassENBACH, and K. RUTHER. 
Geburtsh. @ Frauenh., 1964, 24: 1. 


THE AUTHORs exhaustively studied extremity malfor- 
mations in 917,804 deliveries occurring in West 
Germany, East Germany, and surrounding countries. 
They found that hypoplastic and aplastic extremity 
anomalies and anomalies of the ears occurred in West 
Germany at a rate of 0.3 to 0.7 per thousand between 
1950 and 1959, and that a marked increase occurred 
in the years 1960 to 1962 with a peak of 3.07 per 
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thousand in 1961. During the first 7 months of 1962, 
hypoplastic anomalies of the extremities and ears 
occurred at a rate of 2.5 per thousand. During the 
latter part of the year, when thalidomide was no long- 
er in use, the rate decreased to 0.62 per thousand. 
The increase in defects of the extremities and the 
ears during 1960 to 1962 must be attributed to tha- 
lidomide. However, in 68 cases of the “typical” tha- 
lidomide syndrome, the mothers emphatically denied 
taking the drug. A study of the case histories of these 
mothers revealed no other common possible contribut- 
ing factor. 

Although reported by others that males are more 
affected than females, no sex relationship was found 
in this study. Despite a high perinatal mortality, 61 
per cent of the malformed infants were alive at the 
time of the investigation. It is estimated that there 
are 2,250 babies affected by thalidomide living in 
West Germany at the present time. 

Investigation of such factors as legitimacy, age, 
number of previous abortions, familial occurrence, 
and number of pregnancies revealed no relationship 
to the thalidomide syndrome. Genetic factors can 
therefore be excluded. — Warren R. Lang. 


Premature Rupture of the Amniotic Membranes 
(Sulla rottura intempestiva delle membrane amrio- 
coriali). P. Sertuca. Minerva gin., Tor., 1964, 16: 284. 


ForTY PREGNANCIES in which premature rupture of 
the membranes had occurred are here reported. This 
material originated in the obstetric and gynecologic 
department of the University of Cagliari, capital city 
of the Island of Sardinia, Italy. Twenty of the women 
were at term, 10 were in the eighth month of their 
pregnancy, and 10 were in the course of the seventh 
month. In 8 of these cases the membranes manifested 
an almost normal appearance. 

In 21 instances the membranes showed alterations 
(hyaline, necrotic, edematous) such as to affect deeply 
the membranous structure. These severe alterations 
were observed especially during the seventh and 
eighth months of the pregnancy. In 11 instances there 
were manifest signs of phlogosis; 4 of these were in 
the seventh month of pregnancy, 4 were in the eighth 
month, and 3 were at term. The author stated that 
these processes are so complex that, without the inter- 
vention of other factors, these alterations would not 
alone account for the changes encountered. Among 
these other factors may be mentioned some of the 
enzymes, such as lipase, hyaluronidase, and proteo- 
lytic enzymes, whose augmentation could produce a 
lysis of the membranes. Other factors to be considered 
are a diminution of the cementing substances of the 
connective tissues of the membranes and the endo- 
cervical secretions. 

The only finding which would seem worthy of a 
certain amount of credence is the fact that the in- 
flammatory processes occur more frequently during 
the seventh and eighth months. Nevertheless, in all 
cases here observed, there was never encountered a 
leukolymphocytic infiltration of such degree as to be 
considered by the author as an expression of an ac- 
tive inflammatory process, and one to which might be 
imputed the premature rupture of the amniotic mem- 
branes. — John W. Brennan. 
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Quantitative Changes of Vascularization of the Villi 
in the Diabetic Placenta (Die quantitativen Veraen- 
derungen der Vaskularisation der Zotten in der 
diabetischen Plazenta). Z. Horxy. bl. Gyn., 1964, 
86: 8. 


TuirTy-six diabetic placentas and 5 placentas from 
women with pregnancy glycosuria were studied. The 
placentas were from women with controlled diabetes 
at about the thirty-seventh week of gestation. All pla- 
centas were fixed in formalin for 5 to 10 hours. The 
sections were stained with hematoxylin and eosin. 

In all diabetic placentas the villi were smaller than 
normal. In 18 or 50 per cent, distinct vascular changes 
consisting of increased vascularization with increased 
numbers of vessels were found. Similar changes were 
observed in 2 patients with pregnancy glycosuria. 

It is postulated that the increased vascularity rep- 
resents an attempt to combat hypoxia. 

— Warren R. Lang. 


Significance of Placental Position in Utero. WILLIAM 
A. LittLe. Am. 7. Obst. Gyn., 1964, 90: 328. 


THIs REPORT attempts to correlate the placental site 
with several variables associated with pregnancy. 
These include patient’s age, parity, pre-eclampsia, 
bleeding, premature rupture of the membranes, the 
Apgar score and fetal distress, morbidity, and con- 
genital anomalies. 

The method of finding the placental site was by 
measuring the distance between the opening in the 
membranes through which the baby passed and the 
decidual plate. All placentas with torn membranes, 
and those obtained by manual removal of the placenta 
and cesarean cases were discarded. Six hundred 
and twenty-eight suitable placentas and membranes 
from the total of 1,214 placentas were then available. 

There were no absolute relationships that could be 
established between the position of the placenta and 
abnormal obstetric states. Several negative correla- 
tions were made, however, including the absence of a 
relationship in toxemia and the length of labor. There 
was a suggestion, however, that premature rupture of 
the membranes was related to low placental implan- 
tations. —A. Stark Wolkoff. 


Studies of the Fetal Role in Hemorrhages of Late 
Pregnancy (Untersuchungen ueber den fetalen Anteil 
bei Blutungen in der Spaetschwangerschaft). E.-J. 
Hick. Gynaecologia, Basel, 1964, 157: 351. 


RECENTLY it has been suggested that during the last 
trimester of pregnancy fetal loss of blood with subse- 
quent anemia of the newborn infant might be a fac- 
tor in perinatal mortality. The present author em- 
ployed the rapid method of Kleihauer to demonstrate 
minimal amounts of fetal blood. It has been demon- 
strated that under given circumstances the placenta 
presents no obstacle to the passage of fetal blood ele- 
ments. To exclude fetal blood loss via the placenta 
directly into the maternal circulation, the author ex- 
amined the vaginal and venous blood of the mother 
simultaneously. The results in 15 cases are tabulated. 
In 3 cases there appeared a definite increase in the 
fetal hemoglobin content of the vaginal blood as com- 
pared with the venous blood. These studies confirm 
the fact that the infant may be involved in hemor- 


rhages of late pregnancy, an observation which may 
explain the high perinatal mortality in cases of pre- 
mature separation of the placenta. 

The examination of vaginal blood for fetal hemo- 
globin containing erythrocytes is not difficult but it 
yields no quantitative information. However, it may 
serve in the indication for surgical delivery in cases 
of prepartal hemorrhage. Negative findings do not 
exclude infantile hemorrhage, but positive findings 
are proof. Immediate intervention is indicated, es- 
pecially in rupture of the placental vessels. It seems 
probable that in hemorrhages of late pregnancy there 
may occur a higher percentage of vascular ruptures 
with infantile blood loss than has hitherto been sus- 
pected. For this reason this method of examination 
is recommended in all cases of hemorrhages in late 
pregnancy in order that danger to the infant may be 
recognized as early as possible. 

—Edith Schanche Moore. 


Septic Abortion. Ann B. Barnes and Howarp 
ULFELper. 7. Am. M. Ass., 1964, 189: 919. 


Cass OF septic abortion at Vincent Memorial Hos- 
pital, Boston, during the years 1957 through 1962 
were reviewed. Six hundred and seventy-seven patients 
with incomplete abortion were admitted of which 95 
or 14 per cent were septic. Seventy-two patients had 
an uncomplicated recovery after curettage and a hos- 
pital stay of 514 days or less. 

Depending on the severity of the illness and the 
histologic diagnosis, the majority of septic abortions 
can easily be treated with antibiotics, transfusions, and 
dilatation and curettage within the first 12 hours of 
admission. For the more severely ill patients, careful 
history and physical examination, and appropriate 
laboratory tests are of the utmost importance. Hyster- 
ectomy appears to be useful in early gram-negative 
endotoxin-induced shock in the first 12 hours, and 
in early clostridial infections, in the absence of perito- 
nitis or renal failure. Hysterectomy may be needed 
in the treatment of advanced pyogenic infections when 
other surgical means have failed to provide adequate 
drainage. However, it appears inadvisable in patients 
dying from chemical toxicity, resulting from soap-and- 
bleach douches, or in late septic shock. In these cases, 
medical therapy, including dialysis and hyperbaric 
oxygen, may prove to be life-saving. 

—Charles Baron. 


Perinatal Loss Due to External Trauma to the Uterus. 
Epwin B. Parkinson. Am. 7. Obst. Gyn., 1964, 90: 30. 


Four casks of perinatal fetal mortality due to exter- 
nal trauma to the uterus are described and added to 
8 other cases reported in the literature previously. No 
maternal death occurred in the 4 cases reviewed. The 
criteria for establishing trauma as the reason for fetal 
death are: (1) there must be a perforating lesion or 
rupture of the uterus, or (2) it must be possible to 
demonstrate a lesion of the fetus as a result of the 
trauma. Another criterion might be that it must be 
possible to demonstrate a lesion of the products of 
conception as a result ot trauma. Thus, cases of trau- 
matic abruptio placentae and traumatic rupture of 
the amniotic sac with resultant premature labor and 
fetal death from prematurity would be included. It is 
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concluded that perinatal fetal mortality secondary 
to external trauma to the uterus may occur without 
serious damage to the uterine wall and without ac- 
companying abruptio placentae. © —Harry Fields. 


Tetracycline Toxicity in Pregnancy. Peccy J. WHAL- 
LEY, ReuBEN H. Apams, and Burton Compss. 7. Am. 
M. Ass., 1964, 189: 357. 


Five cases of pregnancy complicated by acute pyelo- 
nephritis are reported in which jaundice, pancrea- 
titis, and fatty change in the liver occurred during 
tetracycline administration. There was 1 death. Dos- 
age ranged from 1 to 2 gm./day for periods of 4 to 17 
days. 

It is probable that the combination of pregnancy 
and pyelonephritis is instrumental in the develop- 
ment of the toxicity of tetracycline. The drug has a 
normal half life in vivo of 7 hours and this may be pro- 
longed markedly with decreased renal function. Se- 
rum levels of 1 to 5 mcgm./c.c. are considered to be 
in the desired therapeutic range. In this series the 
concentration ranged from 40 to 63.8 mcgm./c.c. 
during the time of the drug’s administration and re- 
mained elevated for varying periods of time after ces- 
sation of treatment. 

Tetracycline accumulates in the liver and is ex- 
creted into the bile. In pregnancy the hepatic con- 
centration rises and this may lead to toxicity without 
marked increase in blood levels. Histologically, liver 
biopsies in these patients revealed changes similar to 
obstetric acute yellow atrophy. 

The authors conclude that not more than 1 gm./ 
day should be given intravenously in 24 hours to a 
pregnant patient. In the face of a rising BUN, the 
dosage should be lowered or the drug discontinued. 
Awareness of the possibility of pancreatitis and early 
treatment are important and in this series were prob- 
ably life saving in 4 of the 5 patients. 

— Melvin V. Gerbie. 


LABOR AND COMPLICATIONS 


Cesarean Section on the Dead and the Critically In- 
jured. Meyer Vitsky. Am. 7. Obst. Gyn., 1964, 90: 17. 


WHENEVER this procedure is being contemplated the 
problems that arise are: is the patient really dead, is 
the infant alive, and what are its chances of survival at 
this stage of gestation? What is the moral thing to do 
and what are the medicolegal implications? Is per- 
mission needed from the next of kin? What technique 
shall be employed, and are precautions necessary? 
These problems are discussed and it is urged that a 
fixed policy of procedure be formulated to prevent 
unwarranted waste of time. 

The causes of maternal death in which this pro- 
cedure is usually possible include trauma, eclampsia, 
heart disease, nephritis, cerebrovascular accident, em- 
boli, bulbar poliomyelitis, pulmonary tuberculosis, 
blood diseases, and spinal anesthesia. The time be- 
tween maternal death and delivery should probably 
be in the vicinity of 5 minutes. Although the time 
allowance has been said to be as high as 20 minutes, 
it is agreed that closer to 5 minutes would be better. 
If the patient is in the hospital there should be ad- 
vanced arrangement for the procedure and for resus- 
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citation of the infant. As to the procedure itself, any 
sharp instrument should suffice for the operation. The 
placenta should be removed to prevent its being forced 
into the vagina by contractions after death. The uter- 
us and abdominal wound should be sutured. Within 
the limits of the required speed and environment, the 
postmortem section should be performed with sterile 
precautions. 

A review of the legal aspects from many sources 
leads to the conclusion that a physician may under- 
take this operation without fear of liability whenever 
circumstances so indicate, and it is reasonable to be- 
lieve a living and viable child may be delivered. 

—AHarry Fields. 


Cesarean Section with the Pfannenstiel Incision (La 
césarienne par incision de Pfannenstiel). E. NEUMANN, 
J.-M. Tuouton, and J.-P. Favier. Gyn. obst., Par., 
1964, 63: 135. 


For 2 years the authors have used the Pfannenstiel 
incision in all cases of cesarean section in 66 hospital 
and private cases. The advantages of this incision 
and the obstetric anatomy involved are described. 

The usual surgical technique is applied and deliv- 
ery is facilitated by the administration of methyl 
ergobazine IV and 10 units of oxytocin intramurally. 
The uterus is closed in two layers with catgut and 
peritonization. The wall is likewise repaired with 
catgut with exact suture of the angles of the apo- 
neurotic opening. The meticulous repair of the sub- 
cutaneous layer is important to insure hemostasis, 
especially if routine postoperative anticoagulant 
therapy is contemplated. The cases included 38 pro- 
phylactic cesarean operations and 28 curative, 5 of 
which were emergency operations for hemorrhage 
due to placenta previa. One-third of the operations 
were performed during labor. Hematoma of the 
uterine wall developed in 4 patients and phlebitis 
in 5 patients, all of whom responded to treatment. 
The patients were discharged between the tenth and 
twentieth day following operation. 

On the basis of these results the authors refute the 
arguments of those condemning this type of approach. 
The slight prolongation of the time required for ex- 
traction of the infant constitutes an advantage in that 
the infant will usually cry on the operating table, 
whereas if extracted too rapidly it is asleep. The 
opening is smaller than in a median incision but the 
weight and size of the infant did not cause any diffi- 
culty. Repeated cesarean delivery is more difficult 
because of more numerous adhesions and the risk of 
bladder injury. In the present series there were 6 
cases of repeated Pfannenstiel incision, 4 repeated 
cesarean operations, and 2 cesarean interventions 
through a scar from earlier gynecologic operation. 
No great difficulty was encountered, the former planes 
of cleavage being easily recognized. The time of 
operation was not prolonged. Surgical sequelae are 
practically the same as in cesarean by median in- 
cision. The terminal scar is eventually covered by 
pubic hair. The Pfannenstiel incision does not offer 
sufficient exposure for later major gynecologic op- 
erations such as hysterectomy. Neither urgency, the 
size of the infant, nor the scar of a previous Pfan- 
nenstiel operation constitutes a contraindication to 
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this operation. The only contraindications to this 
method of approach would be a scar from a median 
laparotomy and extreme obesity. 

—Edith Schanche Moore. 


Trends in Cesarean Section. N. SusHapRA Devt. 7. 
Obst. Gyn. India, 1964, 14: 314. 


THE DicTuUM “once a cesarean always a cesarean”’ can 
no longer be applied to modern obstetrics for 3 rea- 
sons: (1) cesarean section is being performed with in- 
creasing frequency for conditions other than con- 
tracted pelvis and cephalopelvic disproportion; (2) 
even so-called cephalopelvic disproportion is a rela- 
tive and variable condition and quite often the pelvis 
being the same, the size of the fetus varies from preg- 
nancy to pregnancy; and (3) the uterine scar, mostly 
the classical scar, which was a serious potential risk 
in pregnancy and labor, has been replaced almost 
wholly by the lower segment scar which is relatively 
strong, and, therefore, less likely to rupture. 

Analysis of a 46 year period from 1917 to 1963 dem- 
onstrates the changing trends in cesarean section with 
regard to its incidence, type, indication, mortality, and 
sequelae. The incidence has increased from 0.63 per 
cent to 3 per cent. The indications which were abso- 
lute at one time are relative today. Cephalopelvic dis- 
proportion which formed the main indication, 85 per 
cent, has now dropped to 33 per cent. Newer indica- 
tions such as inco-ordinate uterine action, malpresen- 
tations, and fetal distress have now come into the 
picture. 

The general principles to be observed in conducting 
a labor after a previous cesarean section are as fol- 
lows: (1) disproportion must definitely be ruled out; 
(2) the type of section is of significance; (3) the ade- 
quacy of the pelvis at all levels must be estimated 
clinically and when possible radiologically; (4) a ripe 
and well effaced cervix is favorable for vaginal deliv- 
ery; (5) every labor following a previous cesarean sec- 
tion is a “trial labor” and hence it should be con- 
ducted only in well equipped institutions where faci- 
lities for blood transfusion, immediate abdominal de- 
livery, and trained anesthetists are available; (6) in 
the presence of abnormal presentations such as breech 
and transverse lie cesarean is the better treatment; 
(7) induction of labor is sometimes necessary to offset 
a repeat section for possible disproportion that may 
arise if the pregnancy is prolonged; (8) after successful 
vaginal delivery, digital palpation of the scar is a val- 
uable step in diagnosing a rupture which might occur 
toward the end of the second stage; and (9) steriliza- 
tion alone should not be an indication for repeating a 
section. —Harry Fields. 


Injuries to the Ureter During Low Cesarean Section 
(Les blessures de luretére au cours de la césarienne 
basse). R. Manon, CL. Martin-Dupont, J. Soumirev, 
and B. Margue. Rev. fr. gyn. obst., 1963, 58: 839. 


A WOMAN OF 27 years complained of a watery dis- 
charge following her second cesarean section, be- 
ginning 12 days after that operation. Examination 
revealed a clear fluid with a slightly ammoniacal odor 
collecting in the vagina but coming from the cervix. 
Chemical analysis revealed its urinary origin. Urog- 
raphy and cystography revealed a ureterocervical 


fistula and a constriction of the juxtacervical portion 
of the ureter, which had apparently been injured 
during the cesarean operation. Surgery was therefore 
recommended. The dilated ureter was dissected to 
the level of the fistula below the uterine artery which 
was divided between 2 ligatures. The ureter was 
divided at this level and the lower end ligated with 
silk. Ureterovesical implantation was carried out. 
The patient recovered nicely. 

The preceding cesarean section had been a clas- 
sical longitudinal cesarean operation of the lower 
segment. During extraction of the fetal head the in- 
cision was extended downward to the vicinity of the 
ureter which might have been included in a suture. 
Seven other similar cases have been reported and 
are described in detail. To avoid injury to the ureter 
during low cesarean section, one should keep the pos- 
sibility in mind and uterine rotation must be corrected 
before incision of the segment, making the incision 
sufficiently long to avoid dangerous extension during 
extraction of the fetus. —Edith Schanche Moore. 


A Statistical Survey of Cesarean Sections. S. Mux- 
HERJEE and R. PRABHAVATHI. J. Obst. Gyn. India, 
1964, 14: 270. 


CESAREAN SECTION is considered a comparatively safe 
operation and the indications have been widely ex- 
tended. An analysis of 270 cesarean sections is pre- 
sented. Although the rate of cesarean section has 
shown an upward tendency in recent years, the aver- 
age section rate in the series reported was 2.3 per cent, 
the operation was most commonly performed (28.9 per 
cent) on patients in the 26 to 30 year age group. 
Primigravidas were most commonly subjected to ce- 
sarean section, 36.3 per cent. The operation was pri- 
mary in 84.1 per cent and the remainder were repeat 
sections. The lower segment cesarean section was per- 
formed in 94.5 per cent. 

Cephalopelvic disproportion was the commonest in- 
dication, 27 per cent. Uterine dysfunction, fetal dis- 
tress, placenta previa, and malpresentations followed 
next in order. In 28.7 per cent the duration of labor 
was found to be more than 24 hours. 

The gross maternal mortality rate was 4.8 per cent. 
Anesthetic hazards were responsible for 30.8 per cent 
of these deaths. The rather high maternal mortality 
rate was mainly due to (1) nonavailability of blood 
transfusion, (2) nonavailability of the services of an 
experienced anesthetist, (3) poor general condition of 
the patients, and (4) higher incidence of admissions of 
neglected and mishandled cases late in labor. The un- 
corrected perinatal mortality rate was 15.5 per cent 
and the corrected figure was 8.1 per cent. 

Since the scope of indication has broadened and 
many of the cesareans are performed solely in the in- 
terest of the child, a plea is made for more conserva- 
tigm because a cesarean affects the future of the woman 
by making her an obstetric cripple. —Harry Fields. 


A 10 Year Review of Cesarean Hysterectomy. JAMEs 
A. O’Lgeary and Cuarues M. STEER. Am. 7. Obst. 
Gyn., 1964, 90: 227. 


ONE OF THE trends in modern obstetric practice is the 
more liberal use of cesarean hysterectomy. The rea- 
sons for elective hysterectomy are sterilization and 
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ABSTRACTS - Surgery of the Female Reproductive System 


the prevention of future gynecologic disease. It is 
occasionally used for uterine atony, occult dehiscence, 
uterine fibroids, and hemorrhage at the time of 
cesarean section. The operation has been advocated 
because of its relative ease and low morbidity rate. 
In the 10 year period, 1952 through 1961, there 
were 165 cesarean hysterectomies performed. The 
incidence based on all deliveries was 0.31 per cent on 
the ward service and 0.58 per cent on the private 
service. This represented 4.2 per cent of the cesareans 
performed on the ward service and 5.7 per cent per- 
formed on the private service. Of 165 hysterectomies 
31 were elective and 134 indicated. Uterine disease 
accounted for more than 70 per cent of the indi- 
cated procedures. These included leiomyoma, occult 
rupture, scarred uterus, impending rupture, and 
acute rupture. It is reported that the removal of 
the cervix can be facilitated by the injection of an 
oxytocic agent into the cervical area to contact the 
cervix for definite identification. The insertion of a 
finger from above through the cervical canal with 
elevation of the cervix aids greatly in its removal. 
There were no maternal deaths in either series. The 
morbidity and complication rates in the hysterectomy 
series were 30 per cent and 16 per cent following ce- 
sarean section and tubal ligation. The hysterectomy 
series was characterized by a higher incidence of 
urinary tract infections, in addition to bladder per- 
forations (2 per cent) and vesicovaginal fistula (2 
cases). There was a 5 per cent incidence of fever of 
undetermined cause in the hysterectomy group, pre- 
sumably the result of unrecognized pelvic cellulitis 
or vault infections. The major morbidity in the ce- 
sarean section tubal ligation group was a 6 per cent 
incidence of endometritis. It is concluded that the 
total cesarean hysterectomy is not an innocuous pro- 
cedure, but is preferable to the subtotal operation 
and should be limited to the patients who have defi- 
nite abnormality. The use of this procedure for 
sterilization and for the prevention of future gyneco- 
logic disease subjects the patient to a real immediate 
danger for possible prevention of a potential late 
danger. In addition, the complete removal of the 
cervix is frequently unsuccessful. | —Harry Fields. 


Therapeutic Abortion in the Second Trimester of 
Pregnancy. B. Gans, B. EcKer.inc, anp C. Banary. 
J. Obst. Gyn. India, 1964, 14: 468. 


THE CONVENTIONAL method of terminating pregnancy 
beyond the first trimester for therapeutic abortion by 
means of dilatation and curettage is rather dangerous. 
Because of this these pregnancies have been terminated 
in 2 or more stages. It may be necessary to resort to 
other means, such as vaginal hysterotomy or even 
laparotomy. 

From January 1956 to 1962, 85 pregnancies were 
terminated by the technique of intra-amniotic admin- 
istration of hypertonic saline or glucose solution. The 
solutions used in this technique are either 25 per cent 
saline or 50 per cent glucose. Eighty to 150 ml. of 
amniotic fluid are removed, depending upon the size 
of the uterus, and replaced with a similar quantity of 
one of the suggested solutions. If blood is obtained 
when the needle is introduced, a slight maneuvering 
brings the needle into the amniotic sac. When despite 
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this, amniotic fluid is not obtained, the procedure 
should be abandoned and repeated a few days later. 
Seventy out of 85 patients thus treated aborted within 
18 to 48 hours. Eleven patients aborted after a second 
attempt and 1 patient after the third. In 3 patients 
the procedure was not successful. No serious compli- 
cations were reported as a result of this procedure. The 
risk of infection is miminal when stringent aseptic 
technique is used. The danger of amniotic fluid em- 
bolism is a probable one but from the reported cases 
in the literature, this has not been a serious compli- 
cation. It is concluded that the method is simple and 
safe, and that further clinical trial is recommended. 
— Harry Fields. 


Management of Shoulder Dystocia. ALAN Rusin. 7. 
Am. M. Ass., 1964, 189: 835. 


IN THE United States birth injuries are second only 
to asphyxia and atelectasis as causes of neonatal mor- 
tality. One of the commonest sources of serious and 
sometimes permanent injury to the infant results from 
difficulty in delivery of the shoulders. Two helpful 
maneuvers for managing shoulder dystocia are not 
described in obstetric texts. In the first, the shoulders 
are disimpacted by rocking them through the mother’s 
abdominal wall with the hope that they will then 
find a more favorable diameter for descent. The sec- 
ond maneuver, performed vaginally, aims at reducing 
the circumference and transverse diameter of the 
shoulders by producing adduction of the shoulders. 
Shoulder dimensions of newborn infants placed in the 
posture imposed by the second maneuver were con- 
sistently smaller than those of infants in the position 
which results when the traditional technique is em- 
ployed. 


Pregnancy and Delivery in Obese Patients (Gros- 
sesse et accouchement chez les obéses). J. CHosson. 
Gyn. obst., Par., 1964, 63: 13. 


THE CONTROL of weight in pregnancy is a problem of 
growing importance since obesity frequently leads to 
abnormal pregnancies or dystocia in delivery. A weight 
increase of 5 per cent of the original is within reason- 
able limits. Obesity constitutes an unfavorable factor 
in the course of pregnancies and the puerperium. 

Varicosities were observed in 75 per cent of the pres- 
ent series of obese pregnant women. Cardiovascular 
symptoms were noted in 17 per cent. Hypertension 
was revealed in 45 per cent. Even excluding 18 cases 
of hypertension associated with pregnancy nephrop- 
athy, there remained 61 cases to confirm the 30 per 
cent usually admitted. Obese patients are particularly 
disposed to nephropathies, which were noted in 21 per 
cent of this series, and are likewise particularly pre- 
disposed to various pathologic conditions, especially 
infections. Dystocia occurred in 60 per cent. Observa- 
tion of labor in obese women shows that the uterus of- 
ten contracts ineffectually and irregularly. Inertia was 
noted in 38 per cent of the patients as well as resistance 
to oxytocics and pituitary extract. 

It has been suggested that fatty tissue may condense 
because of pressure from the descending fetus and 
thus obstruct progress, a possibility that might explain 
difficulties in the course of labor not due to motor in- 
sufficiency or fetopelvic disproportion of bony origin. 
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Oversized infants may cause dystocia. Forty-one per 
cent of 280 obese patients had infants weighing more 
than 4 kgm. Frequently, dystocia may be due to com- 
plex factors and the mode of delivery may render dys- 
tocia irreducible and require embryotomy. Difficulties 
in delivery of the infant occurred in 27 per cent of the 
cases with secondary inertia in 18 of 24 cases, shock 
in 2 cases, and hemorrhage in 15 cases, all factors in- 
fluencing prognosis. There were 10 cesarean sections, 
5 of which were for fetopelvic disproportion and there 
were a large number of perineal lacerations. Fourteen 
per cent of the infants required reanimation. There 
were 2 infant deaths during labor. There occurred 
also 1 fracture of the humerus, 4 fractures of the 
clavicle, and 4 cases of obstetric paralysis, all of them 
cured without sequelae. 

Patients with a 50 to 100 per cent increase over nor- 
mal weight should be hospitalized and given a diet of 
1,000 to 2,000 calories or even 800 calories with as few 
drugs as possible, sedatives if required, and re-educa- 
tion when indicated. The infant suffers no harm from 
controlled restriction of the patient’s diet, and nutri- 
tional equilibrium may be restored. 

—Edith Schanche Moore. 


NEWBORN 


Mouth-to-Mouth Method of Resuscitation in Still- 
born and Neonatal Lambs. G. F. WILLIAMS AND 
W. H. Beasey. Lancet, Lond., 1964, 2: 443. 


THE AUTHORS investigated the mouth-to-mouth meth- 
od of resuscitation, using stillborn and neonatal dead 
lambs. Twenty lambs and 3 human stillbirths were 


used in these experiments, which were performed 
within 24 hours of death. 

The experiments showed that the pressure exerted 
initially by the operator was not sufficient to overcome 
the resistance of the atelectatic lung, and the air there- 
fore entered the stomach. This continued until the 
resistance created by the distended stomach was great- 
er than that of the atelectatic lungs, at which point 
the lungs began to expand. These results support the 
opinion that mouth-to-mouth inflation is unlikely to 
be effective. This seems to be true if there has been 
no lung expansion; but the method could be of value 
if there has been some expansion of the lungs. 

In neonates with atelectatic lungs the air entering 
and distending the stomach could have 4 effects. 
**Splinting”’ of the diaphragm could occur, thus con- 
siderably hindering any natural tendency to expand 
the thorax. The intermittent expiratory efforts on the 
part of the operator can create the appearance of 
lower thoracic expansion by their effect on the stom- 
ach, thus giving a false impression of respiration, 
which could easily lead to delay in instituting further 
measures for resuscitation. On the other hand, if the 
operator were to recognize what was happening, he 
might so increase the pressure to get air into the lungs 
that pulmonary interstitial emphysema would be pro- 
duced. The dilatation of the stomach and intestines 
might cause reflex shock. Entry of air into the stomach 
could be a cause of regurgitation of gastric contents. 

For the anoxic baby, the use of the mouth-to-mouth 
method of resuscitation should be reconsidered, es- 
pecially if there are facilities for early endotracheal 
intubation. —Charles Baron. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Clinicopathologic Study of 50 Cases of Arterial, Hy- 
pertension with Renal Arterial Abnormality (Etude 
anatomo-clinique de 50 observations d’hypertension 
artérielle avec anomalie de l’artériographie rénale). 
M. Hopara, D. Friret, P. Samarcg, J. Mourap, and 
P. Mivuiez. Bull Soc. med. hép. Paris, 1964, 115: 773. 


THE AUTHORS review 50 cases of hypertension associ- 
ated with a renal artery lesion. The physician must 
use a broad base of suspicion in evaluating hyper- 
tensive patients for possible renal arterial disease. 
Sudden onset, youth, or severe or sudden change in 
the course of hypertension are good but somewhat 
restrictive, criteria for study. A bruit was noted in 
only 3 patients. The pyelogram was presumptive of 
renovascular disease in 50 per cent of the cases; the 
radioactive renogram is an excellent screening test 
but interpretation of minor abnormalities is difficult. 

The 2 principal causes of the renal arterial lesion in 
the 44 patients operated upon were arteriosclerosis, 
19 patients, and idiopathic fibrosis, 10 patients. In 6 
cases there was difficulty in correlating the operative 
findings with the arteriogram. The surgical mortality 
rate was 10 per cent. A cure of the hypertension was 
obtained in 50 per cent of the patients. Differential 
renal function studies were not discussed. 

— Donald Logan. 


Radiohippuran Renography and Radiohippuran 
Renal Autofluoroscopy. EuGENE M. Sicman, MERRIL 
BENDER, and Monte Burau. 7. Urol., Balt., 1964, 92: 
153. 


RADIOHIPPURAN RENOGRAPHY and radiohippuran re- 
nal autofluoroscopy are both tracer m¢thods used in 
the evaluation of renal function. The radiorenogram 
is an indicator of the rapidity and amount of isotope 
compound that passes through a kidney. Renal auto- 
fluoroscopy yields an additional dimension, namely 
that of distribution, thereby making it possible to 
differentiate quantitatively the amount of isotope 
compound in the 3 major renal compartments— 
cortex, medulla, and pelveocalyceal system—at any 
given interval. 

Since hippuran has essentially the same renal 
clearance as para-aminohippuric acid, it may be 
used in the determination of effective renal plasma 
flow as long as the plasma level is kept below the 
tubular saturation point. Both radiorenography and 
renal autofluoroscopy are performed at tracer plasma 
levels and may, therefore, be considered indicators 
of renal plasma flow. 

In radiohippuran renography each kidney is mon- 
itored by a single iodide crystal detector. Since a 
single detector is utilized to monitor each kidney, the 
renographic curve is a composite of multiple simul- 
taneous occurrences which include renal blood flow, 
glomerular filtration, tubular excretion, tubular reab- 
sorption, urine flow, extrarenal plasma clearance, and 
paravascular diffusion. 
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The autofluoroscope is a nonscanning device de- 
signed to give a graphic representation of the distri- 
bution of gamma emitting isotopes within the human 
body. Instead of using a single iodide scintillation 
detector, the autofluoroscope uses 293 sodium iodide 
crystals. When this instrument is monitoring renal 
tissue which is in the process of clearing a labeled 
compound such as hippuran tagged with I!) the 
flashes of light appearing on the oscilloscope screen 
will bear a direct spacial relationship to the segment 
of renal tissue that originally produced the source of 
gamma energy. 

The authors give the principles and technique of 
autofluoroscopy, as well as its clinical applications. 
There are figures illustrating the composite curves in 
groups of patients with dehydration, water diuresis, 
chronic pyelonephritis, essential hypertension, hydro- 
nephrosis, and acute tubular necrosis. 

Autofluoroscopy appears to have certain advan- 
tages over the conventional renogram in that non- 
renal components have been reduced to a minimum, 
while renal components may be studied compart- 
mentally and quantitatively. — David S. Cristol. 


Injury to the Diseased Kidney. T. Corrzer. Med. 
Proc., 1964, 10: 307. 


RUPTURE OF THE kidney is more common after trau- 
ma when pre-existing disease of the upper urinary 
tract is present. The author presents 4 cases of renal 
trauma, 2 following knife wounds, and 2 following 
severe falls. Each patient had renal disease prior to the 
accident. In the author’s opinion a diseased kidney 
has decreased mobilization secondary to scarring and 
fixation. A comparatively small force against such a 
diseased organ may cause rupture and extravasation. 

He further states that operative intervention after 
renal trauma is more frequently required in cases in 
which pre-existing renal disease is present. In rupture 
of a previously normal kidney only 10 per cent of the 
patients will require surgical intervention. 

— Mark A. Immergut. 


New Technique of Partial Nephrectomy. Sze Kyonc 
Kim. 7. Urol., Balt., 1964, 92: 185. 


THE AUTHOR describes a technique of partial nephrec- 
tomy, using a grooved director, a long, straight nee- 
dle, and No. 1-0 chromic catgut. The grooved director 
is inserted into the avascular plane between the ven- 
tral and dorsal aspects of the kidney. No. 1-0 chromic 
catgut on a Keith needle is passed through the groove 
of the director and used to transect renal parenchyma 
and ligate any vessels which are encountered. Initial- 
ly, the large vessels are ligated en masse. However, 
after the renal substance has been excised, each artery 
is individually clamped and suture ligated with No. 
4-0 plain catgut. After the infundibulum is divided 
and ‘sutured, the capsule is approximated over the 
transected surface of the kidney. Persistent hemor- 
rhage may be controlled with deep mattress sutures. 

The author believes that this method is less trau- 
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matic than either temporary occlusion of the main 
renal artery and individual ligation of the major ves- 
sels, or occlusion of the interlobar and arcuate arteries 
using several deep mattress sutures. 

Two cases are presented in which the technique has 
been used successfully. — Mark A. Immergut. 


Renal Homotransplantation in Man. Jutio E. FicuERoa, 
Satoru NAKAMOTO, EUGENE F. PouTassE, and WILLEM 
J. Koxrr. Ann. Int. M., 1964, 61: 188. 


Srx cases of renal homotransplantation from related 
donors were reported. Three patients were living and 
well 1 year later, 2 had died, and the sixth had im- 
paired renal function. 

The clinical course was described in considerable 
detail for each case, and several interesting conclu- 
sions were drawn. No correlation between the number 
of preoperative dialyses and the incidence of rejection 
reaction was found. Splenectomy was not performed; 
yet no splenomegaly or hypersplenism was seen in any 
of the 6 patients. Significant improvement of hyper- 
tension was noted in all 4 hypertensive patients after 
bilateral nephrectomy, and hypertension was cured 
in 3 of these after successful transplantation. The 
chronic anemia present in all patients before trans- 
plantation was corrected spontaneously, and 2 of the 
3 patients with sensory-motor neuritis experienced 
great improvement after successful transplantation. 
The histopathologic changes observed in transplanted 
kidneys consisted of thickening of the glomerular 
basement membrane and thickening of the arteriolar 
and arterial walls in 2 patients. It was suggested that 
the former is a manifestation of a delayed rejection 
reaction and the latter of an allergic endarteritis. 

Five of the 6 patients underwent bilateral nephrec- 
tomy and thymectomy before transplantation. Im- 
munolgic suppression was attempted by administer- 
ing chemotherapeutic agents, the doses of which were 
adjusted according to the signs of rejection on the one 
hand and leukopenia on the other. Azathioprine, 
actinomycin C, and large doses of steroids were used. 
Local irradiation of the kidney was employed in only 
1 case. —Panayotis P. Kelalis. 


Bilateral Wilms Tumors in Children. K. H. Jacasia, 
W. G. THurRMAN, EvIzABETH Pickett, and HARRY 
Go.psTALpT. Pediatrics, 1964, 65: 371. 


BILATERAL RENAL involvement from Wilms’s tumor 
was found in 12 out of 116 children in a 14 year sur- 
vey at Memorial Hospital for Cancer and Allied Dis- 
eases, New York. In 4 of these 12, the bilateral nature 
of this disease was apparent concurrently; in the re- 
mainder, the contralateral kidney was noted to be 
involved from 1 to 19 months postoperatively. In this 
study, the second diseased kidney was detected clin- 
ically and confirmed by intravenous pyelography. 
But because the mortality rate from bilateral Wilms’s 
tumor approached 100 per cent, earlier detection by 
routine postoperative intravenous pyelography is rec- 
ommended in the hope of reducing the mortality. At 
autopsy 42 out of 45 patients had multiple metastases 
to other organs without the contralateral kidney be- 
ing involved. Thus, the authors expressed their belief 
that bilaterality is not due to metastases, but instead 
due to separate primary lesions. —Burton F. Jaffe. 


Nephroblastoma (Wilms’s Tumor) ; Improved Progno- 
sis with Actinomycin D. RussELL Howarp. Med. 7. 
Australia, 1964, 2: 141. 

THE AUTHOR observed that, after treatment with 

nephrectomy and postoperative irradiation of the 

tumor bed, death of patients suffering from Wilms’s 
tumors was largely caused by metastasis via the blood 
stream. 

Since local irradiation appears to be capable of con- 
trolling local spread, actinomycin D was used only in 
an attempt to influence the results of hematogenous 
dissemination. Both actinomycin D and irradiation 
have a depressing effect on hematopoiesis. It was, 
therefore, decided to avoid their simultaneous action 
on the bone marrow by delaying irradiation of the 
tumor bed until the bone marrow had become stabi- 
lized after its exposure to actinomycin D. A plan was 
evolved as follows: Actinomycin D was to be adminis- 
tered in a total dose of 120 mcgm./kgm. of body 
weight. The dose was to be divided into 8 equal parts 
to be injected on days 1, 2, 3, 4, 5, 7, 9, and 12. 
Nephrectomy was performed on day 3. Irradiation 
was commenced on day 26 and continued until 3,000 
rads had been delivered, or for approximately 28 days. 

Of the 18 patients treated, 11 survived without 
evidence of metastasis for periods varying from 24 to 
58 months. Of the 7 patients who died, 2 had gross 
metastasis before commencement of treatment, and a 
third died due to Aerobacter aerogenes septicemia. 
These results compared favorably with a recovery 
rate of 11.5 per cent recorded in a previous study in 
which the treatment was nephrectomy followed by 
irradiation. —Panayotis P. Kelalis. 


Hydrocolpos Causing Urinary Obstruction. GERALD 
T. Cook and Vicror F. MarsHa.u. 7. Urol., Balt., 
1964, 92: 127. 


FLuID DISTENTION of the vagina, or hydrocolpos, 
which results from vaginal obstruction and abundant 
secretion of the cervical glands, is infrequently seen 
and seldom recognized preoperatively. Since 1940 
there have been 54 cases reported. The authors add 
4 cases in infants. Of these 58 cases, 49 occurred in 
infants less than 10 months of age (33 within the first 
week). Reviewing only the 49 cases occurring in 
infancy, the authors show that 65 per cent presented 
a palpable abdominal mass, and that urinary symp- 
toms—acute retention, overflow, and frequent scanty 
voidings—occur in 55 per cent of the infants. Of the 
11 patients undergoing intravenous urography, 9 
were found to have hydronephrosis. In 10 autopsies, 
9 additional examples of hydronephrosis were found. 
All considered, 70 per cent or 33 of 49 infants, had a 
major urologic difficulty. 

Adequate vaginal examination is the most impor- 
tant study in establishing a diagnosis. Hymenal bulge 
is obvious when the obstruction is an imperforate 
hymen. This can be aspirated and a vaginogram 
made if necessary. Leaving a catheter in place or 
suturing to maintain the opening, was the method 
used in 17 successfully treated cases. If the obstruc- 
tion is higher, from atresia, no bulge is evident, but 
endoscopic examination cannot reveal the cervix. 
Careful opening of the genital tract by an abdomino- 
vaginal approach is recommended in such cases. 
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This was accomplished in 8 cases. In nearly one-half 
of the infants, an adequate diagnosis was not made 
before treatment. 

Drainage of the hydrocolpos was usually all that 
was necessary to relieve the urinary obstruction. 
However, follow-up pyelography is urged to assess 
residual pathologic changes of the urinary tract. 

— David S. Cristol. 


Prevention of Urinary Infection in Gynecology. W. 
A. Gituespie, G. G. Lennon, K. B. Linton, and N. 
SvapeE. Brit. M. 7., 1964, 2: 423. 


Tue AuTHORs believe that urinary infection which 
occurs after gynecologic surgery because of the use of 
indwelling catheters can be avoided. They describe a 
technique of closed, aseptic bladder drainage com- 
bined with a method designed to prevent bacteria 
from reaching the bladder via the space between the 
cathe‘er and the urethral wall. 

In a series of 155 patients who had postgynecologic 
continuous catheter drainage and subsequent inter- 
mittent catheterization significant bacteriuria devel- 
oped in only 15 per cent. This figure compares with 
almost 100 per cent when the usual techniques of 
postsurgical catheterization were used. 

—M. Leon Tancer. 


The Ileal Sleeve—I, First Case Report with Clinical 
Evaluation; II, Surgical Technique in Clinical 
Application. RicHarp CLark Hirscuuorn. 7. Urol., 
Balt., 1964, 92: 113, 120. 


THE AUTHOR reports the first clinical application of 
his previously described experimental technique of 
using a created seromuscular sleeve of ileum around 
the intact decompensated ureter, to restore function. 

A method of treating the persisting ureteral de- 
compensation, a frequent end product of many uro- 
logic diseases, continues to be the stubborn residual 
problem after many primary lesions are cared for. 
Nephrostomy drainage serves as an attempt to re- 
store ureteral tone by putting the ureter to rest. 
Excision of a longitudinal strip of ureter achieves a 
lumen of more physiologic size, but does not suffi- 
ciently enhance peristaltic function. Total ureteral 
replacement with ileum provides a peristaltic conduit 
which frequently threatens electrolyte balance. Ileal 
loop diversion provides adequate urinary drainage, 
but prevents normal micturition. The case report 
illustrates a successful application of a seromuscular 
sleeve around the intact dilated and decompensated 
ureter of a child after 3 years of nephrostomy drain- 
age. This procedure eliminated reflux which per- 
sisted on the side not complicated by previous ure- 
teral surgery. There was no attendant morbidity or 
mortality. 

In the second article the surgical technique is 
described in detail. —David S. Cristol. 


Techniques and Indications of Ureterocalyceal Im- 
plantation and Anastomosis (Implantations et anas- 
tomoses urétéro-calicielles ) R. CouvELAIRE, J. AUVERT, 
A. Moutoncvuet, J. Cuxrer, and P. Lécer. 7. urol. 
néphrol., Par., 1964, 70: 437. 


THE AUTHORS present a detailed discussion including 
21 abbreviated case histories, 15 personal and 6 from 
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the literature, of patients undergoing ureterocalyceal 
reimplantation. They stress the fact that the operative 
indications are limited. Secondary scarring of the 
ureteropelvic junction following pyelotomy for a 
stone was the most common indication—10 cases. 
Primary ureteropelvic junction obstruction, 4 cases, 
tuberculous obstruction of the pelvis or upper ureter, 
4 cases, and obstruction to the pelvis of a horseshoe 
kidney, 2 cases, were the less frequent indications. The 
implantation of the upper portion of the ureter in the 
lower calyx could be accomplished with or without a 
lower polar partial nephrectomy. There were 75 per 
cent good results which compares not unfavorably 
with the results of simple reconstruction of the ob- 
structed ureteropelvic junction. | —Donald Logan. 


BLADDER AND URETHRA 


Radiomanometric Evaluation of the Bladder in a 
Study of Vesicoureteral Reflux (L’exploration radio- 
manométrique de la vessie dans l’étude du_ reflux 
vésico-urétéral; classification des reflux et indications 
thérapeutiques). M.-P. Birker and J. Paynor. 7. urol. 
néphrol., Par., 1964, 70: 485. 


THE AuTHoRs describe the technique they employ for 
performing cystograms and simultaneously determin- 
ing the intravesical pressure to determine the timing, 
bladder volume, and bladder pressure at which vesi- 
coureteral reflux occurs. The contrast material is 
slowly introduced into the bladder through a tidal 
irrigation device with an additional arm for con- 
stant measurement of the intravesical pressure. 

They classify vesicoureteral reflux as follows: 

Reflux at low pressure, with 3 subclasses. 1. Initial 
reflux with low pressure and low volume is relatively 
benign and treated with anticholinergic and anti- 
bacterial agents if infection is present. 2. Terminal 
reflux with low pressure and large volumes is a com- 
mon group. Conservative treatment with antibac- 
terial agents and frequent multiple voidings will cure 
most; if this fails, transurethral resection or yv-plasty 
of the bladder neck must be considered. 3. Permanent 
total reflux at low pressure usually necessitates uri- 
nary diversion to preserve renal function after un- 
successful treatment with the measures employed for 
terminal reflux with low pressure and large volumes. 

Reflux at high pressure and low volume. At- 
tempted enlargement of the spastic, contracted blad- 
der by enteroplasty is indicated. 

Reflux at high pressure and high volume. Conserv- 
ative treatment with antibacterial agents, multiple 
voidings, and dilatation is indicated, but final therapy 
will probably require resection or plastic reconstruc- 
tion of the bladder neck. — Donald Logan. 


The Dynamics of Obstructed Micturition. Martin 
Criarince and K. E. D. SHutrLewortn. Invest. Urol., 
1964, 2: 188. 


Tue AUTHORS have studied micturition in a group of 
48 patients. Eight of these were normal males and the 
other 40 had either prostatic hyperplasia, prostatic 
carcinoma, stenosis of the internal sphincter, or ure- 
thral stricture. Intravesical pressure was measured 
through a fine polyethylene catheter inserted into the 
bladder suprapubically. Intra-abdominal pressure is 
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recorded through a polyethylene catheter in the upper 
portion of the rectum. Urine flow is recorded by 
measuring the change of pressure at the foot of the 
cylinder into which urine was voided and the flow 
rate is determined from the slope of the curve of the 
volume voided against the time base of the recording 
paper. Observations about the detrusor muscle in- 
clude the fact that in urinary obstruction the detrusor 
muscle appears to differ from the normal muscle in 3 
ways: namely, in having a higher resting tonus; in 
contracting with greater force during micturition; 
and in being less able to maintain a constant intra- 
vesical pressure as the bladder empties. The authors 
also believe that the higher opening and closing pres- 
sures at the bladder neck in cases of prostatic disease 
as compared with urethral stricture suggest that the 
prostatic lesion interferes in some way with the open- 
ing mechanism. They also believe that the occurrence 
of residual urine is related more commonly to fatigue 
of the detrusor muscle than to an increase in bladder 
outlet resistance. — Harry Schoenberg. 


Urethrographic Studies of the Posterior Urethra. 
OvaLtto Moraes, Stic Nitsson, and RAGNAR 
Romanus. Acta radiol., diag., Stockh., 1964, 2: 305. 


THE AUTHORS believe that voiding cystourethrograms 
demonstrating the emptying ability of the prostatic 
urethra may be diagnostic in the differentiation of 
inflammation, benign prostatic hypertrophy, and 
carcinoma of the prostate. They report that emptying 
of the prostatic urethra is quicker and more complete 


in exacerbations of chronic inflammatory disorders of 
the prostate and seminal vesicles. On the other hand 
it is normal or decreased (less complete) in chronic 
prostatovesiculitis. Cystourethrograms, performed us- 
ing a water soluble, viscous, contrast material, dem- 
onstrated normal emptying of the prostatic urethra in 
adenomatous hypertrophy but slowed motility in 
carcinoma of the prostate. The normal emptying time 
of the neoplastic posterior urethra may be restored in 
some measure following hormonal therapy. 

In a second series of studies vasovesiculography 
was performed through a divided vas deferens and the 
posterior urethra was filled with contrast material. 
Despite variations in the irradiation of the mucosa, 
the urge to urinate was not experienced. The authors 
concluded that the urgency of micturition is related to 
the degree and duration of detrussor contraction and 
is not dependent upon presence or absence of more 
or less locally irritative fluid in the proximal segment 
of the posterior urethra. 

Further experimental evidence is presented which 
suggests that contraction of the pelvic muscle floor 
including the external sphincter may lead to a mo- 
mentary interruption in the flow of urine but that 
contraction of the detrussor muscle is essential for the 
resumption and completion of micturition. The 
smooth muscled internal sphincter contracts and 
closes off the urinary bladder neck on erection and 
ejaculation, but, in the authors’ opinion, apparently 
has no function in micturition and should be assigned 
to the genital tract. — Mark A. Immergut. 
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SURGERY OF ‘THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Placement of Metal Screws in Bone and the 
Processes of Healing Bone Tissue Influenced b 
Stable Osteosynthesis (Die Einbettung von Metall- 
schrauben im Knochen und die Heilungsvorgaenge 
des Knochengewebes unter dem Einfluss der stabilen 
Osteosynthese). H. Wacner. Langenbecks Arch. Deut. 
Kschr. Chir., 1963, 305: 30. 


THE STABILITY of internal fixation with bone screws 
depends largely upon the firm insertion of the screw. 
Loosening of the bone screw is usually caused by 
corrosion and lack of mechanical stability. Instability 
of internal fixation may be caused by an unsatisfactory 
construction of the bone screw. In Switzerland, two 
types of bone screws are manufactured, one for use in 
cortical bone and one for fixation of cancellous bone. 

In experiments carried out in animals as well as in 
observation in humans, it was found that there was 
always an intimate contact between the bone and the 
threads of the screw. Loosening of the screws observed 
6 to 9 months after the insertion has to be differen- 
tiated from the loosening which occurs within the 
first 10 weeks following the operation. Under the 
influence of stable immobilization of the bones, pri- 
mary bony union occurs without the formation of 
excessive callous. 

Reproductions of microscopic sections are supplied 
to demonstrate further the effectiveness of the use of 
the screws designed by the Swiss Society for the In- 
vestigation of Osteosynthesis. —Goeorge I. Reiss. 


Biomechanical Principles in the Use of Metal in 
Bones (Biomechanische Prinzipien bei der Metallver- 
wendung am Knochen). M. ALtcéwer, M. E. Mi- 
LER, R. ScHENK, and H. WILLENEGGER. Langenbecks 
Arch. Deut. <schr. Chir., 1963, 305: 1. 


INTERNAL FIXATION of osteotomy sites is used generally 
for 2 reasons. Internal fixation usually prevents com- 
plications of the adjacent joints and atrophy of muscles 
due to prolonged immobilization. The second reason 
is that internal fixation very often shortens the period 
of healing. Charnley has called attention to the prin- 
ciple of compression arthrodesis. Experiments carried 
out in the calvarium of the rat and in long bones of 
the dog and the pig have demonstrated that in cases 
in which distraction was applied to the fracture site, 
the osteoblasts were separated from the blood vessels, 
and that this caused the formation of chondral or 
fibrous ossification. 

Bassett has shown in his experiments in which 
ossification was studied in tissue cultures that, if em- 
bryonal osteoblasts were subjected to pull and oxygen, 
fibrous tissue developed. Less oxygen applied to the 
cultures of embryonal osteoblasts caused the develop- 
ment of cartilage. Pressure and oxygen applied to 
these tissues caused the development of bone. Pseud- 
arthroses of long standing very often heal after satis- 
factory immobilization is applied, but this can be 
hastened to a considerable degree by the use of inter- 
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nal fixation and if, at the same time, stability and a 
compression force are applied to the pseudarthrosis. 
The authors demonstrate a pseudarthrosis of the 
distal third of the tibia which healed within about 6 
weeks after application of compression exerted by a 
combination of intraskeletal and extraskeletal immo- 
bilization, with metal screws and plates. A similar 
result was obtained in a pseudarthrosis of the distal 
third of the humerus. —George I. Reiss. 


Composition of Metals and the Appearance of Cor- 
rosion in Plates and Screws (Metallbeschaffenheit 
und Korrosionsercheinungen an Platten und Schrau- 
ben). F Brussatis and M. E. Mirer. Langenbecks 
Arch. Deut. Kschr. Chir., 1963, 305: 15. 


Corrosion is an electrochemical phenomenon which 
causes the destruction of the metal that happens to 
be in contact with an electrical conductive fluid. 
Body fluids are considered a medium which contains 
chloride ions and is continuously supplied with oxy- 
gen. Any metal coming in contact with this medium 
develops an anode surface from which electrons are 
set free. Metal ions are created by oxidation and re- 
sulting concomitant destruction of the metal. The 
metal will gradually show small grooves and have a 
pitted and rough surface. The negative electrons 
leave the anode and combine with the cathodes which 
are represented by the ions that are formed under the 
influence of hydrogen. Negative laden hydroxy] ions 
remain and reinforce the alkaline reaction. 

It is also possible to find anodes and cathodes in 
the same metal. This may arise if metals are used 
which are chemically different, have a different crys- 
talline structure, or show contaminations. If 2 dif- 
ferent metals are used, a galvanic current reaction 
may be set up, which causes corrosion of the metal 
insert, loss of fixation, and the formation of nonunions. 
A protective film usually develops over a metal with 
a smooth surface, but this does not occur if the sur- 
face is uneven or rough. 

In the selection of metal for the internal fixation 
of bones, one has to consider its resistance to corro- 
sion. It must be strong enough to withstand pressure 
and have a very smooth surface. Certain standards 
have been established in the testing of various alloys. 
There are two types of metals in use: steel-iron alloy, 
a v4a steel with an ABE (anodic back electromotive 
force) rating of plus 480 mv.; and an iron free cobalt 
steel of which vitallium seemed to be the most popular 
with a rating of plus 650 mv. The steel-iron alloy 
should contain 18 per cent chromium, 8 per cent 
nickel, 2.75 per cent molybdenum, .07 per cent 
carbon, and about 70 per cent iron. The iron free 
cobalt steel contains 60 per cent cobalt, 30 per cent 
chromium, 5 per cent molybdenum, 2 per cent nickel, 
less than .6 per cent iron, and about .3 per cent car- 
bon. The advantage of the alloy is that it is easier to 
work with in manufacturing metal implants. The 
threads can be turned in it but have to be “‘poured” 
in cases where vitallium is used. The protective film 
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which is usually formed over the implant made out of 
v4a steel makes its use acceptable and satisfactory. It 
is therefore most important that the surface of the 
implant be carefully protected. 

It was found that the most important factor in 
corrosion of metal implants in humans was the use 
of different metals, for example, the use of vitallium 
plates and v4a steel screws. —George I. Reiss. 


The Treatment of Fractures of the Mandible. James 
P. Hamitt, JoHN Q. Ows.ey, JR., Raymonp R. 
KaurrMAn, and Harry M. BiackFiELD. California M., 
1964, 101: 184. 


THE PURPOSE of this presentation is to assess the au- 
thors’ experience with 111 mandibular fractures en- 
countered at the San Francisco General Hospital dur- 
ing the last 3 years. Emphasis is centered on the indi- 
cations for open reduction, use of antibiotics, and the 
problems presented in patients whose fracture oc- 
curred in line of a given tooth. It suffices to say that 
in most cases of this type of mandibular fracture, the 
end results are generally poor. Nonunion, infections, 
and prolonged rehabilitation are characteristic. Thir- 
ty-five of the 67 patients had bilateral fractures, 5 had 
2 fractures of the same side, and 2 patients had 3 
separate fractures. 

Studies of closed and open reduction of mandibular 
fractures disclose that, out of 20 patients with condy- 
lar fractures, 18 underwent closed reduction and 2, 
open reduction. No nonunion was reported in this 
series. Of 36 patients with angle fractures, 17 received 
closed reduction, 19 open reduction; 35 achieved solid 
union and 1 fracture failed to unite. There were 25 
midbody fractures, 21 of which were treated by open 
reduction, 4 by closed reduction; 23 healed completely 
and there were 2 nonunions. Fractures of the anterior 
body occurred in 30 patients, 24 of whom had closed 
reduction, and 6 open reduction. There were 4 non- 
unions and 26 fractures healed. 

In summary, the authors state that there is a pau- 
city of infections and nonunion in edentulous pro- 
cedures. Fractures in the line of teeth exhibited the 
highest rate of infections and nonunion. Prophylactic 
and nonprophylactic antibiotic regimens failed to al- 
ter the rate of nonunion or infections in the series. Of 
the 7 infections in the series, 4 occurred in the anterior 
mandible in which the circulation is less than in the 
ramus and the body of the mandible. 

—Samuel L. Governale. 


Calcification and Decalcification in the Shoulder 
(Verkalkungs- und Entkalkungsprozesse im Schulter- 
bereich). P. Orre. Zschr. Orthop., 1964, 98: 405. 


Accorp1nc To the author Reischauer claims that the 
calcium deposits seen in roentgenograms in scapulo- 
humeral periarthritis are not due to degeneration but 
they play an important physiological role. If the 
body needs calcium it will mobilize it from the hum- 
eral head and deposit a hypertonic calcium solution 
in the neighborhood of the head, from which there is 
a further resorption in the blood. This hypertonic 
solution is very irritating to the tissues and causes 
the symptoms. 

Reischauer proves his theory through consecutive 
roentgenograms of the deposit, but according to the 


author this proof is not exact. The calcium deposit is 
not physiological and not reversible. According to the 
pathologist, calcium is found in the middle of degen- 
erated tissues and neither blood vessels nor nerves 
have been found around the deposit. With a long 
irritation of the sympathetic nerves so little calcium 
is carried to the blood that it would be impossible to 
see the difference on the roentgenogram. Localized 
decalcification such as that seen in the head of the 
humerus can only be explained through osteoclasia 
and occurs in many pathologic disorders. 

The sympathetic nervous system cannot have an 
influence on the calcium levels of the blood. A ner- 
vous system influence on the parathyroid has never 
been proved, and certainly not an influence in just 
one location. The terminology used by Reischauer 
is not exact according to the author. 

— Joseph C. Mulier. 


Pseudarthrosis of the Surgical Neck of the Humerus, 
K. Harry SQreEnsSEN. Acta orthop. scand., 1964, 30: 132, 


PsEUDARTHROsIs of the surgical neck of the humerus 
is extremely rare, although fracture of the upper end 
of the humerus is very common in the elderly patient. 
The author was able to collect 7 cases of pseudar- 
throsis of the surgical neck of the humerus from the 
literature and reported 2 cases of his own. One pa- 
tient had bilateral pseudarthrosis of the surgical 
neck of the humerus. The right side was repaired 
by open reduction and internal fixation. Unstable 
fractures require more attention and effective fixation 
with adequate contact. —Leonard Marmor. 


Replantation of Severed Arms. RonaLp A. MALT and 
HARLES F. McKuann. 7. Am. M. Ass., 1964, 189: 
716. 


REPLANTATION of dismembered arms is a worthwhile 
procedure in selected patients. Brief reports of 2 pa- 
tients in whom upper extremities were successfully 
replanted are presented and the various aspects of the 
problem are reviewed. J 

This procedure is an elective one and the decision 
to carry it out must be reassessed in each case. Life 
threatening injuries associated with dismemberment 
must have first priority. In addition, untended minor 
damage in the contralateral limb may assume major 
functional disturbance. Extensive trauma above or 
below the point of amputation may result in a useless 
extremity. Nerve regeneration in the arm is often good 
while the prospects for the foot are poor. Every bit of 
additional length in the arm makes for a better pros- 
thesis whereas the choice in the lower extremity is less 
grave. 

Technical problems are concerned with the preser- 
vation of the severed extremity and the operative as- 
pects of the repair and replantation. The simplest 
preparation of the limb is to wrap it in plastic film or 
aluminum foil and immerse it in a mixture of water 
and ice. Before replantation, the main artery should 
be perfused with Ringer’s solution or low molecular 
weight dextran. The addition of antibiotics and hepa- 
rin sodium to the perfusion fluid may help. 

Repair should begin with fixation and repair of the 
bone so as to provide a stable limb upon which to 
work. 
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Venous continuity should be restored first and then 
arterial continuity with careful anastomosis in each. 
Autogenous venous grafts may be needed to add 
length. If edema is expected, fasciotomy may be re- 
quired and elevation is necessary to aid in re-estab- 
lishment of the venous and lymphatic flow. Primary 
or secondary restoration of nerves may be performed, 
the choice at times being difficult. 

Soft tissue repair must include uninhibited removal 
of any and all questionably viable tissue. Skin loss 
may be replaced by split skin grafts at the time of the 
replantation or a few days later. If there is an adequate 
base for such grafts, then pedicle grafts should be used 
to cover all blood vessel anastomoses. In the experi- 
ence of the authors, more limbs have been subse- 
quently lost by improper and inadequate manage- 
ment of the soft tissue damage than by anything else. 

In the postoperative period, early passive move- 
ment of all accessible joints is necessary to minimize 
contractures. Galvanic stimulation of paralyzed motor 
groups also helps. 

The authors believe that indications for replanta- 
tion currently exist in the actively productive person 
with a severed arm, no detectable injury to vital in- 
ternal organs, no urgent problem with respect to the 
other arm and a positive desire for his own limb, at the 
expense of unpredictable periods of hospitalization 
and an unpredictable end result. — Donald C. Geist. 


Treatment of Both Bone Forearm Fractures in Chil- 
dren and Adults (Traitement des fractures dia- 
physaires des deux os de l’avant-bras chez l’enfant et 
Yadulte d’ aprés une série continue de 428 cas). E. 
Stutz, G. Jenny, and R. Dernsacn. Lyon chir., 1964, 
60: 366. 


A series of 428 fractures is discussed. The authors 
have eliminated from the series the so-called Monteg- 
gia fracture. Compound fractures in the forearm are 
exceptional in children. 

The various levels of both bone fractures of the 
forearm are classified and discussed. The authors have 
concluded that in the prepubertal adolescent a care- 
fully controlled closed reduction is indicated. It is of 
interest to note that the authors here again repeat the 
old adage: “‘Treat the fracture and not the roentgeno- 
gram.” 

With respect to the adolescent and to the adult, 
surgical treatment is preferred, especially the use of 
intramedullary wire fixation. A primary attempt at 
reduction should be carried out but in case of inade- 
quate fixation, open treatment should not be unduly 
delayed. 

The use of simple bone grafting by the Phemister 
method as an adjunct to intramedullary wire intro- 
duction is recommended when indicated. 

—Leo Markin. 


High Plaster Immobilization for Fracture of the Car- 
al Scaphoid Bone. A. Broomé, C.-A. CEDELL, and 
3 Co..£éeEn. Acta chir. scand., 1964, 128: 42. 


Untit 1956 carpal scaphoid fractures were treated 
with a short cast. This form of therapy is applicable 
for fracture of the tubercle and rather inadequate 
for wrist fractures. The latter comprise 75 per cent 
of the carpal injuries and when treated with a short 


conventional cast frequently result in nonunion or 
delayed healing. 

Anatomic observations by Verdon in 1954 have 
substantially demonstrated that pronation and su- 
pination of the hand provokes movement of the 
scaphoid fragments by virtue of the volar radiocarpal 
ligament. The authors, in 1959, from the Department 
of Surgery in Boras, Sweden, embarked upon a course 
of treatment and observation and confirmed a higher 
rate of union and a shorter period of immobilization 
than afforded by the time honored Béhler treatment. 
Hence, the authors suggest plaster encasement from 
the hand to and above the elbow with the wrist 
between pronation and supination as the treatment 
of choice. —Samuel L. Governale. 


Posttraumatic Lesions of the Lunate Bone. INGER 
BRoLIn. Acta orthop. scand., 1964, 34: 167. 


In rnjurtes of the wrist the lunate bone is frequently 
involved. There are 4 theories of the cause of aseptic 
necrosis of the lunate, or Kienbéck’s disease. The au- 
thor has examined 5,000 wrist roentgenograms since 
1951 and found 158 cases of pathologic change in the 
lunate. Sclerotic changes appeared to be congenital 
in nature. Two types of dislocation had occurred, 
direct volar displacement of the lunate related to the 
radius and ulna or no displacement of the lunate but 
dorsal dislocation of the other carpal bones. No evi- 
dence of aseptic necrosis was found. Five cases of 
avulsion of the cortex were found, but there were no 
structural changes. Cystic formation was seen in 92 
cases, and structural changes, compression fractures, 
or aseptic changes in 50. The anatomic and mechani- 
cal conditions related to the origin of cystic and asep- 
tic changes in the lunate are believed to be due to 
posttraumatic lesions. —Leonard Marmor. 


Pathogenesis of Sagittal Fractures of the Cervical 
Spine (Studio patogenetico sulle fratture sagitalli del 
rachide cervicale). Carto Mortaccut and GIAN- 
FRANCO Garost. Ortop. traumat. app. motore, 1964, 32: 
109. 


ANTEROPOSTERIOR roentgenograms of the cervical 
spine occasionally reveal an isolated vertical and 
median fracture line involving the whole thickness 
of a vertebral body dividing it into two lateral halves 
without reducing its height—a sagittal fracture. This 
rare injury is limited to the vertebral column be- 
tween the third and seventh cervical vertebrae. 

The authors have encountered 4 such fractures at 
the Siena Orthopedic Clinic. All were in adults, all 
were in association with head injuries. In 3, the 
cervical sagittal fracture was the only radiologic ab- 
normality. Two of these patients had no neurologic 
disturbance, 1 had transitory medullary shock. All 3 
responded well to cervical traction. The fourth pa- 
tient in addition to a sagittal fracture of the fifth 
cervical vertebra had a fracture-dislocation of the 
third cervical vertebra. He died in a few hours. 

The authors attempted to determine why sagittal 
fractures only oocur between the third and seventh 
cervical vertebrae and why they are relatively rare, 
whereas compression fractures are common enough. 
They studied metacrylic resin models of cervical 
vertebrae by polarized light, submitting the models 
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to axial pressures. Specimens of 3 cervical vertebrae 
were placed upright in a vise and axial pressure was 
applied. The procedure was also applied to single 
vertebral bodies. 

It was difficult to produce purely axial pressure; 
however, when this was achieved, sagittal fractures 
invariably occurred. The natural flexibility and mo- 
bility of the neck probably accounts for the rarity of 
this type of fracture; however, in natural trauma, such 
as in diving or a headlong fall, if the victim’s neck 
is rigidly fixed in an intermediate position between 
kyphosis and lordosis—perhaps from muscular con- 
traction or a pre-existing spondylarthrosis—this un- 
usual fracture can occur. 

The lesion can be seen only on anteroposterior 
roentgenograms of the cervical spine. 

— William B. Gallagher. 


Discussion on Vertebral Body Fractures (A propos 
des fractures de corps vertébraux). H. Evrarp. Acta 
orthop. belg., 1964, 30: 192. 


IN THE OPINION of the author the ideal treatment of 
fractures of the vertebral body is early mobilization. 
This was the method of Desenfans who has applied it 
since 1935. 

The principal goal of immobilization of the back 
in plaster of paris in hyperlordosis is to re-establish the 
original vertebral alignment. This objective is very 
rarely attained and the plaster cast is not without its 
drawbacks. The secondary effects of prolonged immo- 
bilization are especially productive of morbidity be- 
cause of the immobilization of a region which has 
been freshly traumatized with organization of hema- 
toma and secondary edema, favoring fibrosis and 
sclerosis. The treatment of spinal fractures must hence 
be a compromise between immobilization and the 
need for maintenance of muscular suppleness and 
joint function. 

Since 1935, 489 fractures of the vertebral bodies 
have been treated by corset and by mobilization. 
The number of vertebral fractures treated by im- 
mobilization has dropped in the author’s hands. 
Immobilization should be reserved for unstable frac- 
tures and these are decidedly in the minority. Fracture 
dislocations, comminuted fractures, and ruptures of 
the interspinous ligament should be treated by im- 
mobilization. 

The author concludes that in fractures of the verte- 
bral body without nerve lesions, instability is the 
exception. Mobilization, of course, should be prudent 
and must always be carried out under strict medical 
surveillance. —Leo Markin. 


Spinal Fusion in Scoliosis. Er1k B. Riska. Acta orthop. 
scand., 1964, suppl. 67. 


THE AUTHOR presents a review of scoliosis as treated 
in the Orthopedic Hospital of the Invalid Foundation 
in Helsinki from 1947 to 1962. One hundred and 
ninety-seven patients were operated upon. Eighty-six 
patients had idiopathic curves which were thoracic in 
64 cases. Ninety-nine children had paralytic curves 
which were thoracolumbar in 66 cases. In 155 cases 
plaster correction was employed preoperatively and in 
40 cases postoperatively. Approximately 20 different 
surgeons performed the operations of which 96 were of 


the Cobb type using supplemental bank bone. Eighty 
patients were operated upon in 2 or 3 stages. 

Two patients had postoperative paraplegia. There 
were 57 symptomatic pseudarthroses. In 30 of these 
cases the spine became solid with prolonged use of the 
Milwaukee brace and only 14 patients were treated 
surgically. 

The average net correction in all cases was 8 per 
cent. There was no significant difference in the results 
when the various operative procedures, types of curve, 
or degree of preoperative curvature are considered. 

—Edward 7. Eyring. 


Erection and Arthrodesis in the Treatment of the 
Structural Scoliosis (Aufgerichtete und arthrodesierte 
Strukturskoliosen). PrERRE STAGNARA. <schr. Orthop., 
1964, 98: 235. 


SINCE THE YEAR 1950, the author and his co-workers 
have had under treatment and observation more than 
1,000 structural scolioses. This report, however, is 
limited to 254 cases in which an arthrodesis was 
performed. 

In these 254 scoliotic children, in whom the con- 
servative method of extension of the spinal curvature, 
usually by means of an Abbott type of plaster cast, 
had proved inadequate, an arthrodesis was added. 
This arthrodesis is performed using autogenous can- 
cellous bone tissue—mainly to fill out otherwise empty 
spaces—and the main span of calf’s bone from the 
bone-bank. 

After the insertion of the bone-span in the arthro- 
desis, a series of plaster casts are applied with the pur- 
pose, in general, of stretching or extending the scoli- 
otic spinal column, of derotating the curvature, and 
moulding the gibbus. Good osseous unions and firm 
fixations have resulted. 

From the statistical study of 133 patients with scolio- 
sis, treated by the described method and followed up 
for at least 3 years, the author states that his results 
show a steady improvement as a result of improved 
technique in the matter of maintaining the acquired 
realignments. Success was achieved whether the orig- 
inal scoliotic condition had an essential or a paralytic 
origin. — John W. Brennan. 


Preliminary Report of a Functional Method for Re- 
duction of the So-Called Congenital Dislocation of 
the Hip (Vorlaeufige Mitteilung ueber line funktionelle 
Methode zur Behandlung der sogenannten angebo- 
renen Hueftluxation). S. HorrMan-DAIMLER. <schr. 
Orthop., 1964, 98: 447. 


A sLow, closed reduction of congenital dislocation of 
the hip in children, performed in 30 cases, is de- 
scribed. Five of these patients were unsuccessfully 
treated with a Pavlik harness. Of the 30 patients, 24 
were successfully treated. Three patients had sub- 
luxations and are not included in the report of the 
interesting results. Three others were failures. 

The treatment is essentially based on bandaging 
the hips in 3 different stages. During the first stage 
acute flexion of the hips brings the femoral head be- 
yond the ridge of the acetabulum and in alignment 
with the tuberosity of the ischium. During the second 
stage, usually after 8 days, the femoral head can be 
brought to the level of the obturator foramen by 
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gradually increasing external rotation, and abduc- 
tion while the foot lies loosely on the surface of the 
bed. During the third stage a final reduction is ac- 
complished by means of rigid extensible splint which 
gradually increases abduction, external rotation, and 
extension until a Lorenz position is obtained. 

A clinically stable hip was obtained and the de- 
velopment of an acetabular roof was seen on the 
roentgenograms. The child learned to walk without 
removal of the splint. After 3 to 4 months enough 
stability was obtained to decrease the abduction grad- 
ually, although a further splinting for 8 to 9 months 
was necessary to find the development of a complete 
acetabular roof. — Joseph C. Mulier. 


Changes in the Conception and Treatment of Con- 
enital Luxation of the Hip Joint (Ueber die 
Mendiuneen in Auffassung und Behandlung der 
kongenitalen Hueftluxation). F. Becker. Deut. med. 
Wschr., 1964, 89: 1149. 


THE TRANSFORMATION from the mechanical to the 
functional conception of the treatment of these ab- 
normal developmental processes of the hip joint is an 
important recent concept. The luxation itself is only 
a symptom of the dysplasia which, in general, is not 
congenital but a process which develops during early 
childhood under the influence of the extension and 
adduction functions of the joint with ultimately the 
function of weight bearing added. 

The earlier the period at which the abduction ther- 
apy of Lorenz is initiated, the higher is the proportion 
of the anatomic cure attained. In this matter every- 
thing depends upon early diagnosis in the first half- 
year of life. 

Of 1,447 patients treated solely with the Lorenz 
abduction-dressing, 89 per cent (and for the luxations 
in particular, 56 per cent) achieved anatomic cure. 

With the increasing age of the subject supplemental 
measures, such as the plaster cast, Hilgenreiner 
splint, and/or reduction of the luxation, were found 
to be necessary and prognosis was worse. Rigid plaster 
cast dressings are to be avoided during the first 9 
months. Here the lengthy period of immobilization 
in an unnatural posture represents the chief cause of 
disturbance of the growth transformations of the 
femoral head, transformations which are essential to 
the further development of the entire joint. 

For the relatively few instances in which the center- 
ing of the femoral head into the socket of the hip 
joint cannot be accomplished by conservative means, 
surgical reduction of the dislocated joint may be justi- 
fiable and necessary. 

Unfortunately, anatomic cure does not mean that, 
with increasing age, further threats to the articular 
development will not arise. There are instances in 
which eventually a valgus posture of the upper end 
of the femur with anterior rotation appeared and 
presented a menace of recurrent luxation. Of course, 
this recurrent deformation can also be corrected by a 
derotational procedure and a varus-posture osteot- 
omy. This procedure has been successfully accom- 
plished in a number of instances on the author’s ser- 
vice. In about half of these cases the corrective 
osteotomy has been supplemented by plastic repair of 
the acetabular roof. — John W. Brennan. 
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Hip Arthrodesis by the Davis Method (L’arthrodése 
de hanche par le procédé de Davis). M. GutLLeMinet, 
R. Faysse, G. Spay, M. Gicnoux, and J. Murat. Ann. 
chir., Par., 1964, 18: 657. 


Hip artHRopesis following the Davis procedure is 
discussed and the results of 67 cases are presented. 
An iliac bone graft is taken with attached muscle 
pedicle including the attachment of the tensor fascia 
lata and the anterior fibers of the gluteus medius and 
minimus. The bone graft is applied to the raw surface 
of the head, neck, and ilium which has been prepared 
for it after the joint capsule has been opened and the 
graft is fixed with 2 or more screws. 

When the surgery is expertly carried out, a rapid 
fusion takes place in a high percentage of cases, 12 
weeks or less. The authors have also found that oste- 
otomy is not necessary in all cases, although it may 
be required in some. Its elimination however does 
cut down somewhat on morbidity. 

The authors warn against marked abduction and 
suggest a very discrete amount of abduction with 
flexion of between 10 and 15 degrees. 

An excellent and detailed list of the indications for 
surgery, anatomic and medical, is given. The authors 
claim 85 per cent good results, 10 per cent fair results, 
and 5 per cent failures. In the first years that this 
operation was performed the authors immobilized the 
patients until the fourth or fifth month in plaster, 
including a half leg spica on the normal side as well. 
Originally, they hesitated to follow Davis who allowed 
weight bearing with a simple plaster spica a little 
after the sixth week. Presently, the authors recom- 
mend complete immobilization from 40 to 60 days, 
with walking to begin after 60 days with an above- 
the-knee plaster cast, leaving the knee free for another 
2 months. Perhaps in the future, they will cut down 
on this period of immobilization. —Leo Markin. 


Changes in Red Cell Mass After Pelvic Fracture. 
Howarp ZEIDMAN and James B. Wray. Arch. Surg., 
1964, 89: 596. 


THE PRESENT INVESTIGATION is concerned with the 
effect of pelvic fracture upon the circulating red cell 
mass. Fractures of the pelvis have been produced in a 
series of dogs with a compression clamp capable of 
exerting a large amount of pressure to the iliac crests 
and pelvis. Red cell mass was estimated with radio- 
chromate before and after fracture. Measurements of 
blood pressure and hematocrit were also obtained. 

The initial study of the experimental program was 
performed with a series of dogs that were subjected to 
closed fractures of one or more long bones. Contrary 
to expectations, such injuries were followed by mini- 
mal blood loss at the fracture site and by an increase 
in the circulating red cell mass as measured with 
radiochromate. 

Twelve male mongrel dogs, ranging from 10 to 18 
kgm. in weight, were used in this investigation. All 
animals underwent splenectomy at least 1 month prior 
to study and were fasted for 12 hours immediately 
preceding the experiment. 

Fracture of the pelvis in the splenectomized dog 
under pentobarbital anesthesia is followed by hypo- 
tension, a decreased circulating red cell mass, and a 
drop in the hematocrit. 
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Red cell mass losses following pelvic fracture may 
be large and are associated with retroperitoneal 
hemorrhage and dilution of the remaining vascular 
contents with extravascular water. 

The hypotension that was observed in this study 
was probably the result of one or both of 2 factors: 
reflex vasodilation of the splanchnic vascular bea and 
the loss of red cell mass by hemorrhage into the pelvic 
area. Previous work has demonstrated that vasodila- 
tion occurs throughout an extremity that has suf- 
fered a long bone fracture, and it seems likely that 
pelvic fracture leads to a similar reaction in the 
splanchnic bed. A recent study has produced in- 
direct evidence to support this concept and has shown 
that pelvic fracture in the dog is followed by an in- 
crease in the cardiac output, presumably as a result of 
splanchnic vasodilation leading to increased venous 
return to the right side of the heart. 

The experimental fracture produced in this study 
is not strictly comparable to that observed in clinical 
practice. The mechanism of injury employed in this 
investigation was a crushing pressure to the pelvis 
whereas a sharp impact is the most usual cause of pel- 
vic fracture. On the other hand, both experimental 
and clinical fractures have certain points in common. 
Pelvic fracture in the human has long been associated 
with “‘shock,” and both venous and arterial bleeding 
have been implicated as sources of significant blood 
loss. Finally, there is reason to believe that pelvic 
fracture in both the human and the dog is associated 
with a high incidence of retroperitoneal hematoma. 
Every animal in this study was found to have a retro- 
peritoneal hematoma, and a recent clinical study has 
implicated pelvic fracture as the most common cause 
of retroperitoneal hemorrhage. In addition, an au- 
topsy study of victims of automobile accidents has 
indicated that pelvic fracture and associated retro- 
peritoneal hemorrhage are a significant, and often 
unrecognized, cause of death. —C. Fred Goeringer. 


Dysplasia Epiphysealis Capitis Femoris. JOHANNES 
Meyer. Acta orthop. scand., 1964, 34: 183. 

THE AUTHOR has reviewed 300 cases of Legg-Calvé- 
Perthes disease and noted that they did not compose 
a homogeneous group. He describes a lesion of the 
epiphysis occurring in children under 5 years of age, 
dysplasia epiphysealis capitis femoris, which is clin- 
ically and radiologically different from Legg-Calvé- 
Perthes disease. In this condition there is marked 
delay in the development of the epiphysial nucleus. 
A diffuse, granular structure of the epiphysis with 
bony condensation appears near the epiphysial line. 
The uniform, diffuse condensation characteristic of 
typical Legg-Calvé-Perthes disease is never seen. 
These cases frequently are bilateral. They usually 
improve in about 3 years to a normal hip. In 6 of the 
cases reported both diseases occurred. An under- 
standing of the pathogenesis of the 2 syndromes is 
based on Trueta’s studies. —Leonard Marmor. 


Femoral Head Prostheses. Lewis D. ANDERSON, WIL- 
LIAM R. Hamsa, and THomas L. Warinc. 7. Bone 
Surg., 1964, 46-A: 1049. 


THE 356 OPERATIONS reviewed were performed on 
340 patients at the Campbell Clinic and the Hospital 
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for Crippled Adults in Memphis. Two hundred and 
eighty-six prostheses were inserted for fracture of the 
femoral neck or fracture complications: 95 for recent 
fractures, 111 for nonunion, and 80 for avascular 
necrosis. The remaining 70 were inserted for miscel- 
laneous reasons—arthritis of various types, idiopathic 
avascular necrosis, or revision of previous operations. 

The authors followed up 232 of these patients for 
more than 1 year after operation; the average follow- 
up was 40.5 months. 

The 290 operations using the Thompson or Moore 
type prostheses are discussed in detail. In increasing 
order of frequency the incidence of good or excellent 
results was: for recent fractures of the femoral neck, 
84.8 per cent; for avascular necrosis, 79.5 per cent; 
and for nonunion after fracture, 71.4 per cent. The 
results obtained in the miscellaneous group were 
much poorer, 46.5 per cent. 

The percentage of good or excellent results in the 
group with avascular necrosis was 75.0 for the Moore 
prosthesis and 87.5 for the Thompson. This group 
was the only one in which the results with the Moore 
prosthesis were poorer than those with the Thompson 
prosthesis. The difference may be due at least in part 
to the technical error of cutting too much of the 
femoral neck before seating the Moore prosthesis. 

The Moore prosthesis probably is less subject to 
waddle because the stem is wider between the tro- 
chanters and better fills the medullary canal of the 
proximal portion of the shaft, and also because the 
bone growing into its fenestrations tends to lock it 
in place. 

Proximal migration, causing intrusion of the head 
of the prosthesis into the pelvis, is a serious compli- 
cation. Its earliest stage is seen roentgenographically 
as loss of joint space accompanied by sclerosis of the 
bone above the acetabulum. The authors observed 
this intrusion in 16 of 109 hips with the Moore 
prostheses, 14.7 per cent, and in 12 of the 74 with 
the Thompson prostheses, 16.2 per cent. The results 
in only 5 of these 28 hips were good or excellent, 9 
were fair, 8 were poor, and 5 were failures. Severe 
pain, even at rest, was common. In 13, the articular 
cartilage of the acetabulum at operation was visibly 
irregular, but in the other 15 it looked normal both 
on the roentgenograms and under direct vision. No 
one common etiologic factor to all these hips was 
found which sufficed to explain this intrusion, but 
two conditions that may have been contributing 
factors are worth noting. In 4 hips, the prosthesis was 
seated on a remnant of the femoral neck that was 
unusually long. 

The results of cup arthroplasty are at least as good 
as those of a prosthesis, and often better. This opera- 
tion also has the advantage of burning fewer bridges 
should it be unsuccessful. 

‘The modified posterolateral Gibson approach, with 
osteotomy of the greater trochanter, is preferred when 
shortening of the neck and head is severe or when the 
acetabulum must be remodeled, again provided that 
there is not more than a 20 degree flexion contrac- 
ture. This approach permits easy seating of the pros- 
thesis and a good view of the acetabulum should 
remodeling be necessary. Also, when the capsule and 
synovial membrane are thickened, as in arthritis or 
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after a previous reconstruction, this approach pro- 
vides room for capsulectomy. Finally, if shortening 
is severe, it is easy to transplant the greater trochanter 
distally through this approach to restore power to the 
abductor muscles, power which would otherwise be 
lost if the prosthesis has had to be seated lower in the 
femur than normal. —C. Fred Goeringer. 


Acute Fracture of the Femoral Neck; Internal Fixa- 
tion or Prosthesis? H. B. Boyp and J. E. SatvaTore. 
J. Bone Surg., 1964, 46-A: 1066. 


Or THE 540 PATIENTs reviewed, 460 or 85 per cent 

were women. It is true that at age 65 a woman’s life 

expectancy is 4 years more than that for a man, yet 

in this series the mean age of women was 4 years less 
than that in men: 68.7 years as compared with 72.9 
ears. 

Of the 140 patients with impacted fractures, 28 per 
cent were treated with Smith-Petersen nails, 68 per 
cent with Knowles’ pins, and 4 per cent with a com- 
bination of the two. For the 400 patients with dis- 
placed fractures, the Smith-Petersen nail was the 
treatment of choice. In 43 per cent the position of the 
internal fixation was excellent as seen in both roent- 
genograms; in 51 per cent it was good, and in 6 per 
cent poor. Among the 400, only 14 or 3.5 per cent 
required opening of the capsule to secure reduction. 
The fractures were analyzed under Pauwels’ 3 types. 
One hundred and forty patients had impacted frac- 
tures with the femoral head in valgus position (type 
I). So far as the authors know, nonunion developed 
in none of these patients. They were able to trace 68 
of them for 1 year or longer; of these only 9 or 13 per 
cent had avascular necrosis, and of the 9 only 3 or 
4.4 per cent had symptoms severe enough to require 
a second operation. This small number makes it 
clear that for impacted fractures, internal fixation is 
a Satisfactory method. 

Two hundred and ninety-five patients had dis- 
placed transverse fractures (type II). Of these, 123 
were followed up for 1 year or longer. Of the 123, 
nonunion developed in 15 or 12 per cent and avascular 
necrosis in 41 or 33 per cent. Twenty-one patients had 
a second operation. 

Ninety-two patients had displaced oblique fractures 
(type III). Of these, 37 were followed up 1 year or 
longer. Nonunion developed in 3 or 8 per cent and 
avascular necrosis in 11 or 30 per cent. Eight had a 
second operation. These data, and those the authors 
reported in 1948, do not justify the use of a prosthesis 
just because the fracture is oblique. 

In most patients requiring a second operation, a 
prosthesis was used; a few were treated by other 
methods, but in recent years the authors have pre- 
ferred a prosthesis to the reconstructive procedures 
which were once popular. 

It is the policy of the authors to operate upon the 
patient in less than 24 hours from the time that he is 
admitted to the hospital, provided, of course, that his 
general health is judged equal to the performance of 
the operation. 

The authors concluded that no prosthesis is as good 
as the patient’s own femoral head and that old age in 
itself is not necessarily an indication for a prosthesis. 

—C. Fred Goeringer. 
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The Mechanism, Traumatic Anatomy, and Nonoper- 
ative Treatment of Intertrochanteric Fracture of 
the Femur. Josuua S. Horn and Y. C. Wane. Brit. 
JF. Surg., 1964, 51: 574. 


THE AUTHORS report a series of 170 patients 50 years 
of age or older with intertrochanteric fractures treated 
by nonoperative means at the Institute of Trauma- 
tology and Orthopedics, Chi Shuei Tan Hospital, 
Peking, China, from 1956 to 1962. The mortality rate 
was 5.3 per cent and the average age of the patients 
who died was 77.4 years. Treatment consisted of 
Russell’s traction with a Kirschner wire through the 
tibial tuberosity. The average duration of hospitaliza- 
tion was 57 days. 

The mechanism and traumatic anatomy of this in- 
jury are discussed and the arguments for and against 
operative treatment are analyzed. 

The authors believe the main reason their mortality 
was so low was that a determined effort was made to 
ensure the same quality of medical and nursing care 
to these old people as that given to patients under- 
going major operations. — David E. Hallstrand. 


Surgery of the Musculoskeletal System 


Osteochondral Fractures of the Lateral Femoral Con- 
dyle. Norman J. RosenBERG. 7. Bone Surg., 1964, 46-A: 
1013. 


FIFTEEN ADOLESCENTS with endogenous osteochondral 
fracture of the lateral femoral condyle are reported 
in detail. The fracture is produced by a tangential 
force acting on the flexed knee usually accompanied 
by an audible snap, hemarthrosis, occasional locking 
with pain, and tenderness along the torn medial reti- 
naculum. Adequate roentgenograms demonstrate the 
defect, in most cases a loose fragment. The clinical 
diagnosis may be obscured by patellar dislocation or 
meniscal injury suspected. The fracture may occur 
without dislocation of the patella. Osteochondral frac- 
tures, either displaced or undisplaced, which do not 
unite become roentgenographically and microscopical- 
ly indistinguishable from osteochondritis dissecans. 

In the 4 year follow-up no patient treated surgically 
by excision of the fragment had recurrent episodes of 
pain, effusion, restriction of motion, or a tendency for 
the knee to buckle. This result was in marked contrast 
to that of patients treated without surgery. 

In discussing this paper O’Donoghue noted that 
improved roentgenographic technique and early sur- 
gical intervention in the traumatized knee have brought 
osteochondral fractures to the fore in recent years. 

-— Walter W. Silberman. 


Disturbance in the Secondary Vascular Canals of the 
Thigh as a Cause of Degenerative Arthritis (Ge- 
faessdurchtrittsoeffnungen und Arthrose am Ober- 
schenkel). REMBERT WATERMANN. schr. Orthop., 1964, 
98: 492. 


DEGENERATIVE ARTHRITIS is probably caused by a 
local vascular disturbance of the epiphysis of the 
femoral head. In the femoral neck of the adult small 
holes are observed distal from the head. These holes 
are called secondary vascular canals. 

The epiphysis of a child is nourished through the 
vessels of the membrane covering the growth plate. 
At first this is perichondrium, later periosteum. The 
cells of the cartilage of the epiphysis change into 
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mensenchymal cells. These cells are oriented in such 
a way that canals in the cartilage will be formed. 
Blood vessels in these canals, probably from the 
mesenchymal cells, and these grow outward through 
the secondary vascular canals. The secondary vascu- 
lar canals are divided into many smaller canals. It 
is easy to understand that, if as a result of arterio- 
sclerosis the two veins are obstructed in such a small 
opening, the artery will be obliterated by their pres- 
sure and disturbances of the nutrition of the head of 
the femur will result. 

There is another possibility: poor distribution of 
pressure on the femoral head may cause condensation 
on its lateral part. Because of this condensation the 
canals will be obstructed and again nutrition of the 
head will be poor. Once disturbances of nutrition 
are present, degenerative arthritis occurs. 


— Joseph C. Mulier. 


Shape of the Intercondylar Groove Normally and 
in Recurrent Dislocation of Patella. HAKAN 
BrattstrOm. Acta orthop. scand., 1964, suppl. 68. 


ONE HUNDRED AND THIRTY-ONE PATIENTS with recur- 
rent dislocation of the patella (81 females and 50 
males) have been collected from the orthopedic clin- 
ics in Southern Sweden and Copenhagen, Denmark, 
and examined roentgenologically and clinically. This 
material was collected during the years 1945 to 1961. 

An attempt to determine the extent of a possible 
dysplasia and whether this dysplasia is real or only 
illusory was one of the main purposes of this work. 

In 1909, Hubscher described some instances of 
dislocation of the patella and maintained, after hav- 
ing explored the knee joints, that the femoral dys- 
plasia, described by so many authors, is not real but 
is due to a decreased inward torsion of the distal 
femur end resulting in the lateral condyle’s seeming 
to be lower than the medial. 

The usual roentgen methods for examining the 
intercondylar groove are not suitable for measuring 
exactly the groove and possible changes in its shape. 
The author has devised a method whereby the distal 
femur end and the groove are roentgenographed 
under standardized conditions. 

Thirty per cent of a series of 82 patients with uni- 
lateral dislocation had subjective troubles in the form 
of feelings of instability in the nondislocating knee; 
only 52 were completely trouble free. 

Trauma did not seem to exert a statistical in- 
fluence in the cause of this condition. The author also 
included a study of high-standing patella or patella 
alta, but this proved to be difficult to establish from 
the standpoint of cause after a study of the 2 groups 
in which there was patella alta and nonpatella alta. 

Of 131 patients studied, 32, 24 per cent, 22 females 
and 10 males, reported that a close relative had suf- 
fered recurrent dislocation of the patella. The 22 
female patients with positive family anamnesis showed 
somewhat more pronounced dysplasia than the other 
patients, but this difference is statistically uncertain. 

The possibility that dysplastic changes are due to 
a relative raising of the sulcus bottom or femoral 
condyle, rather than to a substantial decrease of the 
ventrodorsal extension of the condyles, is discussed. 

—C. Fred Goeringer. 


The Late Prognosis After Fracture of the Patella. 
K. Harry S@RENSEN. Acta orthop. scand., 1964, 34: 198. 
IN A REVIEW of 64 patients with fracture of the patel- 
la, 22 patients underwent surgery and the remainder 
were treated conservatively. At follow-up ranging 
from 10 to 30 years, 41 patients were totally symptom 
free. There was no correlation of this success with the 
degree of displacement nor with surgical or con- 
servative treatment. It was found that osteoarthritis 
was not frequently a sequela of patellar fractures. 
—Leonard Marmor. 


Nonunion of the Shafts of Long Bones. Harotp B. 
Boyp. Postgrad. M., 1964, 36: 315. 


THE RESULTs in a series of 1,018 grafting procedures 
performed on 842 patients were considered. Eventu- 
ally, 790 or 94 per cent of the patients obtained union. 
The procedures used were the single onlay graft, the 
Phemister graft, the dual onlay graft, plating com- 
bined with grafting, medullary nailing combined 
with grafting, and other procedures which are un- 
classified. 

In this series, the onlay autogenous graft was used 
more often than any other method. ‘The Phemister 
graft, which is laid across the fracture without dis- 
turbing the fibrous tissue, is especially useful in the 
tibia when no correction of malalignment or other 
deformity is necessary. It is not a good procedure for 
the radius, humerus, or femur, as in these locations 
the angular and rotatory forces are pronounced. 

The dual onlay graft is especially useful in non- 
union near a joint when the fragment adjacent to the 
joint is short and osteoporotic. 

A medullary nail combined with a bone graft is use- 
ful in nonunion of the middle third of the femur and 
sometimes in nonunion of the middle third of the hu- 
merus. A combination of bone grafting and a metal 
plate, especially a plate that produces compression at 
the fracture, is often useful. 

Open reduction of closed fractures, especially in 
children and young adults, should be avoided unless 
there are excellent reasons for using this method. 
Open reduction should be attempted only in the prop- 
er surgical setting. The patient should be prepared 
properly, and adequate equipment must be on hand 
for any one of the many variations in technique that 
may be necessary. 

Distraction of the bone ends at the fracture site is a 
frequent cause of nonunion. A plate and screws may 
hold the fragments apart, or distraction may result 
from excessive traction. 

Inadequate fixation, both internal and external, 
predisposes a fracture to nonunion. Fixation should 
be adequate and maintained long enough to insure 
solid union. Nonunion may result from premature re- 
moval of the internal fixation or of the cast. 

* Prompt surgical cleansing of open fracture wounds 
is imperative; every hour counts. Open reduction of 
closed fractures predisposes to nonunion and should 
be avoided whenever possible. When nonunion oc- 
curs, union can be obtained by bone grafting in more 
than 90 per cent of the cases. No single method of 
grafting is the “‘best’’; the surgeon must select the 
procedure best suited to a given situation. The 
operation should accomplish contact, fixation, 
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osteogenesis, and, if possible, compression. Autog- 
enous grafts are preferable to homografts. 

The antigen-antibody response is not as pro- 
nounced in bone as it is in highly cellular tissue such 
as the skin or the kidneys. One must also remember 
that transplantation of bone is not comparable to 
transplantation of a whole organ such as a kidney. 
The transplanted bone, whether autogenous or homog- 
enous, may gradually be replaced or reconstituted 
by new bone from the host. This process is more rapid 
in the autogenous graft, and occasionally a homo- 
graft will be rejected. Fortunately, bone is a poor 
antigen, probably because it has a relatively small 
number of cells and because many of these are im- 
prisoned in the hydroxyapatite crystals, so that large 
numbers do not come in contact with the circulation 
at any given time. —C. Fred Goeringer. 


Treatment of Nonunion of Fractures of the Long 
Bones by the Two Plate Method. WixtiaM R. Mur- 
RAY, DONALD B. Lucas, and VERNE T. InMAN. 7. Bone 
Surg., 1964, 46-A: 1027. 


LoNG BONE nonunions are treated by coapting the 
fracture ends and securing rigid immobilization by 
means of 2 metal standard stainless steel bone plates 
applied with their transverse diameters 90 degrees to 
each other across the fracture site. The actual fracture 
site is not disturbed if there is a history of previous 
infection. Postoperative plaster immobilization is 
indicated only if the bone appears soft at operation, 
if the patient appears unco-operative, or if infection 
is encountered at the operative site. Casts were 
applied in 11 of the 59 nonunions in 50 patients. 

The disadvantages of the extensive soft tissue dis- 
section necessary to apply the plates and the technical 
difficulty in contouring the plates to the bones are 
discussed. Painful bursas developed in 2 patients. 
There were 6 postoperative wound infections. Sec- 
ondary fracture at the end of the plate was observed 
in 1 masochistic patient. 

A bone graft other than that obtained locally was 
utilized only once in this series. Successful union took 
place in 48 of the 51 analyzed cases or 94.1 per cent. 
Although it requires mechanical skill and attention 
to detail, the method described has become the au- 
thors’ preferential technique nonunion of fractures of 
long bones. — Walter W. Silberman. 


Epiphysial Fractures (Epiphysenfrakturen klinischer 
Beitrag zur Frage der Spaetfolgen). P. N. EHLERs and 
H. Eperwein. Langenbecks Arch. klin. Chir., 1964, 305: 
213. 


ONE HUNDRED AND THREE PATIENTS With epiphysial 
fractures were treated at the Surgical Clinic of the 
University of Heidelberg between 1949 and 1960. 
Epiphysiolysis is caused by a forceful pull on the 
ligaments of the epiphysis which as a rule are located 
extra-articularly. The cartilaginous portion of the 
epiphysis, however, remains attached to the metaphy- 
sis. When the entire epiphysial cartilage is injured, the 
danger of disturbance of normal growth is great. If a 
part of the epiphysis is destroyed, a deformity usually 
results. Disturbances of growth have been observed 
and recorded in the literature of injuries of the distal 
end of the radius, the distal end of the femur, and the 


epiphyses of the tibia. Injuries of the epiphyses which 
result from a shearing force usually cause very 
little disturbance of growth, but compression forces 
cause, as a rule, considerable disturbance. 

The treatment of epiphysiolysis is, as a rule, con- 
servative. When immediate reduction of the defor- 
mities is possible, growth disturbances rarely occur. 
Immobilization of the extremity should not exceed 3 
to 6 weeks, and, in the follow-up treatment, active 
exercises are most important. Vigorous massage and 
Passive exercises have a tendency to disturb the natural 
processes of growth. A disalignment of the epiphysis, 
as a rule, does not cause complications, but angulation 
of the epiphyses must be corrected to avoid future 
complications. Operations of the deformity, such as 
osteotomy, should be postponed until the end of the 
growth period. 

One hundred and three patients between the ages 
of 3 and 18 years were observed. Epiphysiolysis oc- 
curred much more frequently in boys, except in the 
ages of 11 and 12 years, when these injuries were more 
often found in girls. Seventy-nine patients were fol- 
lowed up and the results analyzed. In 73 patients, 
healing occurred without complications; in 6 pa- 
tients, disturbances of growth were observed. Defor- 
mities were observed in 3 of these patients. Two pa- 
tients showed shortening of the affected bone. The 
forearm was affected in 3. In 2 cases the femur was 
involved, and in 1 the tibia. —George I. Reiss. 


The Use of Martin Parham Bands in Unstable Frac- 
tures of the Tibia and Fibula. Epwarp J. Coucuuin, 
JR., ARTHUR E. ELuison, and Ricuarp N. Fasricius. 
J+ Trauma, 1964, 4: 692. 


THE AUTHORS present a series of 118 cases of unstable 
fractures of the tibia and fibula from 1953 to 1963 in 
which Parham bands were used. They were used in 
only about 10 per cent of the cases of tibia and fibula 
fracture. The bands are applied subperiosteally and 
removed in 8 to 10 weeks. Healing has been complete 
clinically and radiologically in 12 weeks to 18 months. 
There were only 3 cases of wound infection, all of 
which cleared, and 3 cases of delayed union, in all of 
which solid bony union formed in 12 to 15 months. 

In approximately 20 fractures of the femur, the 
authors have used the Parham band in conjunction 
with an intramedullary rod with satisfactory results. 
The bands should not be used alone, however. 

In those fractures of the tibia and fibula in which 
there is major fragment comminution in the diaphysis 
resulting in gross instability, Parham’s bands have a 
definite place. One objection to their use is that they 
do have to be removed. — David E. Hallstrand. 


The Leg Amputee. Jan Hansson. Acta orthop. scand., 
1964, suppl. 69. 


Tuts 104 page monograph details the results of a 
study of 968 amputee patients fitted with prostheses 
in an orthopedic department in Gothenberg, Sweden, 
from 1912 to 1956. Only 7 per cent of the patients 
could not be traced and an additional 30 per cent 
had died. Seventy-seven per cent of the total group 
studied were men. The cause of amputation was an 
accident in 50 per cent, peripheral vascular disease 
in 25 per cent, infection in 11 per cent, and tumor in 
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8 per cent. Detailed studies, statistics, and ..se “e- 
sults are documented. 

A subseries of 331 leg amputees for the years 1)47 
to 1956 and 1961 was also studied in greater deiail. 
Only 103 or 31 per cent succeeded in learning to 
walk with a prosthesis. Among unilateral amputees 
younger than 60 years, 94 per cent learned to walk 
with a prosthesis while only 42 per cent of those over 
60 did. 

This investigation was designed to provide infor- 
mation on annual frequencies of leg amputees in a 
Swedish urban population in the past, at present, and 
in the future, on amputation rates, causes, mortality, 
and survival time, and on the clinical and sociomed- 
ical function of patients various lengths of time after 
amputation at different ages. 

—David E. Hallstrand. 


Amputation in Patients Over 80 Years of Age. 
Tuomas C. Case and Eucene Hytanp. 7. Am. Geriat. 
Soc., 1964, 12: 868. 


THIS REPORT concerns 26 patients, all over 80 years 
of age, who required amputation of a lower extremity. 
Nine of these patients died, a mortality rate of 34.7 
per cent. 

Supracondylar amputation was possible and suc- 
cessful in 13 or one-half of the patients. In a third of 
the remaining patients, a rapid guillotine amputation 
was necessary and the remaining ones had midthigh 
amputations. Cardiopulmonary complications were 
the most common ones to occur. The lowest percent- 
age of deaths occurred in patients who received gen- 
eral anesthesia. Progressive infection and extensive 
gangrene influenced the level at which the amputa- 
tion was performed. 

It is concluded that those over 80 years of age can 
undergo successful amputation of a lower extremity 
without undue mortality. The standard midthigh am- 
putation can be questioned in the younger person, 
but is the procedure of choice in this age group. 

— Donald C. Geist. 


Conservative Treatment of Ankle Fractures. GUNNAR 
STOREN. Acta chir. scand., 1964, 128: 45. 


A SERIES OF 99 conservatively treated fractures of the 
ankle is reported from the Lillehammer Fylkessykehus, 
Lillehammer, Norway. The shortest follow-up was 3 
years and the mean follow-up was 8 years. 

A good reduction was obtained in 83 patients and 
poor reduction in only 3 patients. The patients were 
hospitalized for 2 weeks and immobilized for a mean 
period of 10 weeks. A fully normal ankle both subjec- 
tively and objectively was present in 44 per cent but 
the mean period of sick leave was 18 weeks. Arthrosis 
developed in 39 per cent and nonunion of the medial 
malleolus in 14 per cent. Permanent swelling was 
present in 4 per cent, a limp in 6 per cent, appreciable 
restriction of mobility in 21 per cent, and severe pain 
in 8 per cent of the patients. 

The author believes the most important finding to 
be that no poor clinical result was obtained when the 
result of reduction had been good. 

One of the 99 patients became permanently unfit 
for work as a result of the injury. 

— David E. Hallstrand. 


“Nutcracker” Treatment of Clubfoot. Huco A. Kem 
and Gorpon W. Rircuiz. 7. Am. M. Ass., 1964, 189: 
613. 


“FLAT Top” talus is iatrogenic in origin. One hundred 
and fifty-one cases were gathered from the files of 
the Winnipeg Unit of the Shriners Hospital for 
Crippled Children. Seventy-seven of these were in 
congenital club foot. 

The authors point out that the superior articular 
surface of the talus remains normal in untreated 
club foot. The rigid posterior capsule and Achilles 
tendon catch the immobile talus like a nut in a nut- 
cracker when force is applied on the foot and leg in 
an attempt to correct plantar flexion. 

Three degrees of deformity are recognized, the 
most severe involving loss of the convex surface and 
50 per cent or more of the body surface. 

The authors advocate gentle methods and surgical 
release. —Richard G. Saxon. 


Os Calcis Fractures. OLLE THoREN. Acta orthop. scand., 
1964, suppl. 70. 


THIS MONOGRAPH is a Statistical study in depth of os 
calcis fractures treated with early physical therapy 
alone. 

In order to understand the mechanics of these 
fractures, the author conducted experiments on ca- 
daver specimens in an attempt to reproduce clinical 
fractures. High speed photographs taken at impact 
were superimposed on oscillographs. Routine roent- 
genograms and tomograms were taken and dissection 
was performed. It was seen that the site of the main 
vertical plane of the fracture line was dependent on 
the degree of supination and pronation in the foot at 
the moment of impact, and this then determined the 
degree of involvement of the posterior articular facet 
and the posterior joint surface. 

One hundred and twenty-one patients with 132 
fractures were available for examination. In order 
to eliminate extraneous factors such as severe con- 
comitant injuries and bilateral fractures, only uni- 
lateral fractures were used as the basis of study. Also 
eliminated were fractures which did not involve the 
articular surfaces. Ninety fractures remained. These 
comprised groups 5, 6, and 7 of Widen’s classification. 
In group 5 the fracture line runs posterior and lateral 
to the posterior facet without displacement of the 
articular facet; in group 6 it runs through the lateral 
portion of the posterior articular facet with depression 
of the lateral fragment; and in group 7 it runs medi- 
ally and there is depression of a major portion or all 
of the articular facet. 

On the basis of symptoms the patients were divided 
into 4 groups: excellent, no symptoms or occupational 
disability; good, minimal symptoms; fair, pain follow- 
ing exertion, morning joint stiffness, swelling after 
use, and restricted work activity; and poor, pain on 
slight use and inability to return to previous occupa- 
tion. The examination included the following per- 
tinent points: gait, valgus and varus, broadening of 
the heel, calf circumference, and measurement of 
ankle and subtalar motion. 

Roentgenographic examination centered about 
Broden’s projections I and II in which several dif: 
ferent views of the subtalar joints are taken with the 
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foot in internal rotation (I) and in external rotation 
(II). Involvement of the posterior joint surface and 
facet can be determined to some degree. Either mod- 
erate or severe facet displacement is distinguished. 
The tuber-joint angle was a second means of deter- 
mining joint deformity. The degree of deformity was 
determined by measuring the normal opposite ex- 
tremity. 

The symptoms varied according to the severity of 
the fracture and the occupational demands. Sixty 
per cent of the patients had pain when walking stren- 
uously or on rough ground. Pain was “invariably” 
around the lateral malleolus. The functional results 
were correlated with the various physical defects, and 
statistical significance was found with the following: 
impaired gait, atrophy of the calf muscles, broaden- 
ing and valgus deformity of the heel, impaired mobil- 
ity of the ankle joint, mobility of the subtalar joint, 
and the tuber-joint angle. 

Various factors were analyzed statistically to deter- 
mine those of prognostic significance. Group 5 gave 
uniformly better results than group 6 or 7 in which 
there was serious involvement of the posterior facet. 
Therefore, the 75 cases in groups 6 and 7 were used to 
determine the prognostic value of age, sex, tuber- 
joint angle, tuber-joint angle compared to the normal 
foot, and displacement of the posterior articular sur- 
face. These were analyzed with symptomatic function- 
al result, gait, calf atrophy, subtalar mobility, ankle 
mobility, and residual insurance benefits. 

Age and sex have no relevance to end result. The 
tuber-joint angle is prognostically important if there 
is an extreme degree of deformity. The degree of 
diminution of the tuber-joint angle (injured com- 
pared to normal foot) has no prognostic value. 

The degree of posterior articular facet displacement 
has the most relevant statistical significance. This 
displacement is determined by Broden’s roentgeno- 
graphic projections. There was a correlation between 
the tuber-joint angle and the degree of facet joint 
displacement, and a high correlation of the angle with 
subtalar mobility in both severe and moderate dis- 
placement of the facet. However, when the cases are 
differentiated according to loss of tuber-joint angle, 
the facet displacement still affects the results. There- 
fore, even if there is severe loss of tuber-joint angle, the 
patient can still have an excellent result if the facet 
displacement is small or moderate. If facet displace- 
ment is severe, the tuber-joint angle is probably 
greatly decreased. 

Physical therapy as a method of treatment is com- 
pared with open reduction by Widen’s method and 
the triple arthrodesis of Moberg. The tuber-joint an- 
gle was used as the basis of comparison of like cases in 
the various series. The results were comparable in the 
present series and that of Widen. The latter showed 
slightly better results with more severe facet displace- 
ment but this was not statistically significant. Physical 
therapy gave better results with mild displacement as 
far as joint mobility and gait were concerned. Triple 
arthrodesis seemed to give poor results, but these 
patients had the most severe facet displacement. 

A comparison of the 3 series was also made on the 
basis of insurance disability. Once temporary dis- 
ability is prolonged, it usually results in permanent 


disability. The average degree of disability is 12 to 13 
per cent. — Richard G. Saxon. 


MUSCLES AND TENDONS 


Reconstructive Surgery of Poliomyelitic Disabled 
Hand and Arm with Particular Reference to 
Opponens Plasty. Takvo Tamak1, Hajime ToMONAGA, 
SatosH1 Kanemitsu, Norio Kurokawa, and Others. 
Acta med. nagasaki, 1963, 8:1. 


FIFTY-sEVEN OPERATIONS On upper extremities were 
performed on 38 patients with poliomyelitis: 21 shoul- 
der fusions, 6 tendon transfers about the shoulder, 4 
elbow flexor plasties, 2 wrist fusions, 18 opponens 
transfers, and 6 miscellaneous procedures. A brief 
discussion of the indications, problems encountered, 
and reasons for failure after shoulder fusion, shoulder 
transfers, and elbow transfers is recorded. 

In order to better understand the problem of re- 
storing opposition, normal hands were studied by elec- 
tromyography designed to show individual muscle 
activity. Mechanical models were also constructed 
and the information obtained from these models sub- 
stantiated the electromyographic findings. On the 
basis of these experiments, normal opposition is divid- 
ed into 3 components: rotation, palmar abduction of 
the thumb, and palmar adduction of the thumb. A 
graphic table shows the time of action of each com- 
ponent and the muscles responsible for each motion. 

Patients were then studied after tendon transfer to 
restore opposition, and graphic records of a few cases 
are illustrated. Although there is insufficient data in 
this article for a definite conclusion about the practi- 
cal applications of this method, it is reasonable to 
believe that if the investigation is pursued it will lead 
to better understanding of the complexities of thumb 
opposition, and practical clinical value will result. The 
authors stress that no one operation is suitable for 
restoring opposition in all hands; they believe that 
the operation of choice depends on a clear knowledge 
of muscle weakness in each involved hand. They have 
found palmar abduction most difficult to restore and 
they suggest that opponens transfer be combined with 
transfer of the extensor carpi radialis longus to the 
base of the thumb metacarpal if the abductor pollicis 
longus is weak. — Herbert H. Stark. 


Tuberculous Tenosynovitis (La ténosynovite tuber- 
culeuse). F. Parise. and H. Ciagssens. Acta orthop. 
belg., 1964, 30: 165. 


THE AUTHORS describe 10 cases of tuberculous teno- 
synovitis in different areas and cover the surgical indi- 
cations, treatment indicated, and antibiotics used. 
Biopsy confirmed the diagnosis. The authors note 
that one sees more and more tenosynovitis of nontu- 
berculous nature today. 

With respect to cause, the suggestion of Iselin that 
the bovine tubercle bacillus is often the origin of the 
tuberculous tenosynovitis and the work of Pimm and 
Waugh as well as that of MacFellander is referred to. 
Their patients included many farmers and butchers 
and a goodly percentage of the authors’ patients are 
so classified. The condition can present at any age and 
seems to affect women somewhat more frequently. 
Multiple sites of infection have been seen and in some 
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cases urinary or bony infection was concomitant. Bi- 
lateral cases have been seen. Treatment used in these 
several cases was that which is commonly agreed upon 
—total excision of the affected tissue while concomi- 
tant antibiotic administration is being carried out. 
Antibiotic therapy continues to be indicated even 
though the condition itself is less frequent today. 
—Leo Markin. 


Flexor Tendon Repair in “No Man’s Land” (De la 
réparation des tendons fléchisseurs sectionnés au ni- 
veau des doigts). R. FLUckicER. Praxis, Bern, 1964, 53: 
1073. 


A STATISTICAL ANALYsIS of the results of 143 flexor 
tendon repairs performed throughout Switzerland 
from 1953 to 1959 was sponsored by the Swiss Na- 


tional Insurance Agency. The vast majority of in- 
juries were treated conservatively by delayed flexor 
tendon grafts. The author specifically dwells on those 
injuries extending from the distal palmar crease to 
the midportion of the middle phalanx, rather than 
merely to the proximal interphalangeal joint. There 
is an erudite discussion of the history of tendon sur- 
gery and the rationale of selecting Razemon’s joint 
motion measurements rather than Boyes’ pulp-to- 
palm distance for evaluation. Regardless of the meth- 
od of treatment, the results in “‘no man’s land” were 
the same. They were mediocre. This being the case, 
the surgeon should not ignore the socioeconomic im- 
pact of the multiple operations and prolonged re- 
habilitation that are a necessary corollary to second- 
ary tendon grafting. — Walter W. Silberman. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


The Roentgen Diagnosis of Takayasu’s Arteritis. J. H. 
GROLLMAN, JR., and WiLu1aM HANAFEE. Radiology, 
1964, 83: 387. 


THE ARTERITIS of Takayasu involves chiefly the aortic 
arch and its proximal branches. Changes in the ab- 
dominal aorta and the popliteal and pedal arteries 
have been reported occasionally. The condition is 
said to be chronic, progressive, and inflammatory and 
is characterized by a panarteritis leading to fibrosis 
and resultant obliteration of the vessel lumen. Throm- 
bosis is a frequent complication. Atheromatous plaques 
are formed and there may be secondary calcification. 
In its late stages, histologic distinction from primary 
atherosclerosis may be difficult if not impossible. The 
most constant laboratory finding is an elevated eryth- 
rocyte sedimentation rate. The cause is unknown 
but the condition is generally classed among the dis- 
eases of autoimmunity. It may be a hypersensitivity 
phenomenon. It is a rapidly developing progressive 
disease as compared to arteriosclerosis and syphilis 
but not so rapid that there is no chance of the col- 
lateral circulation to develop. 

Six cases at the UCLA Center for the Health Sciences 
at Los Angeles, California, are reported. The occlusive 
lesion has a peaking or flame-shaped constriction on 
arteriographic demonstration. Other radiologic find- 
ings are localization of the process to large arteries near 
their origin, particularly the brachiocephalic tree, 
the presence of normal vessels distal to the diseased 
portions, and a well developed collateral circulation. 
Aneurysm formation, acquired coarctation, and sec- 
ondary arteriosclerosis may mask the primary process. 

—Allan D. Callow. 


Correction of Dissecting Aneurysm of Ascending 
Thoracic Aorta. G. C. Morris, Jr., W. S. Henty, D. 
A. Dootey, and M. E. De Baxey. Bull. Soc. internat. 
chir., 1964, 23: 308. 


THIS REPORT concerns the authors’ experience with 
16 patients with definitive repair of dissecting aneu- 
rysm of the ascending thoracic aorta and emphasizes 
their concept of emergency repair in acute cases. 
Most commonly aortic insufficiency was associated 
with this type of dissection. Angiography was used 
in the chronic cases but was not employed before 
operation in the acute cases. Their operative tech- 
nique in the acute cases consisted of median sternoto- 
my incision, cardiopulmonary bypass with glucose 
prime, transection of the aorta proximal to the in- 
nominate artery, obliteration of the false lumen 
proximally by continuous suture, as well as the distal 
aorta proximal to the innominate artery and end-to- 
end anastomosis of the divided aorta. In the sub- 
acute or chronic dissections, more extensive excision 
is required with resection of a portion of the ascending 
aorta and replacement with graft. 

In an addendum to the article, the authors report 
that 38 patients have had surgical repair of dissecting 
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aneurysm of the ascending thoracic aorta. Six pa- 
tients had repair of the acute type with 1 death, and 
32 patients had repair of the chronic type with 6 
deaths. —William S. Dye. 


Emergency Correction of Ascending Aortic Dissecting 
Aneurysms. Geary L. STONESIFER, JR. Surgery, 1964, 
56: 594. 


IN THIS ARTICLE a case of successful correction of an 
acute dissecting aneurysm arising in the ascending 
aorta is reported. A series of 9 collected successful 
cases from surgeons who have particular interest in 
this problem also is reported. This series demonstrates 
the feasibility of the procedure and the results which 
can be obtained. It does not represent the consecutive 
experience of these surgeons and, therefore, does not 
provide survival data for comparison with experience 
in similar patients untreated or managed by the 
palliative measure of fenestration. 

Technical problems and considerations are dis- 
cussed. Some of these are hemorrhage, recurrent 
aortic insufficiency, and failure of decompression of 
the false channel. 

The author believes that emergency correction can 
restore circulatory normalcy and patients undergoing 
such correction often may return to their usual way of 
life and employment as demonstrated in the case 
which he presents. — Jack A. Cannon. 


Successful Unilateral Pulmonary Embolectomy With- 
out Cardiopulmonary Bypass. MERRILL N. BRADLEY, 
Austen L. Bennett III, and Cuamp Lyons. WN. 
England 7. M., 1964, 271: 713. 


Occ.ustve thrombophlebitis developed in the right 
leg and groin of a 43 year old male 3 days after a 
skin grafting procedure and embolized the right lung. 
The unilateral embolization was demonstrated by 
venous angiography. At operation the surgeons first 
plicated the inferior vena cava through a retroperi- 
toneal exposure, and then removed the thrombotic 
embolus from the right lung by milking it back through 
an incision in the artery at the hilus. No cardiopulmo- 
nary bypass was necessary. The patient survived, and 
his lung has good function. —Leonard D. Rosenman. 


Serum Cholesterol Values in Patients Treated Sur- 
gically for Atherosclerosis. H. Epwarp GarRRETT, 
Evan C. Horninec, Bitty G. CrReEcH, and MicHAEL 
De Baxey. 7. Am. M. Ass ., 1964, 189: 655. 


FROM A NUMBER of studies, it has been concluded 
that the serum cholesterol level as an index of altered 
lipid metabolism may be related to the incidence of 
atherogenesis in various populations. Current efforts 
at reduction and control of blood cholesterol levels by 
means of dietary restriction and drugs or both are 
based on this concept. This report summarizes serum 
cholesterol data obtained for 1,700 patients with a de- 
gree of atherosclerotic disease sufficient to require 
surgical treatment and to determine the relationship 
between the observed cholesterol values and the ana- 
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tomic type and extent of vascular lesions. No definite 
correlation between serum cholesterol levels and the 
nature and extent of atherosclerotic disease was ap- 
parent. Diseases such as diabetes mellitus and arterio- 
sclerotic heart disease, age, anatomic location, and 
extent of atherosclerotic disease did not significantly 
alter the distribution of cholesterol values. The major- 
ity of patients in this group had serum cholesterol val- 
ues within the accepted normal range for Americans. 
These observations support the judgment that at best 
the basal cholesterol level in individual patients is a 
valid predictive factor as regards the presence and ex- 
tent of atherosclerotic disease only when placed in 
relation to other and perhaps more consequential fac- 
tors. These observations suggest also that extension of 
studies which focus on determination of basal serum 
cholesterol levels to the exclusion of other possible de- 
terminants of atherosclerosis carry only a remote like- 
lihood of contributing additionally or significantly to 
solution of the problem of the cause of occlusive and 
aneurysmal disease. —Allan D. Callow. 


Bifurcation Angioplasty to Extend the Usefulness of 
Endarterectomy. JAMEs B. BLopcetr and Juan J. 
Vicuri. Surgery, 1964, 56: 361. 


AN ANGIOPLASTY is described for enlargement of the 
lumen of an arterial bifurcation. Although described 
here for use in the case of common iliac bifurcation, 
the principle has a more general application. The pro- 
cedure consists of a vertical incision in the common 
vessel and an inverted ‘‘U” in the bifurcation with 
the limbs extending into the branches in question. 
Closure is made by first approximating the medial 
sides of the limb arteriotomy incisions beginning at the 
carina and extending distally, and then at the limits 
of the limb arteriotomy incisions approximating the 
lateral sides of the incisions and carrying the suture 
line anteriorly back toward the bifurcation and into 
the common vessel vertical arteriotomy incision. This 
technique makes a large common vessel lumen and 
also avoids compromise of the distal lumina. 
— Davitt A. Felder. 


Histologic Aspects of Surgical Specimens Removed 
During Thromboendarterectomy for Segmental Ar- 
teriosclerotic Disease (Les aspects histologiques des 
piéces opératoires prélevées au cours de thromben- 
dartériectomies pour oblitérations segmentaires de 
nature artérioscléreuse). Ci. Bottack, J.-L. Fon- 
TAINE, and R. Fontaine. Bull. Soc. internat. chir., 1964, 
23: 283. 


THE AUTHORS report on the results of histologic studies 
on 60 specimens removed during thromboendarterec- 
tomies of sclerosed iliac, femoral, and popliteal vessels. 
Grossly, these specimens consisted of cylinders of tis- 
sue up to 60 cm. in length consisting of vegetated in- 
tima that partially or completely obliterated the ar- 
terial lumina, together.with a large portion of the 
media. Histologically, in the most central portion of 
the specimen, there was always found a clot in vari- 
ous stages of organization more or less completely ef- 
facing the vascular lumen, the limiting internal vascu- 
lar membrane, and outside it practically the entire pars 
media. The histologic picture is essentially that of ne- 
crosis of media with exuberant calcified, at times even 
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ossified, plaques. Thromboendarterectomy removes a 
rim of viable as well as necfotic tissues and in this re- 
spect is a form of surgical sequestrectomy. 

The residual arterial wall, principally adventitia, 
acts as a terminoterminal thin autograft, and when 
blood flow is restored the segment may be transiently 
permeable. As with prosthetics and homografts, local 
and regional blood supply of the tissues enveloping the 
segment is vital to its revascularization. A secondary 
thrombus is fatal. For this reason it is important that 
free floating debris and all damaged media be looked 
for and removed. —Edwin 7. Pulaski. 


The Plastic Graft Used as “Bypass” in Patients with 
Femoropopliteal Arteriosclerotic Obstruction. KARL 
Victor HALL. Acta chir. scand., 1964, 128: 94. 


THE AUTHOR reports his experience with 6 different 
types of prostheses in 42 cases of femoropopliteal ar- 
teriosclerotic obstruction. All patients were given anti- 
coagulant therapy before, during, and after operation 
and in 31 cases small amounts of heparin were given 
during the first 24 to 48 hours after operation. Con- 
siderable postoperative hematomas in the groin de- 
veloped in 3 cases, in 2 of which infection supervened. 
Of 42 grafts installed, initial success, that is, patency 
for at least 24 hours after surgery, was achieved in 
32. Twenty-one grafts underwent thrombotic occlu- 
sion later than 1 month after the operation. Six pa- 
tients demonstrated patent grafts at the end of the ob- 
servation time ranging from 30 to 40 months. 

The author believes there is no significant differ- 
ence in the fate of the grafts whether the distal anas- 
tomosis is located above or below the knee joint, there- 
fore assuming that a kinking of the graft is not the 
main cause of late thrombosis. His conclusions in- 
clude: the main complication of wound infection was 
not remedied unless the prosthesis was removed; in 
the surviving patients less than half the prostheses 
were functioning 1 year after operation and follow-up 
examination by arteriography in 30 cases demonstrat- 
ed a higher percentage of new occlusions in the distal 
arterial tree among cases of late thrombosis than among 
all the other cases. Initial failure occurred in 23.8 per 
cent and at the end of an observation time of 28 to 40 
months 14 per cent of the grafts were patent. The use 
of plastic grafts as arterial shunts in the femoropopliteal 
area has not in the author’s experience given satis- 
factory results and the technique was therefore aban- 
doned in 1960. —Allan D. Callow. 


Histologic Aspects of Obliterated Synthetic Arterial 
Prostheses (Les aspects histologiques des protheses 
artérielles synthétiques oblitérées). J. L. Fontaine, 
Ci. Bottack, and R. Fontaine. Lyon chir., 1964, 
60: 334. 


DETERMINANTS of acute, subacute, and chronic oblit- 
ération were sought in a histopathologic and clinical 
study of 34 arterial plastic fabric prostheses that be- 
came occluded after varying intervals of time. 
From the clinical point of view the graft failures 
were categorized in 3 groups, as follows: (1) early, 
acute ischemia, in the first 2 postoperative weeks; (2) 
late acute ischemia, 1 to 25 months after operation; 
and (3) progressive ischemia occurring 4 to 39 months 
after the grafting procedure. Histologically, the rela- 
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tionship with the clinical events of acute ischemia is 
straightforward, namely filling of the graft lumen with 
fresh blood clot. The latter 2 clinical developments, 
late acute ischemia and chronic progressive ischemia, 
cannot be clearly correlated with the histologic fea- 
tures. In the former, the only distinction of note be- 
tween immediate and delayed acute ischemia is the 
appearance in the delayed case of some connective 
tissue elements in the fibrin layer. The chronic pro- 
gressive case histologically is essentially one of ad- 
vancing occlusive sclerosis. 

Acute postoperative graft failure, the authors rea- 
son, is a consequence of failure of some element of 
surgical technique, and therefore preventable. De- 
layed acute thrombosis, by the factor of time alone, 
cannot be due to errors in technique and the condition 
of the bed in which the graft is placed, generalized 
arteriopathy, and hemodynamics of the peripheral 
circulation must be sought out as causative factors. 
It is possible that all 3 of these are operative simul- 
taneously. New knowledge of the biologic fate of im- 
planted prosthetics in diseased as against in normal 
tissue, is urgently needed for further improvement in 
the functional life span of such arterial grafts. 

— Edwin F. Pulaski. 


Anastomoses in Small Caliber Arteries. A. ZWAVELING. 
Arch. chir. Neerl., 1963, 15: 237. 


THE AUTHOR describes a Russian stapler for use in the 
anastomoses of small caliber blood vessels. Each seg- 
ment of the transected artery must be folded back as 
a cuff on a cone-shaped device. One and a half centi- 
meters of vessel length on either side of the suture line 
must be available. The tantalum staples are driven 
home completely outside of the vessel lumen. Two 
sizes of apparatus are available, one for vessels with 
an external diameter of 1.3 to 3.6 mm., and the other 
for vessels of 2.5 to 7.4 mm. in diameter. The anasto- 
mosis can be carried out rapidly with minimal 
trauma. 

In a series of 27 dogs, no failures occurred in arter- 
ies with an external diameter of less than 4 mm. Even 
small thromboses were absent. There was no narrow- 
ing at the suture line. The average internal diameter 
of the vessels in the excised state was 2.1 mm. The au- 
thor believes that the instrument might be especially 
valuable in organ transplantation. 

The author concluded that stapling techniques 
were far more satisfactory for the small vessels than 
the usual suturing techniques. 

—Lewis H. Bosher, Fr. 


Repair of Small Arteries with Contact Cement and 
Teflon Graft. GHAHREMAN KuHopapap and WILLIAM 
M. LoucHeEeED. 7. Neurosurg., 1964, 21: 552. 


THE EXPERIMENTAL method employed consisted of 
incision of varying lengths of femoral or carotid 
arteries in 61 dogs, excision of a wedge in 8, and 
transection of the vessel in 2. The incised segment 
of artery was wrapped in a strip of thin teflon cloth, 
coated except where it would directly touch the 
incision, with contact cement. The cloth was held in 
place until seeping stopped. 

About three-eighths of the vessels remain open, 
bur are narrowed. The arterial wall becomes edema- 
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tous. There may be necrosis of the wall due to local 
toxic effects of the glue. Three animals suffered late 
hemorrhage from necrosis. The technique is not 
rapid, and it is concluded that this type of arterial 
repair is unsatisfactory. —Leonard D. Rosenman. 


The Subclavian Steal Syndrome; Clinical and 
Roentgenological Observations in 8 Cases. K. E. J. 
Kytionen, P. M. Tara, and Y. PERTTALA. Ann. chir. 
gyn. fenn., 1964, 53: 305. 


EicuTt cases of the so-called subclavian steal syn- 
drome, in 6 of which there was a subclavian occlusion 
and in 2 an innominate arterial occlusion with retro- 
grade vertebral blood flow and basilar artery insuffi- 
ciency, are reported. 

In 1 of these cases the syndrome had developed by 
subclavian thrombosis following bilateral endarterec- 
tomy and dacron patch angioplasty for occlusive dis- 
ease of the subclavian arteries. Four of the 5 patients 
operated on for the subclavian steal syndrome have 
been asymptomatic after arterial reconstructive sur- 
gery (bypass or endarterectomy), while the condition 
of 1 patient remains the same as prior to operation 
because of occlusion of the bypass graft. 

A definite diagnosis of the subclavian steal syn- 
drome is possible only with the aid of serial angiog- 
raphy. Arch aortography can reveal the location of 
the obstruction, collateral circulation past the occlu- 
sion, reversal of the blood flow, and possible lesions in 
other arteries arising from the aortic arch. This infor- 
mation is necessary in determining the treatment and 
planning the surgical technique. 

In the authors’ experience, arterial reconstructive 
surgery appears to be appropriate treatment for sub- 
clavian steal syndrome. —Jack A. Cannon. 


The Detection and Surgery of Varices of the Lesser 
Saphenous Vein. Yeunc Hin Cueune and Vicror 
Baum. Vasc. Dis., 1964, 56: 212. 


THE INCIDENCE of lesser saphenous varicose veins in a 
series of 100 legs operated upon consecutively in one 
hospital has been reviewed. 

With the use of the criteria for selection of cases as 
described, it was found that these varices occur two- 
thirds as frequently as those in the greater saphenous 
vein. 

The technique of surgical management of these 
veins is described. — Jack A. Cannon. 


Measurement of the Velocity of Blood in Lower Limb 
Veins with and Without Compression. Basit R. 
MEYERowI!7Tz and RicHarRD NELson. Surgery, 1964, 56: 
481. 


A METHOD of altering the velocity of venous blood flow 
in the long saphenous vein has been investigated and 
reported in a random selection of 35 patients. 

The group, which showed a good result, had an 
average age of 59.4 years and an average increase in 
flow rate of 81 per cent. The “‘no effect”’ and “‘oppo- 
site effect” groups, which represented 20.4 per cent of 
the total patients, had an average age of 40.2 years. 

The authors believe they definitely obtained im- 
provement in the venous flow rate with the use of com- 
pression stockings in 79.6 per cent of the patients 
studied. — Jack A. Cannon. 
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Buerger’s Disease. Kisaku Kamiya. Vasc. Dis., 1964, 
1:186. 
IN THIS SERIES various tests were performed on 67 pa- 
tients in whom Buerger’s disease was diagnosed at 
the University Hospital of Nagoya, Japan. These re- 
sults were compared with those which appeared in 
the literature. Histochemical studies were performed 
as well as biochemical investigation of the disease. The 
author reports the following newly obtained findings: 
(1) The fact that many patients show dysfunction of 
the adrenal cortex was proved. It was hard to deter- 
mine whether this disorder is the cause or the result 
of the disease. (2) Urine estrogen excretion is increased 
in patients with Buerger’s disease. (3) An increase of 
dihydroxyphenylalamine was observed on catechola- 
mine determination in urine. (4) Marked fibrinoid de- 
generation in the adventitia was noticed even if there 
was only a slight change in the media and intima of 
diseased arterial wall. (5) With prednisolone adminis- 
tration definite improvement was indicated, and clin- 
ically and histologically observed collagenolysis in the 
site of thrombosis formation was noted. 
— Jack A. Cannon. 


Acute Ischemia of the Limbs. ALAN SHarP. Med. 7. 
Australia, 1964, 2: 210. 


A COMPREHENSIVE REVIEW of acute ischemia of the 
limbs is presented. The condition must be recognized 
promptly, its severity assessed, and treatment immedi- 
ately commenced. Recognition can be made on clini- 
cal grounds. Spasm alone is rarely to blame and the 
diagnosis can be established only by exposing the ar- 
tery, demonstrating spasm, and thereby excluding 
other causes. The degree of ischemia will depend upon 
the site and extent of the occlusion, the rate of de- 
velopment and duration, the degree to which col- 
lateral vessels are available, and the metabolic de- 
mands of the tissues affected. If the cause of ischemia 
is nontraumatic obstruction, the aim of treatment is to 
increase collateral circulation by conservative means, 
to prevent the extension of thrombosis by anticoagu- 
jants, and, when indicated, to correct the obstructed 
vessel by direct arterial surgery. After 8 hours of acute 
ischemia of a limb, muscle damage becomes irrevers- 
ible. Procrastination is to be avoided. 
—Allan D. Callow. 


Further Observations on the Effect of Diuretics on 
Stasis Edema of the Leg. Knut Hagcer. Angiology, 
1964, 15: 417. 


CHLORTHALIDONE, polythiazide, and hydrofluometha- 
zine were compared for their effect on venous stasis 
edema in 728 patients. Investigation of body weight 
and ankle and calf circumference demonstrated that 
all 3 drugs had a remarkable effect on reduction of the 
size of the edematous leg and caused a decrease of 
body weight, according to the author. Chlorthalidone 
and polythiazide were similarly effective in the doses 
given, whereas hydrofluomethazine exerted a less pro- 
nounced effect. On the contrary, hydrofluomethazine 
had practically no side effects, whereas the other 2 
drugs caused undesirable side reactions in 8 per cent 
(chlorthalidone) and 6.2 per cent (polythiazide) of the 
cases. 

In 2 series of patients an earlier empiric impression 


of the beneficial effect of diuretics in leg ulcer treat- 
ment was confirmed. The healing quotients of one 
series of patients subjected to the standard ulcer thera- 
py of the clinic including diuretics, and of another 
series undergoing the same therapy with diuretics ex- 
cluded were statistically different and favored the 
‘‘diuretics series.” 

The author believes that diuretics are beneficial in 
states of venous stasis edema, with or without leg 
ulcers. — Jack A; Cannon. 


Surgical Treatment for Venous Insufficiency of the 
Lower Limb with Severe Trophic Changes, Especi- 
ally Leg Ulcer. K. Harry S@rensen. Acta chir. 
scand., 1964, 127: 597. 


IN SEVERE CASES of venous insufficiency with long- 
standing and advanced trophic changes, especially re- 
current ulcer, treatment by radical subfascial resection 
of all incompetent communicating veins of the distal 
three-fourths of the lower leg is required, combined 
with stripping of insufficient saphenous trunks. Digital 
examination is a reliable and useful clinical method 
of identifying incompetent communicating veins. 
Venography is considered superfluous. At the site of 
trophic changes of the medial aspect of the leg, there 
are always incompetent communicating veins, if the 
caliber is large enough to permit measurement. 

One hundred and thirty-four lower limbs with 
long-standing and severe changes resulting from ve- 
nous insufficiency were treated in 118 patients. The 
main complication of radical subfascial resection is 
necrosis of skin edges, sometimes requiring excision and 
grafting. Results in 52 limbs were followed up for more 
than 6 months to 25 months. Edema, pigmentation, 
and other symptoms were found to have vanished 
completely in 80 per cent of these patients and were 
much decreased in an additional 10 per cent. 

—AHarold Laufman. 


Production of Gangrenous Extremities by Intra-ar- 
terial Injections. Harotp S. ENGLER, RONALD A. 
FREEMAN, CHESTER B. KANAVAGE, and Others. Am. 
Surgeon, 1964, 30: 602. 


A TECHNIQUE for the production of gangrenous ex- 
tremities in anesthetized dogs by intra-arterial injec- 
tions of medication at the Medical College of Georgia 
is described. 

Sparine hydrochloride, ether, bromsulphalein, and 
dexedrine injected after a period of arterial occlusion 
caused gangrene, but when injected without arterial 
occlusion, did not produce gross injury. Intravascular 
casts made during the 24 hours after injection demon- 
strated the gross vascular occlusions and corroborated 
the gross and microscopic observations. It is hoped 
that further studies will be forthcoming, suggesting 
better means of treatment or of prevention. 

J —Charles B. Witt. 
Varices of the Lower Extremities Treated by Electro- 
coagulation. Mrieczyskaw Potirowsk1, EDMUND 

— and ZycmunT Marszazek. Surgery, 1964, 56: 


AFTER PHLEBOGRAPHY in almost all instances the 
patients with superficial varices and patent deep veins 
showing moderately rapid clearance of the radiocon- 
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trast material with exercise are considered candidates 
for surgery. A high ligation, short or long or both, is 
performed in the classical manner. Through the 
groin or popliteal incisions and another ankle in- 
cision, long polyvinyl coated electrodes of various 
diameters with bare ends are inserted into the saphe- 
nous veins from above and below and by means of an 
ordinary diathermy apparatus and connections the 
vein is electrocoagulated. 

An experience over a 5 year period in 231 patients 
is reported. Twenty-two of these patients had ulcers 
of the legs and all patients were operated upon for 
symptoms due to the varices except for 12 who pre- 
sented only with cosmetic complaints. Concurrent 
with this vein surgery 16 patients underwent repair 
of hallux valgus correction; 8 had hernia repair; 3 had 
varicocele excision; and 3 patients had surgery which 
was not described. 

In 8 patients the skin was burned and in these the 
burned areas were excised at operation and closed 
primarily. In 3 patients suppuration of the coagulated 
areas of vein developed. Nerve injury with sensory 
loss was noted in 4 instances. Pulmonary embolism 
was suspected in 1 patient. 

Of the entire series, the longest follow-up was in 70 
patients who were followed up for from 4 to 5 years. 
All of these reportedly have improvement with 
“abatement or at least marked abatement of symp- 
toms.” The healed ulcers showed no tendency to 
recur. No mention is made of “‘unhealed” ulcers. In 
6 patients true recurrence is reported and in these 
damage to the deep system was shown by means of 
phlebography to be present. — Davitt A. Felder. 


The Modern Conception of Therapy of Varicose 
Veins. H. J. Leu. Angiology, 1964, 15: 371. 


THE AUTHOR believes that in modern phlebology there 
is no longer room for a dogmatic, one-sided conception 
of the therapy of the venous diseases. Controversies 
about the question of sclerotherapy or surgery are out 
of date. Each method has its advantages and its dis- 
advantages which must be weighed individually. The 
term “varicose veins” is no longer an adequate diag- 
nostic expression; it has passed as, for example, has the 
term “rheumatism.” Varicose veins are only a symp- 
tom common to many diseases of the veins. The con- 
ditions which are described must be distinguished 
before the choice of treatment can be discussed. In- 
dications for active or conservative therapy and for 
sclerotherapy or surgery are influenced by the indi- 
vidual criteria of these various types of venous dis- 
eases. Numerous factors and also some paramedical 
points are of importance and must be considered before 
the choice of treatment is made. Some conditions call 
for a certain therapy; others allow more than one 
therapeutic possibility. 

The exact knowledge of the various conditions is 
basic; technical skill is essential for successful sclero- 
therapy as well as for successful surgery. It is a mis- 
take to believe that sclerotherapy requires less experi- 
ence and knowledge than surgery. Modern vein sur- 
gery, on the other hand, has made enormous progress 
and has become an important section of vascular sur- 
gery. Injuries by either surgery or sclerotherapy can 
be avoided or at least reduced to a minimum by a 
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choice of the most adequate therapy for every case and 
by technical skill and personal experience. The author 
believes close co-operation among angiologists will con- 
tribute to finding the best therapeutic ways for the 
various types of varicose disease. — Jack A. Cannon. 


The Role of Thrombectomy in Deep Venous Throm- 
boses. Ren& Fontaine and Leopotp TucHMANN. 7. 
Cardiovasc. Surg., Tor., 1964, 5: 298. 


THE AUTHORs present a history of the surgical therapy 
of deep venous thrombosis, indications for venous 
thrombectomy, the technical considerations of the 
operation, and the results. Between 1946 and 1962, 
130 operations for acute deep venous thrombosis of the 
iliocaval or iliofemoral locations were performed 
while at the same time 166 patients underwent medi- 
cal treatment only. Among 296 cases venous throm- 
bosis was detected 199 times by means of phlebog- 
raphy. Seventy-two thrombectomies were performed 
in the lower extremities and 8 on the upper extremi- 
ties. The mortality rate among medically treated 
patients was 10.8 per cent as against 0.76 per cent for 
those treated surgically. 

After the ninth day of thrombophlebitis resection 
of a small phlebotomized segment of vein is performed 
in addition to disobstruction because of the fear of 
embolus and because only during the first few days 
can a solid obstructing clot be easily removed in one 
piece. For blue phlebitis, thrombectomy is certainly 
the ideal treatment provided it is carried out at the 
very beginning of the disease. Thrombectomy shortens 
the duration of the disease and attenuates the long 
term effects with thrombosis of the upper extremities. 
The authors believe that thrombectomy deserves to 
occupy a prominent place in the treatment of recent 
venous thrombosis. They state that it is just as effec- 
tive as venous ligation and segmentary phlebectomy 
against embolism, it has the least possible thrombotic 
sequelae, and it gives the highest proportion of perfect 
results. From this point of view a pure thrombectomy, 
that is, one without combined resection of a segment 
of vein, is more effective than one which is completed 
by resection of the short phlebotomized venous seg- 
ment. The sooner the patient is operated upon, the 
better the long term consequences. 

—Allan D. Callow. 


Experimental Replacement and Bypass of Large 
Veins. T. C. Moore and N. K. Yone. Bull. Soc. 
internat. chir., 1964, 23: 274. 


THE AUTHORS report on their observations based on 
an experience with experimental large vein replace- 
ment or bypass in 300 dogs. The maiority of the re- 
placements have been of the superior vena cava. 
They point out the unavailability of autogenous vein 
of sufficient size and the need for either a synthetic 
substance for substitution or a large tube made from 
multiple segments of autogenous material. Grafts 
used were 3 to 4 cm. and all synthetic grafts were 
preclotted except the gelatin impregnated teflon. 
The purpose was to evaluate the material used rather 
than the technique of the graft. Heparin was not used. 
Patency of ‘the grafts was evaluated by cavograms, 
autopsy, or both up to 3 years after operation. 
Autogenous vascular structures were the most suc- 
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cessful in replacing segments of vein. Autogenous 
aorta and infrarenal vena cava were used. Enlarge- 
ment of autogenous veins through panel techniques 
was found to be cumbersome and time consuming. 
Synthetic tubes, particularly teflon and tolylene di- 
isocyanate treated knitted dacron, can be expected 
to have a success rate of 80 to 90 per cent. The au- 
thors believe that greater success is achieved when 
somewhat more rigid grafts are used in which the 
diameter of the graft is equivalent to or slightly 
larger than the replaced vein. Venous grafts which 
remained patent beyond the early critical period; 
namely 14 days, appear to retain their patency in- 
definitely. — William S. Dye. 


LYMPHATIC VESSELS AND NODES 


Cystic Hygroma of the Neck. I. W. Broomueap. Brit. 
J. Plast. Surg., 1964, 17: 225. 


FortTy-Four casEs of cystic hygroma of the neck were 
reviewed from St. Thomas Hospital and The Hospital 
for Sick Children, London. Clinically, obstruction to 
the respiratory and gastrointestinal tracts was always 
associated with extension of the hygroma to the medi- 
astinum or floor of the mouth. Spontaneous cure oc- 
curred in 7 cases, and was characterized by early and 
continued regression before the age of 2 years. Aspira- 
tion was recommended as an emergency procedure. 
Sclerosing agents were used in vain. Surgical excision 
was the treatment of choice. Although only partial 
resection was performed upon 23 patients, 13 have 
remained free from recurrences for periods ranging 
from 18 months to 16 years. Radiotherapy was not 
recommended. —Burton F. Jaffe. 


BLOOD AND TRANSFUSIONS 


An Effective Hospital Transfusion Committee. 
Donatp V. Watz. 7. Am. M. Ass., 1964, 189: 660. 


A TRANSFUSION review committee has as its role essen- 
tially one of education of the staff. In hospitals with 
such a committee the amount of blood used has been 


reduced and better transfusion practices are noted. 
The author describes the operation of a committee 
in a small nonteaching community hospital. A data 
sheet was devised to enable the committee to eval- 
uate usage and misusage and gather statistics effi- 
ciently. During a 3 year period the amount of blood 
used for transfusions decreased by one-third despite an 
increase in hospital admissions. As multiple unit usage 
diminished, single unit transfusions increased. The 
controversy of the single unit transfusion is discussed. 
The accumulation of data by hospital transfusion 
committees will give statistics for evaluation to show 
what percentages in various categories are indicative 
of an efficient transfusion service. 
—Allan D. Callow. 


Extramedullary Hematopoiesis, Mediastinal Masses, 
and Spinal Cord Compression. OLiver S. SorspaH., 
Patrick E. TayLor, and Warp D. Noyes. 7. Am. M. 
Ass., 1964, 189: 343. 


THE AUTHORS present 2 cases of extramedullary 
hematopoiesis occurring in the posterior mediastinum 
and review 19 additional cases from the literature. 
Extramedullary hematopoiesis may occur in a variety 
of hematologic diseases; mainly in some type of 
hereditary or congenital hemolytic anemia. One of 
the authors’ patients also had spinal cord compression 
from extradural hematopoietic masses. In the pos- 
terior mediastinum the hematopoietic masses are fre- 
quently found paravertebrally between the sixth and 
twelfth dorsovertebral levels. By roentgenographic 
examination the masses are frequently multiple and 
lobular and the contiguous bone is not eroded. Most 
of the reported cases have occurred in patients over 
20 years of age, suggesting that a period of time is 
required before these masses attain a size which makes 
it possible to recognize them. The tumor masses are 
very vascular so that blind needle biopsy may be at- 
tended by serious bleeding. They are sensitive to 
radiation. Cord compression from these tumor masses 
may require decompression with resection and/or 
radiation therapy. —Roy R. Vetto. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Low Molecular Weight Dextran Therapy in Surgical 
Shock. Rosert J. BAKER, WILLIAM C. SCHOEMAKER, 
Fuyio Suzuki, Rospert J. FREEARK, and E. LEE 
STROHL. Arch. Surg., 1964, 89: 373. 


THE AUTHORS have used the chromated red cell and 
T-1824 equilibration techniques to study the effects 
of low molecular weight dextran upon shock. The first 
group of 10 patients, who served as controls, were sub- 
jected to extensive surgical trauma but did not expe- 
rience shock. Compartmental analysis of the equilibra- 
tion curves allowed calculation of the volumes of 
distribution of the labeled red cells. When there was 
a delay in mixing of the labeled red cells, the rapidly 
(rcv) and slowly (scv) circulating red cell volumes 
were calculated. Changes in a third, noncirculating, 
red cell volume (Ncv) could be computed from the 
difference between the predextran and postdextran 
circulating red cell volumes. In the treated control 
group 6 patients showed no scv in contrast to the fre- 
quent occurrence of a scv in nondextran treated pa- 
tients. In the remaining 4 patients the scv was mobi- 
lized from a calculated nev. It was also found that 
whole blood transfusion contributes considerably to 
scv and Nev. 

A second group of 9 patients experienced shock in 
relation to the operative procedures, but the effects of 
dextran were studied after resuscitation by other 
methods. Five of the 9 patients did not demonstrate a 
scv after receiving dextran. Resistance to dextran 
therapy seemed accentuated in those patients receiv- 
ing vasopressors. 

In a second part of the study patients in shock were 
treated with low molecular weight dextran. Although 
in general the results have been good, there has been 
much variation in response among patients, usually 
depending upon the cause of the shock. Remarkable 
responses have occurred in cardiopulmonary patients 
and those with major venous thromboses. The treat- 
ment of patients with septic shock has been the most 
disappointing, perhaps because of the vasopressor 
agents used. Clinical improvement was noted in 9 of 
the 11 patients, whereas improvement in circulating 
red cell volumes was noted in 7 patients. 

—R. Mark Vetto. 


A Simple Way to Combat the Venous Stasis Which 
Occurs in the Lower Limbs During Surgical Opera- 
tions. F. S. A. Doran, M. Drury, and A. Sivyer. 
Brit. F. Surg., 1964, 51: 486. 


THIs REPORT from Great Britain describes a simple 
way to combat the venous stasis which occurs in the 
lower limbs during surgical operations. Tests were 
carried out on 50 general surgical patients under- 
going routine operations. Measurements were made 
by injecting 0.2 to 0.5 radioactive saline into one of 
the veins of the foot and finding out how long it took 
the radioisotope to reach the groin. Arrival time was 
detected at the groin by a Geiger-Miiller counter 
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placed over the base of Scarpa’s triangle. During a 
surgical operation performed under general anes- 
thesia, the velocity of the venous return from the 
lower limbs decreases in at least 75 per cent of the pa- 
tients. This venous stasis can be effectively counter- 
acted in most patients by stimulating the calf muscles 
electrically while the operation is in progress. The 
stimulator is connected to the calf of the leg by two 
metal electrodes and is designed to deliver 30 galvanic 
shocks per minute, each pulse being half a second in 
duration. —Charles B. Witt. 


Problem of Postoperative Respiratory Tract Disease 
(Beitrag zur Frage der postoperativen Komplikation 
en der Ament E. T6r6x and P. Heeyt. Zl. Chir., 
1964, 89: 775. 


PosTOPERATIVE respiratory tract infection represents 
a major portion of the postoperative complications 
and causes of death. The authors have taken cultures 
from the larynx before intubation for general anes- 
thesia and postoperatively from the inside and out- 
side of the endotracheal tubes and have compiled 
data on 162 patients to show that intubation can lead 
to introduction of pathogenic organisms into the lower 
respiratory tract. Since not only organisms that were 
present in the larynx preoperatively but also new or- 
ganisms were found, it is postulated that endogenous 
as well as exogenous infection can occur. It also ap- 
pears that the stress of the operation in combination 
with the total physical status and the age of the pa- 
tient have an important bearing upon the postopera- 
tive rate of upper respiratory tract disease. Two- 
thirds of the serious complications occurred in pa- 
tients older than 60. Patients with malnutrition, elec- 
trolyte imbalance, jaundice, cardiopulmonary dis- 
ease, or major blood loss always had serious—if any— 
respiratory tract infections. Prolonged operating time 
also increased the rate. The elimination of these con- 
tributing factors is stressed as important prophylaxis 
against postoperative respiratory tract disease. 
—Eckhard Fischer. 


Relief of Postoperative Pain; Comparison of a 25 
Per Cent Nitrous Oxide and Oxygen Mixture 
with Morphine. G. D: Parsroox, G. A. D. REzEs, 
and G. S. Rosertson. Brit. M. F., 1964, 2: 480. 


MorpuHinE and nitrous oxide as analgesics were com- 
pared in 20 postoperative patients. Measurements of 
the vital capacity and the peak expiratory flow rate 
were used to assess the amount of pain. After a control 
period without any medication for 5 hours, these pa- 
rameters were determined; 10 minutes after breathing 
25 per cent nitrous oxide in oxygen the measurements 
were repeated; morphine, .16 mgm./kgm., was given 
15 minutes later and recordings made in 1 hour. 
These values were compared to preoperative results. 
The gas mixture proved more effective than morphine; 
combined therapy was even more potent. Clinical use 
of the nitrous oxide technique is suggested. 
— Thomas 7. Tarnay. 
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WOUNDS AND THERMAL INJURIES 


Experimental Study of Wound Hormones (Contributi 
sperimentali analitici allo studio del problema dei 
traumormoni). A. Gort. Chir. pat. sper., 1963, 11: 466. 


ALBINO RATS were submitted to a standard wound 
made by a 1 centimeter diameter round steel instru- 
ment resembling a cookie cutter. The animals were 
anesthetized with ether, their backs shaved and 
prepped, and the wound made. The sterilized instru- 
ment was placed against the prepped area and rotat- 
ed; a cylinder of skin and subcutaneous tissue down 
to the muscle fascia was thus removed. 

The piece of tissue removed was placed in a gradu- 
ate containing sterile physiologic saline solution and 
its volume measured by the displacement of saline. 
Every 2 days the wounds on the rats were inspected 
and wax casts made of the remaining defects. The 
volume of the wax was then measured in the graduate, 
in the same manner as the original piece of skin and 
subcutaneous tissue. 

With this technique the author was able to measure 
exactly the healing process in these wounds. 

The rats were then divided into lots and the follow- 
ing experiments were performed: (1) topical applica- 
tion of whole extracts of skin, traumatized and intact; 
(2) topical application of homogenized acellular fil- 
trates of skin, traumatized and intact; (3) parenteral 
(endoperitoneal) injections of filtrates of traumatized 
and intact skin; (4) topical application of whole blood 
from traumatized and intact animals; (5) topical ap- 
plication of plasma, from citrated spun down blood; 
and (6) topical application of serum, from blood al- 
lowed to stand and clot to form and retract. 

These experiments showed definitely the following: 
when skin is traumatized there are liberated biody- 
namic substances which quickly and potently activate 
the processes of repair in a wound. These substances 
are filtrable; they enter the general circulation and 
are present and operative in plasma and in serum. 
They are elaborated from the traumatized tissue itself 
and are operative in the first few days of the healing 
process of wounds. — William B. Gallagher. 


The Biochemistry of Wound Healing. Ronatp W. 
Cuen and R. W. PostLeruwaritr. Monogr. Surg. Sc., 
1964, 1: 215. 


AFTER CLOSURE of a clean wound, sealing of the op- 
posed surfaces takes place by the tissue fluids and the 
blood. A variable degree of inflammatory reaction en- 
sues in order that the inevitable bacteria, foreign 
bodies, and cellular debris may be removed. Healing, 
from the histologic standpoint, begins shortly with the 
appearance of fibroblasts and capillary buds. Within 
3 to 5 days, collagen fibrils appear and become in- 
creasingly evident with the passage of time. Dense 
connective tissue is present in 2 to 3 weeks, and the ex- 
extremely active stage of wound healing ends. The 
multiple biochemical events taking place in this in- 
terim are far from being completely understood. Ini- 
tially, the various cells originating from the blood are 
present, followed by fibroplasia wherein the fibro- 
blasts predominate. The contribution by the cells to 
the total metabolic processes occurring during wound 
healing varies with time. 


Plasma constituents are seen to contribute exten- 
sively to the composition of the wound early in the 
healing process. The initial mucopolysaccharide 
levels come from the plasma and are synthesized by 
wound tissue. The function of the mucopolysacchar- 
ides is unknown, but it is believed that they partici- 
pate in the laying down of collagen fibers. The col- 
lagen of the extracellular matrix gives a healing 
wound its tensile strength. The fact that tensile 
strength increases even after the cessation of collagen 
synthesis may be attributed to an increased aggrega- 
tion or intermolecular binding of the collagen mole- 
cules. Ascorbic acid has been implicated in collagen 
biosynthesis but its exact mode of action is as yet 
undetermined. 

The sum total of knowledge concerning the chemi- 
cal and metabolic aspects of wound healing is low and 
the authors state that it is still not known how a 
wound heals, although the histologic sequence has 
been described many times. It is still not known what 
stimulates a wound to heal or what causes the healing 
process to stop when healing is complete. The answers 
to the problems concerning wound healing will prob- 
ably come only after further technological advances. 

— James H. Holman. 


Some Studies of Wound Healing; Experimental 
Methods, Effect of Ascorbic Acid, and Effect of 
Deuterium Oxide. S. M. Levenson, L. V. CRow_ey, 
E. F. Geever, H. Rosen, and C. W. Berarp. 7. 
Trauma, 1964, 4: 543. 


A stupy of wound healing was initiated 10 years ago 
at the Walter Reed Army Research Institute with the 
collaboration of surgeons, pathologists, biochemists, 
and physical chemists. Standard methods for study- 
ing healing experimental wounds by physical, bio- 
chemical, and histopathologic methods have been 
adopted and are described. 

Breaking strength was measured by an electronic 
device and was most meaningful when related to 
cross sectional area of the wound and adjacent skin. 
Skin thickness was measured both in situ and on the 
excised skin strip. 

The implantation of ivalon sponge and the mea- 
surement of the hydroxyproline and hexosamine of 
the granulation tissue plus histopathologic study yield 
the most information on the formation of reparative 
connective tissue. This method was used with column 
chromatography on normal, scorbutic, and partially 
repleted guinea pigs and it was found that (1) neutral 
salt soluble collagen was greatest early in the normal 
healing period and (2) partial repletion in scorbutic 
animals with ascorbic acid led to a surge of synthesis. 
It is possible that ascorbic acid acts to catalyze the for- 
mation of peptides and/or to catalyze the conversion 
of hydroxyproline-rich types with simultaneous poly- 
merization. 

Twenty-five per cent deuterium oxide fed to rats 
in an experimental study induced collagen abnormal- 
ities and wound healing defects to appear. 

— David E. Hallstrand. 


Cobra Bites. H. A. Reip. Brit. M. 7., 1964, 2: 540. 


THE AUTHOR summarizes clinical observations of 47 
patients bitten by the common cobra, Naja naja, in 
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northwest Malaysia from 1958 to mid 1963 and treated 
at the Penang General Hospital or the Sungei Patani 
Hospital. The cobra was identified as Naja naja by 
the author in each case. More than half the victims 
were bitten on the bare foot or toe when they stepped 
on the snake. Bites from adult cobras caused more 
severe poisoning. The application of tourniquets as a 
first aid measure was of no discernible benefit. In 21 
patients, no poisoning developed at all, and in 4 more, 
there was only slight swelling lasting a few days. 
Twenty of them had local necrosis, but systemic neu- 
rotoxic poisoning occurred in only 4. Two of these 
patients died. 

Pain started immediately after the bite and lasted 
as long as 27 days in the most severe case. Swelling 
started 2 to 3 hours after the bite and reached a maxi- 
mum on the second day. A characteristic feature of the 
local swelling was a dusky discoloration around the 
fang marks, extending in area and deepening in color 
daily. After 3 days, the gray-black areas became encir- 
cled by a red raised rim, sometimes studded with small 
blisters. Fluctuation became evident by the fifth day 
and incision released red-yellow material. The extent 
of slough was invariable wider than the surface changes 
suggested, but necrosis was not deeper than the sub- 
cutaneous tissue. The author ascribes the local necrosis 
to a direct cytolytic effect of the venom with subse- 
quent bacterial infection. 

The earliest symptom of systemic poisoning was 
drowsiness, followed by cranial nerve paralysis, and 
terminating in coma in fatal cases. Leukocytosis and 
evidence of hemolysis were present. Evidence of a de- 
fect in blood coagulability was absent. 

The author emphasizes that few snake bites require 
antivenom. The indication for antivenom is clinically 
evident systemic poisoning as shown by objective pa- 
resis, especially ptosis, and apathy with or without 
hypotension. Absence of local swelling is good evidence 
that no venom was injected. The dosage of antivenom 
is 100 ml. initially and repeated every 1 to 2 hours as 
needed. The intravenous route is mandatory. Anti- 
venom does not prevent or ameliorate local necrosis 
which should be treated by early, conservative de- 
bridement followed by skin grafting. Antibiotics may 
be useful and tetanus antiserum is recommended. 

— Darryl Carter. 


Characteristics of Snakebites in Missouri. Henry M. 
ParrisH. Missouri M., 1964, 61: 845. 


Missourr has the highest annual incidence of poison- 
ous snakebites of the states in the West North Central 
Region of the United States. All of Missouri’s poison- 
ous snakes are pit vipers. 

There were 33 white males, 23 white females, no 
nonwhite males, and no nonwhite females admitted 
to Missouri hospitals for snakebite treatment during 
1958 and 1959. The largest number of bites occurred 
in children and youths 10 to 19 years of age. Ten bites 
occurred while people were working or walking in 
their yards. An additional 7 children were bitten while 
playing in their own yards. Six people were bitten 
while handling a poisonous snake, 4 while fishing, 3 
while working on a farm not near the house, 3 while 
working around a hen house or barn, 2 while walking 
near a highway, 2 while picking up lumber or wood, 
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1 while picking berries, 1 while on a camping trip, 
and 1 while on Army field exercises. 

Ninety-eight per cent of the bites were inflicted on 
the extremities, 30 per cent on the upper extremities 
and 68 per cent on the lower extremities. The fingers 
and hands were the parts most often bitten on the 
upper extremities. The feet and lower legs, including 
the ankles, were the parts most frequently bitten on 
the lower extremities. 

The current treatment of North American pit vi- 
per (rattlesnake, cottonmouth moccasin, and copper- 
head) bites includes both minor surgery and medical 
forms of treatment. A tourniquet should be applied 
lightly to the involved extremity several inches proxi- 
mal to the bite. Incision and suction is an effective 
combination to remove the venom from experimental 
animals to about 120 minutes after the venom is in- 
jected and hence this is a recommended form of treat- 
ment in the humans. 

Antivenin, antibiotics, and tetanus antitoxin and/ 
or toxoid are recommended and caution is indicated 
with the administration of the horse serum that car- 
ries the antivenin bodies. 

It is surprising to learn from this study that the ac- 
tual fatality rate was estimated to be less than one- 
half of 1 per cent in this particular locality with the 
native poisonous snakes that inhabit the area. 

— Matthew Evoy. 


Analysis of 38 Deaths from Burns (1951-1962). Gésta 
ArRTuRSON. Acta chir. scand., 1964, 128: 25. 


THE AUTHOR has reviewed 38 fatal burns treated at 
the department of plastic surgery, University Hospi- 
tal, Uppsala, Sweden, during the period of 11 years 
from 1951 through 1961. According to the length of the 
survival time, the material has been divided into 3 
groups. 

Group 1 consisted of 9 patients who died within 2 
days after the burn of hypovolemic shock. At autopsy, 
stasis, edema, and hemorrhages were noticed, primar- 
ily in the lung, liver, kidney, and brain. 

In group 2 were 15 patients who died within 8 days 
of the burn when the shock had disappeared, but the 
edema was not yet resorbed. In 7 of the cases sepsis 
was the main cause of death. At autopsy, severe pul- 
monary edema, lower nephron nephrosis, and fatty 
vacuole degeneration in the liver were often noticed 
in the patients in this group. 

The last group comprised 14 patients who died 
more than 9 days after the injury of complicating dis- 
eases. In 6 cases these diseases were in the heart or 
large vessels. In 6 cases there was sepsis. 

Thirteen of the 38 deaths were associated with sep- 
ticemia and in 1 additional patient septicemia was 
strongly suspected. In 11 cases Staphylococcus aureus 
was found in the blood stream. Practically all infec- 
tive deaths were within 2 weeks after injury. Pulmo- 
nary complications were demonstrated by autopsy in 
30 cases, particularly severe in cases with burns to the 
face and after explosion injuries. 

All patients in group 1 and 10 of the 15 in group 2 
had oliguria or anuria with nonprotein nitrogen val- 
ues above normal and changes in the kidneys, usually 
of the lower nephron nephrosis type. Ten of the pa- 
tients in group 2 showed liver cell changes but ordi- 
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nary liver function tests had not shown any reliable 
changes. 

In 11 cases gastrointestinal erosions and ulcera- 
tions complicated the burns and in 4 cases hemor- 
rhages and cytolytic phenomena were noticed in the 
adrenal cortex. 

Disturbances in the central nervous system with 
moderate edema of the brain were common but in 
only 1 case were degenerative changes in ganglion 
cells demonstrated. Two patients with burn psychosis 
were encountered. — Matthew Evoy. 


Electrical Injuries. Kent L. BRown and ALan R. 
Moritz. 7. Trauma, 1964, 4: 608. 


TuirtTy-Two casEs of electrical burns are embodied 
in this report, which depicts the transcorporeal line 
voltage, sites of contact with external conductors, and 
the total local and systemic sustained injuries. The 
voltage varies with dry and thick calloused skin, 
irrespective of the magnitude of the high tension 
current. Contrariwise, given a moist and delicate 
thin skin, a low current voltage can prove fatal. 

In each of the 32 patients, an alternating current 
of 60 cycles produced one or more of the following 
injuries: (1) immediate death from cardiorespiratory 
arrest, (2) cutaneous burning with progressive ne- 
crosis, (3) fractures or joint dislocations by violent, 
unco-ordinated muscular contraction, and (4) frac- 
tures or soft tissue injuries resulting from falls. The 
morbidity incurred from a 60 cycle alternating cur- 
rent is predicated upon the path the current takes 
through the body and the size and duration of the 
flow. 

Conveniently, the authors have divided the cases 
into 4 groups. Group 1 is comprised of 18 patients 
in whom the current passed through the heart and 
not the brain. In 3 of the 18 the current flowed 
transthoracically from arm to arm. In 15, the current 
traversed the long axis of the thorax between an 
upper and lower extremity. All 15 experienced car- 
diorespiratory arrest, and 4 of these died immediately 
of injury from a high voltage (2,000 v.) source. 
Thirteen of the 18 patients sustained third degree 
burns at points of contact. Fourteen of the 18 pa- 
tients were in a state of shock and considered dead on 
arrival. Seven of these survived. 

In group 2 were 2 patients who died from a current 
of 110 v. used in shock treatment. These were old 
men with arteriosclerosis and autopsy evidence of 
extensive myocardial fibrosis. Death in each was the 
result of shock therapy. 

In group 3 were 7 patients with heart failure re- 
sulting from electrical injury which involved the 
brain and the heart. In 2 of these there was body 
contact with the source of electrical current. One 
died of cardiorespiratory arrest; the other recovered 
after external cardiac massage and mouth-to-nose 
artificial respiration. The remaining 5 patients had 
severe burns which were.sustained via arcing of a high 
voltage source of approximately 30,000 v. and res- 
piratory thermal burns. Two of the 5 died of cardiac 
arrest. 

Group 4 consisted of 5 patients in whom the cur- 
rent traversed from one extremity to another without 
chest or brain involvement. One of the 5 died when 


grounded to a line with voltage of about 100,000 v. 
without achieving consciousness. Obviously the only 
injury was that of severe burned feet; 4 recovered 
without evidence of cardiorespiratory failure. 

There were 3 categories of burns encountered in 
the present series. First or second degree burns were 
precipitated by low voltage<220 v. These generally 
were innocuous. Skin burns evoked by high voltage— 
>440 v.—produced larger, deep electrothermal in- 
juries with characteristics of charred skin, muscle, 
arteries, nerves, and bone. Whereas the primary 
thermoelectric wound may remain unchanged, the 
secondary ischemic deep necrosis progesses extensive- 
ly over days and weeks, requiring more radical 
surgical therapy. The third category of skin burns is 
one that represents a combination of arcing and 
electrothermal injury. In some cases more than 50 
per cent of the skin surface was burned; these areas 
were discrete, deep, and charred. There were con- 
comitant fractures in 9 of the patients. 

—Samuel L. Governale, 


INFECTIONS AND ANTIBIOTICS 


Hospital Acquired Infections in Surgery and Their 
Significance. W. A. ALTEMEIER. Northwest M., 1964, 
63: 589. 


SoME OF THE general trends and practices which have 
contributed to the growing problem of hospital ac- 
quired sepsis are reviewed. Widespread extension of 
antibiotic prophylaxis to any patient undergoing 
operation produced an unfortunate overdependence 
on its effectiveness and an unwarranted sense of se- 
curity. Gradual relaxation of the “surgical con- 
science” has been the result. Some of the important 
manifestations of the letdown in vigilance against in- 
fection have been the adoption of labor-saving de- 
vices by the hospitals for sterilizing and packaging 
materials, reliance on cold or chemical sterilization, 
and carelessness of the surgical team. The infections 
which occur are a doubly serious problem because of 
the reservoir of antibiotic resistant virulent organisms 
which have become concentrated in the hospital en- 
vironment as a consequence of indiscriminate anti- 
bacterial therapy. Discontinuance of isolation pro- 
cedures for patients with virulent infections has also 
led to cross infection and superinfection, particularly 
with Staphylococcus aureus. 

During the past 15 years, the incidence of hospital 
acquired hemolytic staphylococcal infections has 
increased, especially in burned patients. This is also 
true for antibiotic resistant gram-negative bacilli such 
as Escherichia coli, Proteus, Pseudomonas aeruginosa, 
and Aerobacter aerogenes. 

Postoperative wound infections continue to be a 
great problem. An over-all infection rate of 7.4 per 
cent has been reported, and an average rate of 5.1 per 
cent of infection in clean elective wounds was found. 
Wounds infected with exogenous bacteria from the 
air, instruments, unsterile dressings, or catheters usu- 
ally contain gram-positive cocci. Endogenous bac- 
teria, liberated by operative entry into the alimentary, 
respiratory, or genitourinary tract, are more likely to 
produce aerobic, gram-negative infections. 

A study of staphylococcal enterocolitis showed that 
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the majority of patients had received a combination 
of broad spectrum antibiotics and penicillin. Develop- 
ment of mild to moderate cases was also noted follow- 
ing neomycin preparation of the intestine for surgery. 
The majority of staphylococcal isolates from these pa- 
tients were not typable with the standard set of bac- 
teriophages. Fifty-two and seven-tenths per cent were 
typed with UC-18-phage and 25.4 per cent were typed 
with 53.77 phage types. 

A study of emergency thoracotomies for cardiac 
massage not performed under aseptic conditions 
showed only a 4.65 per cent wound infection rate 
which compares favorably with that observed after 
clean elective surgery. It is concluded that large gaps 
exist in our knowledge of the factors which determine 
the genesis of postoperative wound infections. 

—Darryl Carter. 


Transmission of Staphylococci by Fomites. ANTONIO 
J. Gonzaco, Epwarp A. Mortimer, JR., EMANUEL 
Wo.insky, and CuHartes H. RAMMELKAMP, JR. 7. 
Am. M. Ass., 1964, 189: 711. 


RECENT sTupiEs of the transmission of staphylococci 
in the nursery have indicated that the hands of nasal 
carriers are important vectors in the transfer of these 
organisms to babies. Subsequently, it was shown that 
the hands of personnel who are not carriers may serve 
as a mechanical means of transport of organisms from 
acarrier-infant to other infants. Because the umbilicus 
and skin surfaces of the neonate have been demon- 
strated to be the most frequent sites of initial coloniza- 
tion by staphylococci, it appears likely that organisms 
from contaminated hands of personnel are simply 
deposited at these sites in the course of handling the 
infant, and under proper conditions multiplication 
and consequent colonization occur. It is possible that 
organisms are transferred indirectly via other inter- 
mediate objects, such as the infants’ blankets, clothing, 
diapers, and other fomites which become contami- 
nated by the hands of personnel or by airborne drop- 
let nuclei or dust. These items, being in close contact 
with the infant and in some instances wet, might then 
serve as way Stations in the journey of the staphylococ- 
ci from a human reservoir to the recipient. In addi- 
tion, since ordinary laundering does not rid fomites 
of all staphylococci, it is possible that an infant might 
be infected by a source far removed from his immedi- 
ate environment. 

The correctness of the foregoing statements was 
confirmed by observations made in a small study 
nursery. A total of 336 infants were admitted to this 
nursery during a 6 month period. Articles handled by 
carriers were subsequently distributed to 224 of these 
infants. 

The results showed that in regard to the spread of 
staphylococci among newborn infants and other hos- 
pitalized patients it is most unlikely that fomites con- 
taminated by the hands of carrier-personnel or by 
nurses who have previously ministered to carrier-in- 
fants act as important vectors in the dissemination of 
organisms. Accordingly, the transmission of staphy- 
lococci by the hands of such personnel must be by 
direct transfer of organisms from the hands to the in- 
fant. However, it is probable that under special 
circumstances, such as gross contamination by large 
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numbers of staphylococci from open, draining lesions, 
transmission will occur. Staphylococci can be trans- 
mitted by fomites, if these are sufficiently contami- 
nated. Consequently proper handling of such articles 
by hospital laundries, linen rooms, and patient di- 
visions should be observed. Storage at room tempera- 
ture for a number of days did not reduce the infectivi- 
ty of these contaminated articles. 
—Stephen A. Zieman. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Postoperative Wound Infections; the Influence of 
Ultraviolet Irradiation of the Operating Room and 
of Various Other Factors. JoHN Rt. Howarp, WILEY 
F. Barker, WiLu1AM R. CuLBertson, Paut J. Grot- 
ZINGER, and Others. Ann. Surg., 1964, 160: suppl. 2. 


THE INFLUENCE Of ultraviolet irradiation of the operat- 
ing room on the incidence of postoperative wound 
infection was investigated by means of a double-blind, 
randomized study in 5 institutions. Over a 2 year 
period, 14,854 operations and 15,613 incisions were 
studied in relation to postoperative wound infection. 

Although ultraviolet irradiation reduced the num- 
ber of airborne bacteria in the operating room, the 
wound infection rate in the entire series following 
operation was 7.4 per cent in irradiated rooms and 
7.5 per cent in unirradiated rooms. The only category 
of wounds that benefited significantly from the use of 
ultraviolet radiation was the refined-clean group, in 
which the postoperative infection rate was reduced 
from 3.8 to 2.9 per cent. Even this beneficial effect, 
which was confined to a category representing only 
19.2 per cent of all infections analyzed, was lost in the 
over-all experience, offset by an apparent detrimental 
effect of irradiation in nonclean wounds. 

The over-all infection rates at each of the 5 partici- 
pating hospitals varied from a low of 3.0 to a high of 
11.7 per cent. Because of the random selection of pa- 
tients, operating rooms, and operating procedures, 
neither patient selection nor type of operation can be 
held to account for this wide variation. Numerous 
patient characteristics were recorded at the time of 
operation, and examined with respect to their rela- 
tionship to wound infection rate. 

The age of the patient apparently exerts a direct 
influence on the wound infection rate, which rises 
steadily from the 15 to 24 year old group to the 65 to 
74 year old group. The sex of the patient apparently 
is only indirectly related to risk of infection, for in 
operations in which similar degrees of bacterial con- 
tamination can be expected to occur there is hardly a 
difference in the risk of infection between sexes. The 
race of the patient also plays at most a minor role in 
determining wound infection rates. 

Diabetic patients showed no increased susceptibility 
to infection, when compared with nondiabetics of 
similar ages. Steroid therapy appears to affect wound 
infection rates adversely, and, even when other factors 
are considered, may itself increase the susceptibility 
of some patients to infection. 

The extremely obese patients appear to be more 
susceptible to wound infection, in some way that is 
directly related to obesity itself. However, there is 
little evidence that the malnourished patient is more 
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susceptible to infection than a patient of normal nu- 
tritional status undergoing a comparable operative 
procedure. Patients who harbor infection remote from 
the operative incision are likely to have greater wound 
infection rates than those without remote infections. 
Wound infection rates rise steadily as the duration of 
the operation increases, and duration appears to be a 
primary determinant of risk of infection. 

Neither urgency of operation, time of day when the 
operation is performed, season, nor month appears to 
exert any substantial influence on infection rates. 

Regardless of other associated factors recognized in 
the study as increasing infection rate, the duration of 
preoperative hospitalization appears to influence the 
infection rate independently. In view of the case se- 
lection inherent in this variable, a positive conclusion 
must be qualified. 

The use of prophylactic antibiotics was associated 
with a much higher wound infection rate. Adjustment 
for all recognizable factors that might be involved did 
not change the finding that patients who received anti- 
biotics intended to prevent wound infection actually 
manifested an increased wound infection rate. In view 
of the obvious case selection, the significance of this 
finding can be determined only by further, carefully 
controlled studies in which the administration of pro- 
phylactic antibiotics is thoroughly randomized. 

During the study various bacteriologic characteris- 
tics related to operative infections were surveyed. In 
particular, the respiratory tracts of operating room 
personnel, the air in the operating room, and the 
postoperative wounds themselves were all monitored 
for bacteriologic contamination. In addition, one in- 
stitution studied in detail the presence of contami- 
nating bacteria in the operative wound just before 
the completion of the operation. It may be said that 
these surveys confirmed the belief that the presence of 
bacteria in the wound at the end of an operation does 
not necessarily foretell the subsequent development of 
infection. Wounds found at operation to be contami- 
nated by coagulase-positive staphylococci had the 
highest infection rates, but only 26.7 per cent of the 
infections that occurred at the hospital that conducted 
this special survey yielded coagulase-positive staphy- 
lococci, and these staphylococci were not always the 
same as those isolated during the operation. 

— Orville F. Grimes. 


Methods for Disinfection of Hands and Operation 
Sites. E. J. L. Lowsury, H. A. Litty, and J. P. But. 
Brit. M. F., 1964, 2: 531. 


Five MetHops of disinfecting the skin are compared. 
Povidone-iodine antiseptic solution, chlorhexidine di- 
gluconate 0.5 per cent in 70 per cent ethyl alcohol, 
laurolinium acetate 5 per cent in 70 per cent ethyl 
alcohol, 5 per cent aqueous laurolinium acetate solu- 
tion, and laurolinium skin spray (5 per cent w/v) in 
industrial spirits were applied to the whole surface of 
both hands with a gauze sponge and the hands were 
kept moist for 2 minutes. Viable bacterial counts were 
obtained from standard hand washings before and 
after application of the antiseptic. Suitable neutraliz- 
ers were present in the washing fluid and the culture 
media. Chlorhexidine in alcohol and laurolinium in 
alcohol and in aqueous solution resulted in an 80 per 


cent reduction in skin flora. Povidone-iodine and 
laurolinium spray caused a 60 per cent reduction. 

The immediate effect of one application of a hex- 
achlorophene preparation was negligible, but repeated 
use led to a large fall in bacterial counts. The further 
reduction in skin flora after additional treatment with 
alcoholic chlorhexidine was no less than that obtained 
by disinfecting unprepared skin. In half the cases, no 
viable bacteria were isolated after the treatment. 

Tests with several disinfecting solutions showed the 
major part of the disinfection to occur in 30 seconds. 
A larger reduction in skin flora was obtained by rinsing 
than by application with a gauze sponge. Several 
creams containing chlorhexidine and hexachlorophene 
were not effective in reducing skin bacteria below con- 
trol levels. Povidone-iodine was not found to have a 
continuing effect in disinfecting the skin when allowed 
to remain on the skin for 1 hour. Rinsing the hands 
6 times a day for 30 seconds with an aqueous solution 
of chlorhexidine diacetate resulted in a 98 per cent 
reduction in skin bacteria after 2 days. Viable spores 
of Bacillus subtilis and Clostridium welchii were 99.85 
per cent reduced by the application of povidone-iodine 
for 1 hour. 

The authors recommend alcoholic chlorhexidine 
for preparation of the operative site before emergency 
surgery and the same final preparation after 2 days 
of scrubs with hexachlorophene or povidone-iodine 
preparation for elective surgery. Antiseptics should be 
rubbed in with gauze and not sprayed on. Chlorhexi- 
dine or laurolinium is recommended for venipunc- 
tures because of their speed of action. Hexachloro- 
phene or povidone-iodine is recommended for the 
hand scrub of the surgical team. —Darryl Carter. 


EXTRACORPOREAL CIRCULATION 


Chemical and Hypothermic Inhibition of Intravascu- 
lar Sludging in Extracorporeal Circulation. Davin 
Sacus, GeorcE H. Derry, DiETER KRuMHAAR, WIL- 
1AM H. Lee, JR., and James V. Matoney, JR. Ann, 
Surg., 1964, 160: 183. 


ALTHOUGH oxygenation of blood in the human lung 
occurs continuously without damage to blood ele- 
ments, it has not been possible in extracorporeal cir- 
culation to oxygenate blood for prolonged periods 
without causing death. Recent work has demonstrated 
at least one alteration during extracorporeal circula- 
tion that may be a cause of morbidity and mortality: 
intravascular sludging of blood with capillary obstruc- 
tion. A previous study has demonstrated that the dena- 
turation of plasma proteins at the blood-gas interface 
in extracorporeal oxygenators is a cause of this blood 
sludging. There are 3 logical approaches to the elimi- 
nation of protein denaturation and its sequelae in ex- 
tracorporeal circulation: (1) chemical inhibition, (2) 
hypothermia, or (3) the use of an oxygenator which 
has no blood-gas interface, a membrane type. This 
article is an evaluation of the efficacy of the first 2 of 
these alternatives. 

Profound hypothermia was found to produce severe 
degrees of intravascular sludging with associated de- 
pression of electroencephalographic activity. This find- 
ing appeared to vitiate any theoretical benefit that 
might be attributed to the reduced blood flow rates or 
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the elimination of an oxygenator in the hypothermic 
state. 

Of the chemical additives tested, low molecular 
weight dextran, albumisol, plasmanate, and ascorbic 
acid were found to be effective in improving the micro- 
circulation. The benefit from these agents was incom- 
plete and transient. 

On the basis of this study, it would appear that the 
most promising avenue for investigation to solve the 
problem of protein denaturation, microcirculatory ob- 
struction, and blood sludging lies in the design of a 
technique based upon entirely new principles of blood 
oxygenation. — Donald M. Clough. 


Extracorporeal Circulation Under High Atmospheric 
Pressure. N. G. Meine, M. E. Sruyter, S. J. P. 
E.orF, G. ScHOEMAKER, and Others. Surgery, 1964, 
56: 519. 


FROM THE RESULTs in these experiments the authors 
find that the small oxygenator used provides suffi- 
cient oxygenation capacity at 3 atmospheres absolute 
pressure (ATA), since even at the low flow, the 
arterial oxygen saturation was 100 per cent and the 
venous Oxygen saturation did not drop to very low 
levels. The same was evident from the oxygen tension 
measurements since, under the maximal flow condi- 
tions, values up to 1,700 mm. Hg were measured, com- 
pared with 60 mm. Hg in the control. ‘This increased 
oxygenation was reflected in the significantly lower 
lactic acid production at 3 ara. Unless low flows are 
used there is no rise in lactic acid of importance at 
3 aTA the authors found. Hemodilution techniques 
such as those of Zuhdi and others, they believe, may 
very easily produce tissue anoxia under normal atmos- 
pheric conditions because of the decreased oxygen- 
carrying capacity of the blood. Oxygen administra- 
tion at high atmospheric pressure produces an enor- 
mous safety factor in this technique. This was very 
well proved in their experience in the 1 patient who did 
well notwithstanding low flow and low blood pressure. 
The electrocardiogram and the electroencephalogram 
revealed a remarkably good condition, whereas at 1 
atmosphere of pressure under similar conditions the 
electroencephalogram became flat within a few min- 
utes. 

The elimination of co, at high pressure did not ap- 
pear to be a problem to the authors, which they be- 
lieve it might well have been when there was not a 
sufficient amount of desaturated blood available. The 
pco, in the cases in which the caisson was used was 
slightly higher than in the control experiments, but 
there was no continuous rise during the course of the 
experiment. Notwithstanding the high oxygen ten- 
sion in the venous blood in the maximal flow experi- 
ments, with complete saturation of the hemoglobin, 
enough co, was removed in physically dissolved con- 
dition to prevent high co, tensions within the pa- 
tient’s body. 

The authors’ conclusion from these experiments was 
that in addition to available improvements in extra- 
corporeal circulation, such as plasma expanders and 
hemodilution, administration of oxygen at 3 ATA pro- 
vided an additional safety measure which, even with 
disk oxygenators, made priming without blood fea- 
sible. — Jack A. Cannon. 
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The Use of Extracorporeal Circulation and Profound 
Hypothermia in the Treatment of Ruptured Intra- 
cranial Aneurysm. C. G. Drake, H. W. K. Barr, 

. C. Cores, and N. F. Gercery. 7. Neurosurg., 
1964, 21: 575. 


- Surgical Management 


TEN PATIENTs with ruptured intracranial aneurysms 
(3 anterior communicating, 4 internal carotid, and 3 
basilar) were treated surgically with the aid of pro- 
found hypothermia of 10 to 15 degrees C., exsangui- 
nation, and complete circulatory arrest during opera- 
tion on the aneurysm. Because of size or position, these 
aneurysms were considered to be particularly hazard- 
ous and were not amenable to a more standard means 
of therapy. The open chest technique was used in 
most cases. It was possible to obliterate the aneurysm 
in all but 1 patient. Three patients died after the proce- 
dure (2 from bleeding and 1 from inadequate perfu- 
sion), and 2 died several months later. Both of the lat- 
ter had grade 4 conditions on admission. Three of the 
patients had excellent results; 1 had persistent apha- 
sia, and 1 spastic quadriparesis. The major complicat- 
ing factors were cerebral edema, arterial spasm, and 
hemorrhage. The authors indicated that the tech- 
nique should be reserved for aneurysms in which pre- 
cise exposure of the sac and its neck is necessary, as in 
the region of the anterior cerebral artery or the mid- 
dle cerebral artery bifurcation. — Walter R. Lysak. 


Blood Loss After Cardiopulmonary Bypass. BLANCA 
SmirH, Muayyap At Omer, Denis G. MELROSE, 
Hucu H. BentTatit, and Satty ALiLwork. Lancet, 
Lond., 1964, 2: 273. 


By COLLECTING and weighing sponges and measuring 
the contents of suction bottles the authors estimate 
the amount of intraoperative and postoperative blood 
loss in 306 patients who had cardiopulmonary bypass, 
and who seemed to have no unusual sources or types 
of bleeding. 

The average loss was 1,800 c.c. It was greater in 
adults than in children, greater in patients who were 
cooled below 30 degrees C., and greater in those who 
received low molecular dextran. The lowest mean 
loss was 1,000 c.c. in patients with ventricular septal 
defects, or stenosis of pulmonic or aortic valves. The 
high was in patients with tetralogy of Fallot. Pro- 
longed bypass did not seem to add much to the blood 
losses after the perfusion ceased. 

—Leonard D. Rosenman. 


Blood Loss After Cardiopulmonary Bypass. Hucu H. 
BenTALL, BLaAncA SmitH, Muayyap AL OwmeRI, 
Denst G. MELRoseE, and SAtty ALLWworK. Lancet, 
Lond., 1964, 2: 277. 


DespIrTe A steady increase in the number of patients 
operated upon each year, the frequency of bleeding 
complications has progressively fallen. Of the 21 pa- 
tients reported here no fewer than 18 were operated 
upon during the first 3 years, and only 3 in the last 2 
years, during which time hemostasis has become pro- 
gressively more meticulous, and great importance is 
attached to this. 

Twenty-one patients had bleeding complications 
after bypass operations for correction of cardiac de- 
fects. The effects of age, diagnosis, body temperature, 
and duration of bypass were all similar to those in a 
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previous report. Notwithstanding the greater opera- 
tive blood loss in patients receiving 20 ml. / kgm. of 
low molecular weight dextran, the frequency of severe 
abnormalities. was detected in routine coagulation 
studies performed 30 minutes after bypass. Of the 21 
patients who had to be reoperated upon because of 
bleeding, 12 had completely normal coagulation find- 
ings before operation. A further 3 patients had normal 
coagulation findings, but their platelet counts were 
below the usually accepted normal of 150,000 / 
c.mm. The remaining 6 patients had abnormal pre- 
operative coagulation findings, and after operation 
abnormalities of clotting were still present in 5 out of 
these 6. There was a definite surgical source of bleed- 
ing in 13 patients, 1 of whom had an abnormal pre- 
operative coagulation test. When bleeding is excessive 
the chest should be reopened, even when a coagula- 
tion defect is known to be present. The frequency of 
bleeding as a complication during the whole period of 
this report was 6.4 per cent but it has fallen progres- 
sively. There were 18 patients in the first 3 years, and 
only 3 in the last 2 years. —Stephen W. Carveth. 


ANESTHESIA 


The Role of Artificial Hyperventilation in the Con- 
trol of Brain Tension During Neurosurgical Opera- 
tions. M. BozzaA Marrusini, M. Rossanpa, and L. 
TRETOLA. Brit. J. Anaesth., 1964, 36: 415. 


IN THIS sTUDY on artificial hyperventilation 472 pa- 
tients were included. Of this number 184 patients had 
artificial hyperventilation and in 81 of these osmotic 
dehydration methods were used in addition. The au- 
thors classify the results in 3 categories: category 1 pa- 
tients without space-occupying lesions; category 2, 
patients with space-occupying lesions and normal to 
moderately increased intracranial pressure; and cate- 
gory 3, patients with severely raised intracranial pres- 
sure and/or in coma. Observations were made on 
dural tension and in 6 patients interventricular 
and/or spinal pressures were measured directly dur- 
ing anesthesia and operation by means of a strain 
gauge. 

Several interesting observations were made. The 
first was that there was a close relationship between 
the cerebrospinal fluid pressure and expired carbon 
dioxide tension. Elevation of the cerebrospinal fluid 
pressure was noted each time expired carbon dioxide 
tension was artificially elevated. Hyperventilation it- 
self caused a significant fall in the cerebrospinal fluid 
pressure in approximately 50 per cent of the cases. 
However, it was noted that the fall was greatest in 
those whose starting pressure of cerebrospinal fluid 
was quite elevated. Noted too was the effect that 
hyperventilation seemed to be more effective when 
the theca was closed and that introduction of the 
anesthetic agent, tracheal intubation, or surgical 
manipulation caused sustained elevations in intra- 
cranial pressure. By comparative data, it was found 
that hyperventilation was only slightly less effective 
than osmotic dehydrating agents and that combined 
the 2 were of greatest value. Dural tension itself was 
classified according to 5 degrees and the operating 
surgeon did not know which type of treatment the pa- 
tient had received at the time of evaluation of the 


dural tension. Engstrém ventilators were used in all 
these studies and it was also noted that variations in 
the mean airway pressure had little or no effect on the 
cerebrospinal fluid pressure when the variations mea- 
sured between 0 and 12 mm. Hg. —Neil I. Meyer. 


Central Nervous System Disorder During Mechanical 
Ventilation in Chronic Pulmonary Disease. Ep- 
WARD B. ROTHERAM, JR., PETER SAFAR, and EUGENE 
D. Rosin. 7. Am. M. Ass., 1964, 189: 993. 


THE AUTHORS state that in recent years there has been 
extensive use of techniques involving assisted (patient 
cycled) or controlled (machine cycled) ventilation in 
the treatment of alveolar hypoventilation and co, nar- 
cosis associated with chronic obstructive pulmonary 
disease. The use of such techniques has succeeded in 
significantly lowering the mortality rate associated 
with these disorders. However, these techniques are 
not without hazard. The case histories of 5 patients in 
whom central nervous system complications developed 
following this form of therapy are presented. These 
patients, with severe obstructive pulmonary disease, 
had generalized fits, coma, and multifocal central ner- 
vous system excitation following vigorous correction 
of chronic hypercapnia. Clinical improvement oc- 
curred prior to the onset of neurologic symptoms. 
Alkalosis with persistent elevation of plasma bicarbon- 
ate concentration was the outstanding biochemical 
abnormality. Two patients recovered when their ar- 
terial co, tensions were allowed to rise. Alkalosis 
should be avoided when treating pulmonary decom- 
pensation. Since hypoxia can be corrected rapidly by 
oxygen therapy, the hypercapnia can be corrected 
more gradually by successive increments in ventilation. 

The authors state that the pathogenesis of the cen- 
tral nervous system disorder seen in this group of pa- 
tients is not clear. The diffuse and changing nature of 
the neurologic picture and the absence of organic 
changes in the brain at autopsy strongly suggest that 
the pathogenesis of the syndrome is related to a meta- 
bolic disturbance of the brain cells. 

The authors conclude by stating that careful atten- 
tion should be paid to limiting the rate at which co, 
tensions are lowered during the acute phase of the ill- 
ness. Careful attention to chloride and potassium re- 
pletion is mandatory. Obviously, frequent sequential 
measurements of blood gases and px are necessary for 
proper management. Should evidence of increased 
central nervous system irritability develop, the use of 
5 per cent co, is probably worth while. 

—George M. Cannon. 


Hepatitis Associated with Halothane. C. Cuirrorp 
Jounson. Northwest M., 1964, 63: 611. 


SINCE THE introduction of halothane, several million 
patients have received this drug as an anesthetic. 
There have been reports of 64 cases of hepatic disease 
following administration of halothane, in which other 
causes of liver damage were not suspected. The author 
reports another case of severe liver damage in a pa- 
tient who received halothane as an anesthetic for sur- 
gery. In the majority of these cases and in the case 
presented here the patients had received halothane for 
anesthesia on at least 2 occasions prior to the onset of 
hepatic symptoms. 
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Because of reports in the literature of patients with 
hepatic damage in whom halothane has been the sus- 
pected cause, numerous dissertations have appeared, 
some attempting to confirm and some to deny the 
etiologic relationship of halothane. This article dis- 
cusses the evidence from both sides. According to some 
articles, it would seem most likely that halothane, if 
responsible for hepatic damage, has an indirect effect. 
The mode of action appeared related to the develop- 
ment of an allergic or hypersensitive state in which 
degenerative changes of varying degrees of severity 
may appear in the liver. 

It is admitted that halothane has many qualities of 
an excellent anesthetic, but it is also a halogenated 
hydrocarbon, similar to carbon tetrachloride, chloro- 
form, and tribromethonal. The range between an 
anesthetic concentration and a lethal concentration is 
narrow. Although only 64 cases of hepatic injury have 
been reported as conceivably caused by halothane, 
there may be many more that have never reached the 
medical literature, and many cases previously con- 
sidered due to hepatitis, postoperative infections, or 
due to blood transfusion may be related to halothane 
anesthesia. 

The author concludes that halothane should not be 
discontinued as an anesthetic, but that one should be 
mindful of the possibility of hepatic damage following 
its use, and that damage may be so severe that death 
may ensue. —Donald M. Clough. 


Deliberate Hypotension. ALEx G. Larson. Anesthesi- 
ology, 1964, 25: 682. 


THE AUTHOR reviews the subject of deliberate hypo- 
tension in an attempt to air the problems of this 
technique and to provide a foundation upon which its 
place in medicine may be judged. He gives his ap- 
praisal of deliberate hypotension as follows: Deliberate 
hypotension is not innocuous. The technique is dan- 
gerous and demands the utmost in skill and training. 
Although it is undoubtedly a major advance, the over- 
all incidence of complications is high, but at the same 
time certain centers have attained a high degree of 
proficiency and a low mortality rate. This may be re- 
lated to careful selection of patients, meticulous con- 
trol of airway, minute to minute regulation of arterial 
pressure avoiding sudden peaks or troughs, main- 
tenance of normovolemia, and adequate professional 
care during the 24 hour recovery period. These are 
the important factors in reducing morbidity, and in 
the author’s opinion are more significant in ensuring 
a successful outcome than blind adherence to any 
particular hypotensive technique. However, it would 
be wrong to allow the numerous effective cases of de- 
liberate hypotension to entice one into a false sense of 
security. Such safety may result equally from the re- 
markable ability of the body to contend with a pro- 
found physiological disturbance. 

Up to now, clinical assessment has surpassed 
scientific investigation, and emphasis should be placed 
on evaluation of visceral and cerebral perfusion dur- 
ing hypotension in man. In particular, an unbiased 
and well documented assessment of hypotension on 
postoperative cortical function is urgently required. 
Ganglion blockade is a fascinating physiological tool, 
and it is time that more definitive data in man were 


ABSTRACTS - Surgical Management 229 


sought. Otherwise, the place of deliberate hypotension 
in modern medicine may forever be lost in a maze of 
personal and unscientific contention. 

—George M. Cannon. 


Hazards of Anesthetic Equipment. Epmonp I. EcErR 
II and Rosert M. Epstein. Anesthesiology, 1964, 25: 
490. 


THE AUTHORS present a very detailed review of the 
hazards of anesthetic equipment; considerable infor- 
mation regarding gas sources, gas lines, needle valves, 
vaporizers, differing systems of anesthesia (i.e. closed 
and semiopen), and their potential hazards are pre- 
sented. The article would seem to be an excellent one 
for the anesthesiologist but the mechanical details 
presented are probably beyond the usual surgeon’s 
knowledge of anesthetic equipment. Those interested 
in these details would benefit by a study of the article. 
—Roy R. Vetto. 


Anesthetic Explosions; a Continuing Threat. Cari 
W. Wa ter. Anesthesiology, 1964, 25: 505. 


ComeustIon of flammable anesthetic and disinfecting 
agents in the hospital is accomplished by the assem- 
bly of 4 essential components. Both qualitative and 
quantitative requirements must be met. They are a 
flammable agent, oxygen, ignition of the flammable 
mixture of anesthetic gas and oxygen, and timely 
concurrence of the factors essential for disaster. 

Unfortunately the most enlightened routine of a 
precaution-conscious group is jeopardized by the 
careless or negligent behavior of any person who en- 
ters the anesthetizing location. It is ironic that success 
of group effort in establishing safeguards may accen- 
tuate the hazard caused by individual dereliction. A 
prime safeguard is to confine the hazard to recogniza- 
ble regions, such as limiting the quantity of flammable 
agents kept in an area, and storage of supplies of 
flammable gases must be in special rooms ventilated 
sufficiently to dissipate any gases that may be released 
accidentally or unwittingly. Oxygen or nitrous oxide 
must not be stored with flammable agents as both 
support combustion. 

Prohibition of sources of ignition is the paramount 
safety measure. These include flames from lighters or 
matches, alcohol lamps and burning electrical in- 
sulation, glowing tobacco, electric heaters, cautery 
tips, the black hot plate, dry heat sterilizer, the “‘cold” 
cautery or overloaded electric wiring, exposed in- 
candescent lamps, photographic lights, flimsy wiring, 
unprotected lamps, and sparking switches. The most 
frequently involved igniters are sparks from electric 
power or static electricity. 

Electrical equipment that does not function proper- 
ly must not be used until repaired by a qualified elec- 
trician. 

To minimize the likelihood of sparks from electrical 
power occurring in the hazardous area, and to con- 
fine the heat that results from the operation or failure 
of electrical appliances, special circuits and design 
practices have been devised and ungrounded circuits 
are used for the distribution of power. 

Electrical interconnection of all objects and people, 
including the patient, in the anesthetizing location is 
accomplished by means of a conductive floor. 
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Accidents can be avoided by proper maintenance 
of structure and equipment, and education and co- 
operation of all persons permitted in the operative 
area. — Stephen A. Kieman. 


The Influence of Acute and Chronic Alcoholism in 
Animals on the Activity of Certain, General Anes- 
thetic and Neurosedative Agents (Etude chez l’ani- 
mal de l’influence de l’alcoolisation aigué et chronique 
sur activité de quelques anesthésiques généraux et 
neuro-sédatifs ). ANDRE QUEVAUVILLER and PATRICK 
BourRineET. Anesthésie, Par., 1964, 21: 431. 


THE ORAL DOSE of ethyl alcohol required to produce 
acute and chronic alcoholism in rats, rabbits, guinea 
pigs, and mice was calibrated. Thirty minutes after 
ingestion was the period of maximal acute response. 
Chronic alcoholism resulted when guinea pigs and rats 
were fed alcohol in water daily for periods of 3 to 5 
months, at which time gray infiltration of the liver 
could be demonstrated grossly and microscopically. 

In animals with acute alcoholism it was shown 
that: (1) the effects of ether inhalation anesthesia 
were augmented 12 times in mice; (2) urethane 
intraperitoneally in a dose of 1 gm./kgm. was often 
lethal for guinea pigs and rabbits, both in the acute 
and in the chronic alcoholic state; (3) the sedation 
effects of barbiturates were deeper and more pro- 
longed in the alcoholized than in control mice and 
rats; and (4) three neuroleptic drugs, chlorproma- 
zine hydrochloride, reserpine, and butyrophenon, and 
2 tranquilizer agents, meprobamate and methylpen- 
tylcarbamate, all showed augmented neurodepressive 
activity in alcoholized mice. It was concluded from 
these experiments that acute and chronic alcoholic 
states potentiate the effects of anesthetic and tranquil- 
izing drugs. 

In a discussion of this report it was brought out 
that, clinically, humans who are chronic alcoholics 
are highly resistant to ether anesthesia. The authors 
pointed out that, whereas induction of anesthesia 
with ether is difficult and lengthy in chronic alcohol- 
ics*otherwise in good health, alcoholics with hepatic 
and other organic disease are quite sensitive to ether 
inhalation. In the latter, small amounts of alcohol 
and small amounts of ether are anesthetic. Moreover, 
as in the animal experiments reported, recovery times 
from the effects of depressant drugs are more pro- 
longed than in average good health. 

—Edwin F. Pulaski. 


Electrical Sleep in Dogs. FLrorELLA Macora, A. 
Beer, and L. ALapjemorF. Brit. 7. Anaesth., 1964, 
36: 407. 


THE AUTHORS report on the experimental use of elec- 
trical sleep in 18 dogs. Sleep is induced by the appli- 
cation on the intact skull of an interrupted direct 
current of low intensity, low frequency, and duration. 
It took from 10 to 30 minutes to induce sleep in these 
animals and once it was accomplished it was main- 
tained as long as the current was applied at the same 
intensity, frequency, and duration. With interruption 
of the current, the dogs would awaken immediately 
and return to normal behavior patterns. Repeated ex- 
ternal stimuli always awakened the animal during the 
hypnotic stage. All signs of autonomic or central ner- 


vous system stimulation were not observed during the 
repeated experiments. Although it was impossible to 
monitor the dogs with an electroencephalogram be- 
cause of current interference in all criteria, the state 
produced in these animals by the application of this 
direct current was for all intents and purposes equiv- 
alent to normal sleep. The animals are not rendered 
analgesic during this period. The full technique is de- 
scribed in the article and the electrical circuit is dia- 
gramed. The authors believe that this sleep induction 
will be a useful tool for further investigation in com- 
prehension of the sleep state as well as for research in 
clinical anesthesia. — Neil I. Meyer. 


The Development and Use of an Electronic Appara- 
tus for Inducing Sleep and Anesthesia. J. W. Hoon. 
Med. F. Australia, 1964, 2: 298. 


THE puRPOsE of this report is to review the work which 
has been done in the field of electronarcosis and to pre- 
sent the results obtained by the author in his work with 
electronarcosis in dogs. He designed and built a com- 
pletely transistorized unit which can generate impulses 
with rectangular wave form up to 40 volts and a 
range of independently variable frequencies and im- 
pulse durations. A variable amount of direct current 
can be added to the impulses. The output is monitored 
with an oscilloscope. Impulses and current similar to 
those employed by Ananev and Smith are therefore 
available. 

To date the author has used this apparatus on 7 dogs 
with placement of the electrodes in several different 
positions. Electrosleep was induced in 3 dogs by pass- 
ing low-voltage, rectangular-shaped electric waves 
through the head. Electronarcosis, a state of analgesia, 
was induced in 2 dogs by the use of similar waves at a 
higher voltage and with superimposed direct current. 
All of the dogs showed some degree of discomfort with 
each change in current level. This discomfort was usu- 
ally minimal and no more than an annoyance to the 
dog when small doses were used, which were apparent- 
ly adequate for inducing sleep and sedation. However, 
to reach narcotic levels, a stage had to be passed 
through in which some real discomfort possibly oc- 
curred. 

The author concludes by stating, “‘Many investiga- 
tors of electronarcosis in the past 60 years have had en- 
couraging results, and believe that it has great possi- 
bilities; but the successful answer always seems to be 
just beyond their grasp. The present study brings us to 
the same conclusion. However, it is thought that elec- 
trosleep is most probably a practical proposition, and 
that a controlled study on humans would be worth 
while.” —George M. Cannon. 


INSTRUMENTS AND APPARATUS 


A Cylindrical Artificial Kidney. Harotp P. McDon- 
ALD, JR. Invest. Urol., 1964, 2: 123. 


THE AUTHOR reviews the history of extracorporeal 
hemodialysis and discusses the difficulties encoun- 
tered by early investigators in obtaining safe, reliable 
anticoagulants and a proper membrane. He also pre- 
sents the evolution of the various forms of extracor- 
poreal dialyzing units and then lists the criteria of the 
ideal artificial kidney. These are: efficiency of opera- 
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tion, ease of assembly, ability to withstand steriliza- 
tion in an autoclave, absence of the need for priming 
with blood, rigid membrane supports in order to 
maintain a fixed internal blood volume, low internal 
resistance to the blood circuit so that the patient’s 
arterial pressure alone will maintain an adequate 
flow, smoothness of flow, ability to ultrafilter if needed, 
small enough to be portable, and reasonable cost. 

A stainless steel model of a cylindrical artificial 
kidney has been built with a membrane surface of ap- 
proximately 2500 cm.?. This unit seemed to fit the 
criteria and was satisfactory in the laboratory. De- 
tailed results of experiments are presented, and the 
author states that a dialyzer with a surface area of 
10,000 cm.? is now being built for clinical trial. 

— Harry Schoenberg. 


The Endomotorsonde; a New Device for Studying 
the Gastrointestinal Tract. JosepH P. M. p’Haens. 
Am. J. M. Electr., 1964, 3: 158. 


DuRING THE past several years, radiotelemetering 
capsules, also termed endoradiosondes, have been used 
to study the human gastrointestinal tract. These de- 
vices were originally designed to permit recording of 
intraluminal pressure but they are now used to study 
hydrogen ion concentration and body temperature. 
In many cases such devices may replace pressure- 
sensitive transducers, open tip catheters and balloon- 
kymographic systems. Previously these telemetering 
capsules had distinct limitations. Although the cap- 
sule was readily swallowed, it was impossible to pre- 
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dict its position within the gut, the progress being 
entirely dependent upon gastrointestinal propulsive 
forces. Furthermore, the position could not be con- 
trolled from outside the body except when a string 
was attached; and this was not effective when the 
capsule was below the proximal jejunum. 

In order to overcome the disadvantages and diffi- 
culties inherent in the existing systems for studying 
intraluminal pressure, the author has added a means 
of propelling the pressure detector to the desired site 
in the gastrointestinal tract. A powerful micromotor 
is incorporated in a capsule that also includes all the 
measuring devices. This makes the capsule indepen- 
dent of the gastrointestinal propulsive forces and per- 
mits control from the outside. 

A complete description of this capsule, which is 
7.6 mm. in its maximum diameter and has an over-all 
length of 21 mm., then follows in the article. In the 
system developed, the capsule can be moved forward 
or backward or stopped at any point within the gas- 
trointestinal tract. The device is completely under the 
control of the operator, and its movement is not af- 
fected by the natural propulsive forces of the gut. The 
technique of operation is also completely described. 

The author is presently working on a new and 
slightly larger capsule for the sole purpose of facilitat- 
ing the passage of tubes and other instruments to 
particular places within the intestinal tract. This de- 
vice will assist in studies involving intestinal suction 
tubes, small fiberscopes, intestinal biopsy tubes, and 
drug-releasing instruments. _—Donald M. Clough. 








RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Total Cerebral Angiography After Selective Cathe- 
terization of the Cerebral Arteries (Die totale zere- 
brale Angiographie nach selektiver Katheterisierung 
der Hirnarterien). W. Porsrmann, L. Wierny, and 
W. Munster. Fortsch. Réntgenstrahl., 1964, 101: 47. 


ATTEMPTs at total cerebral angiography in one ses- 
sion are not new, and 2 different methods have been 
used. The authors’ method of total cerebral angiog- 
raphy in one session is by means of percutaneous 
catheterization of the femoral artery. The patient is 
prepared with a “lytic cocktail.’ General anesthesia 
with intubation is used only in special cases. The 
catheterization is performed through the right or left 
femoral artery by means of a 100 cm. long green or 
red Odman-Ledin catheter. Immediately after intro- 
duction of the catheter into the arterial system, 100 
units of heparin/kgm. of body weight are given. The 
physiologic saline solution for lavage contains an- 
other 5,000 units/1,000 ml. Under television fluoros- 
copy the catheter is guided into the left vertebral artery, 
then into the right carotid artery, and finally into 
the left carotid artery. Only diatrizoates in median 
concentration, 60 per cent, are used as contrast 
media. In adults 10 ml. are injected into a vessel, in 
children correspondingly less. The roentgen demon- 
stration takes place simultaneously in both planes in a 
series of 10 to 15 pictures per plane. 

The suitability of this special technique in infants 
and small children is pointed out, and special atten- 
tion is given to some problems in the introduction of 
the catheter into the arterial system. Catheterization 
of one branch of the aortic arch proved unsuccessful 
in 1 out of 15 cases in which total cerebral angiogra- 
phy had been planned and in 6 out of 41 cases of 
planned subtotal angiography. In these cases the ar- 
tery was shown by direct puncture in the neck during 
the session. No complications were seen at the place of 
puncture of the femoral artery except in a very rest- 
less 4 year old child with femoral occlusion and a 
pulsating hematoma. 

No damages were seen due to the triple injection 
of a total of 30 ml. of contrast medium. By using a 
maximum of 30 ml. of contrast medium with simul- 
taneous biplane angiography the entire circulation can 
be shown without overlap. There are 10 minute inter- 
vals between the injections. The catheter technique 
may be used in special cases for the demonstration of 
single cerebral arteries—67 vertebral and 34 carotid 
angiograms. Success in about 85 per cent of the cases 
in which difficulties were anticipated from direct punc- 
ture appears to be sufficient justification for the use 
of the method. —Lydia Walkowiak. 


Cerebral Angiography Using Conray. Brian KeEn- 
DALL. Brit. 7. Radiol., 1964, 37: 581. 


THE AUTHOR has attempted to assess the use of this rel- 
atively new drug by evaluating complications in its 
use, allowing for the progressive pathologic process, 





the depressant drugs used at the time of arteriography 
for sedation, and the subsequent treatment, which 
may aggravate the primary effects of the arteriog- 
raphy. The study comprises 100 patients undergoing 
direct cerebral arteriography selected in a random 
fashion. The contrast achieved by using 60 per cent 
conray was excellent, but no better than that given 
by urografin or hypaque 45 per cent. Conray also 
gave rise to similar sensations in the cutaneous distri- 
bution of the artery injected in most patients, usually 
heat, sometimes minor pain, uncommonly cold, and 
frequently an unusual taste in the mouth. All of these 
were present in a lesser degree than in the patients in- 
jected with hypaque. Extravasation of conray also ap- 
pears to cause less pain than the extravascular injec- 
tion of hypaque. The sole minor disadvantage of con- 
ray was its stickiness during drying. Deterioration oc- 
curred in some patients with large cerebral tumors 
following its use, but a much larger series of such 
cases would have to be examined to determine if this 
is more or less frequent than when other similar con- 
trast media are used. — Kenneth Shulman. 


Frontal Stratigraphy of the Cerebellar Fossas (Pneu-. 
mostratigraphie frontale des hémisphéres cérebélleux). 
M. Supirana and C. Vrousos. 7. radiol. électr., 1964, 
45: 225. 


THE AUTHORs describe a technique of median sagittal 
tomography of the cisterns lying above and below the 
cerebellum. The technique consists of a frontal 
stratigraphic examination of the cerebellar fossas, 
Details of positioning to avoid superimposition of the 
facial mass or the ventricular air shadows are given. 
The optimum position of the head is with Reid’s 
base line at an angle of 25 degrees with the horizontal 
beam of the roentgen rays. Ten c.c. of air are in- 
jected and 4 to 6 sections are then taken, extending 
posteriorly from the external auditory meatus. The 
technique permits study of the topography of cere- 
bellar atrophy at the level of the hemispheres. 
—Philip D. Gordy. 


Percutaneous Brachial Angiography. Rosert N. 
Asusy, Birt G. Karras, ABRAM H. Cannon, and 
Joun J. BeERGAN. Am. 7. Surg., 1964, 108: 393. 


THE AUTHORS consider percutaneous brachial angi- 
ography as the method of choice for the evaluation 
of cerebral circulation and also for evaluation of the 
descending aorta and lesions distal to this point. A 
Karras needle has been utilized for the brachial artery 
puncture and pressure injection of dye at 9 kgm./sq. 
cm. has been found to be adequate. In 400 consecutive 
brachiocerebral angiograms, a single severe complica- 
tion, ischemia with loss of 2 fingers, occurred. In 121 
consecutive left brachial aortograms, pulse loss has 
occurred several times but symptoms have disappeared 
without sympathetic block or arterial repair. Advan- 
tages of the technique listed are: injections are made 
into arteries that are rarely affected by arteriosclerosis; 
damage to vital arteries is avoided; periarterial in- 
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jection of the carotid and vertebral arteries cannot 
occur; and intramural aortic injection and periaortic 
hematomas are avoided. 
In patients with generalized arteriosclerosis, femoral 
catheter techniques frequently cannot be utilized. 
—Roy R. Vetto. 


The Characteristics of the Intracranial Segment of 
the Internal Carotid Artery by Linear and Angular 
Measurements (Les caractéristiques du segment intra- 
cranien de l’artére carotide interne par mesures liné- 
aire et angulaire). R. CHRzANowski. 7. radiol. électr., 
1964, 45: 241. 


Tuts sTUDY is based on measurements derived from the 
arterial phase of angiograms performed with a stan- 
dard technique on 100 patients of more than 20 
years of age. The artery was divided into segments 
following the division of Fischer. Points were marked 
on the vessel and co-ordinates were then projected 
between the contour of the artery and the skull. 
These results were compared with those obtained in 
100 patients, 90 of whom had supratentorial tumors 
and were operated upon and 10 of whom were ad- 
vanced hydrocephalics. The most significant mea- 
surements were those related to the angle between 
the supraclinoid and infraclinoid parts of the artery 
and the points determining the position of the supra- 
clinoid portion. —Philip D. Gordy. 


Lumbar Discography. Sunc Hsten-wen, Cra Yu-MIN, 
Kuo Hsinc-1’ANG, WANG CHI-MIN, and Others. Chin. 
M. F., 1964, 83: 521. 


THE PURPOSE of the investigation was to throw fur- 
ther light upon the value and limitations of lumbar 
discography. Experimental discograms were per- 
formed with myodil and gentian violet mixture or 
diodon and gentian violet mixture in 21 discs of the 
lumbar spine removed from 6 fresh cadavers of 
varying ages—6, 17, 25, 26, 60, 70 years. 

Radiopaque contrast medium injected into the 
disc under sufficient pressure would produce artificial 
splits within the disc tissue, the nucleus as well as the 
annulus. Illustrations are given of the specimens that 
were removed and subjected to roentgenography. 
Diagnostic signs for the degenerated disc, the pro- 
truded disc, the ruptured disc and the epidural 
type, including lateral and anterior ruptures, were 
elicited. 

As a rule, the discogram does not reflect the actual 
condition of the entire disc. The contour, site, and 
size of the visualized shadow in the discogram vary 
with the position of the needle point within the disc. 
In addition, diodon is considered a better contrast 
medium for discography than myodil because of its 
higher penetrating power. Discography is a compli- 
cated diagnostic procedure and is occasionally at- 
tended with serious complications. It should be re- 
served only for cases in which intervertebral lesions 
are strongly suspected but the presenting symptoms 
and signs are atypical. 

Ninety-two discograms were made on 90 patients 
with 195 lumbar discs injected and examined. One 
hundred and fifty-three of the 195 discs or 78.4 per 
cent gave satisfactory discograms and among 30 
operated upon patients with satisfactory discograms 
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the discographic and operative findings were in ac- 
cord in 22 or 73.3 per cent. 

Among 63 discs explored during operation, the 
discographic and operative findings were in accord 
in 53 discs or 84.1 per cent. The findings in the other 
10 discs did not collaborate; 3 were false positives 
and 7 were false negatives. —C. Fred Goeringer. 


ABSTRACTS - Radiology 


Retrograde Aortography; Retrospective Evaluation 
of Its Place in the General Hospital. Richarp D. 
KitrREeDGE, SAMUEL D. HEeMLeEy, VirciniA Kanick, 
and NATHANIEL Finsy. WV. York State 7. M., 1964, 64: 
2283. ° 


Wir coop fortune only 2 of 100 patients who under- 
went retrograde catheterization of the aorta suffered 
complications, neither of them serious. One-fourth of 
the patients with hypertension had aortographic ab- 
normalities. Seven other patients had renal tumor, 9 
had other tumors, and 11 had studies of other arteries. 
The procedure seems safe and productive for general 
use in hospitals. —Leonard D. Rosenman. 


Mucoid Impaction of the Bronchi. W. Wison. Brit. 
Ff. Radiol., 1964, 37: 590. 


THE AUTHOR makes a case for mucoid impaction of 
the bronchi in patients with asthma. He believes that 
on occasions the mucus which the patients secrete 
becomes tenacious, inspissated, and tends to accumu- 
late in the bronchi. The appearance of these inspis- 
sated plugs, which vary from 1 to 3 cm. in length and 
from 1 to 1144 cm. in diameter, may at times be 
demonstrated by a plain roentgenogram of the chest 
as opaque bodies relatively near the hilum, often as- 
suming a V shape. Secondary manifestations of such 
mucoid plugs are atelectasis, pneumonitis, abscess 
formation, or bronchiectasis. 

The author illustrates the lesion by 3 cases. In 1 
the appearance and disappearance of these roent- 
genographically observed plugs are shown. One of the 
3 patients actually underwent lobectomy because of 
serious involvement of the lung behind the obstruct- 
ing plug. Although in none of the 3 cases, the author 
reports, has he been able to obtain a culture of Asper- 
gillus fumigatus, he does note the similarity of his 
cases with those reported by Goldberg in 1962 and 
Pepys and his associates in 1959 in which a statisti- 
cally high incidence of Aspergillus fumigatus was 
cultured. — Ward D. O’Sullivan. 


The Solitary Circumscribed Bronchogenic Carci- 
noma. Eric M. Bateson. Brit. 7. Radiol., 1964, 37: 598. 


Or 100 consecutive cases of solitary circumscribed 
bronchogenic carcinoma, all were peripheral lesions 
that had no contiguity with the pulmonary hilum. 
The assumption, therefore, is that the mass seen on 
the roentgenogram is solely due to the tumor and is 
not associated with atelectasis, pneumonia, or other 
sequelae of obstruction. The author elaborately 
analyzes the radiologic picture of the tumor relative 
to size, sharpness of edge, and evidences of cavitation, 
and from this analysis tries to determine whether the 
roentgenographic picture helps in anticipating either 
the histologic nature of the tumor or the prognosis. 
He concludes that there was no exact correlation be- 
tween the appearance of the edge of the shadow and 
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the histologic type of the carcinoma or the patient’s 
clinical symptoms. He does note, however, that the 
larger the shadow of the solitary circumscribed 
bronchogenic carcinoma, the higher the incidence of 
lack of symptoms, inoperability, postoperative mor- 
tality, and poor prognosis. Cavitation was seen in all 
3 histologic types of lung cancer but the larger the 
shadow of the carcinoma the greater is the likelihood 
of the tumor being a squamous cell carcinoma. 
— Ward D. O’ Sullivan. 


Plain Film Findings in Intussusception. Mitton Ler- 
® Vine, Sotomon ScHwartz, IsApoRE Katz, HENRY 
Burko, and JAck Rasinowirz. Brit. 7. Radiol., 1964, 

37: 678. 

PLAIN ABDOMINAL roentgenograms have been con- 
sidered by various investigators as diagnostic of in- 
tussusception in 20 to 100 per cent of the cases. Four 
radiologists were given the plain film signs of intus- 
susception reported in the literature and then asked to 
designate which of these signs could be identified in a 
random sequence of plain films of 41 patients with in- 
tussusception and 126 subjects without intussuscep- 
tion. 

Each reader made the diagnosis of intussusception 
correctly more frequently than he could have on a 
chance basis. However, each failed to make the proper 
diagnosis of more than one-half of the cases of intus- 
susception. Moreover, there were many false positive 
readings because radiographic signs considered diag- 
nostic of intussusception were also found in the control 
series. Except for the presence of soft tissue mass or in- 
testinal obstruction, the various radiologic signs of in- 
tussusception were vague, nonspecific, and subject to a 
high degree of personal interpretation. 

—Alfred A. de Lorimier. 


The Spread of Intraperitoneal Infection; Studies with 
Roentgen Contrast Medium. ViLLE Autio. Acta chir. 
scand., 1964, suppl. 321. 


TEN CUBIC CENTIMETERS Of an oily contrast agent were 
placed into various areas of the right side of the ab- 
domen after appendectomy and cholecystectomy in 38 
patients. Interval roentgenographic examinations 
documented movement of this material for 3 days. The 
results tended to confirm the classic concepts of move- 
ment of free fluid and correlated well with the usual 
locations of intra-abdominal abscess formation. 
Neohydriol fluid placed medial or lateral to the 
cecum moved down into the pelvis or up into the 
subhepatic spaces and Morison’s pouch. Contrast 
agent placed above the postpyloric duodenum sought 
the same location. The route between the upper and 
lower portions of the abdomen seemed always to be 
the right paracolic gutter. The lesser sac and the in- 
fracolic spaces were not reached by these techniques, 
and only rarely did the material cross over into the 
left subphrenic spaces. The negative pressure of the 
right upper quadrant based on diaphragmatic move- 
ments and the gravitational pull of the pelvis resulted 
in rapid clearing of the agent from the right paracecal 
area in ambulatory and supine patients. Morison’s 
pouch was particularly prone to collect the material. 
Because several abdominal organs were well out- 
lined in the course of these studies, the author raises 


the interesting question of peritoneography as a use. 
ful diagnostic tool. — James H. Foster. 


Acute Renal Failure After Oral Cholecystography, 
F. J. Borces, C. H. AspLen, and C. Woop. Lancet, 
Lond., 1964, 2: 340. 

Fottowinc the oral administration of bunamiodyl, 
acute renal failure developed in 5 patients and 4 died. 
All of the patients studied at the Royal Free Hospital, 
London, had cirrhosis or extrahepatic biliary obstruc- 
tion. The amounts of bunamiodyl ingested ranged 
from 9 to 21.75 gm. In 2 other patients who were 
given only 4.5 gm. the onset of renal failure may 
have preceded administration of the drug. In none 
was the gallbladder displayed. 

Because of the frequency of acute renal failure in 
severe hepatobiliary disease it is difficult to be cer- 
tain about the role of bunamiodyl. That nearly all 
reported cases of acute renal failure following oral 
cholecystography have involved this compound sug- 
gests a causal relationship. In most of the cases the 
interval between consuming the contrast medium and 
the onset of nausea, vomiting, oliguria, and subsequent 
azotemia was less than 3 hours. 

It is suggested that hyperbilirubinemia or overt liver 
disease is an absolute contraindication to the use of 
bunamiodyl. Repeating the recommended dose of 
bunamiody] will not increase the chances of displaying 
the gallbladder and is highly dangerous. 

— William M. Coburn, jr. 


ROENTGEN AND COBALT TELETHERAPY 


Treatment of Postcricoid Carcinoma by Combined 
Intracavitary and External Irradiation. J. E. Datsy. 
Clin. Radiol., 1964, 15: 251. 


THE pROGNOsIs of postcricoid cancer is very poor. 
For the past 20 years or so, at the Christie Hospital 
and Holt Radium Institute, Manchester, England. 
selected patients with this disease have been treated 
by various combinations of intracavitary and external 
irradiation. 

Three distinct techniques of combined intracavi- 
tary and external irradiation have been developed 
since 1941: (1) radium bougie plus radium ‘“‘collar,” 
(2) radium bougie plus teletherapy, and (3) cobalt 
bougie plus roentgenotherapy. The present technique 
is summarized as follows: The cases are carefully 
selected. No tumor estimated to be longer than 5 cm. 
is considered suitable for the combined treatment and 
the presence of palpable cervical lymph nodes is a 
strong contraindication for treatment. The initial 
bougie delivers 2,000 r; this is followed by roentgeno- 
therapy for 3 weeks to a tumor dose of 4,000 r using 
the 4 linear accelerator and field size of the order of 
8 by 4 cm. A further 1,000 r is then delivered by 
bougie if it is considered that the patient and the 
pltaryngeal mucosa will tolerate this additional treat- 
ment. Repeat endoscopy, dilatation and, when indi- 
cated, biopsy are undertaken at 2, 4, and 6 months 
after treatment. 

In the years 1941 to 1955, 332 patients with 
postcricoid cancer were treated, 67 by combined 
approach, 252 by roentgenotherapy, and 13 by sur- 
gery. In the radium bougie plus radium collar period, 
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of 32 patients treated, 6 or 18.7 per cent were alive 
and well 5 years later. In the radium bougie plus 
teletherapy period, the 5 year results for 21 patients 
treated were 8 or 38.1 per cent alive and well. When 
the cobalt bougie plus roentgenotherapy was used, 
the 5 year results for 14 patients treated were 2 or 
14.3 per cent alive and well. —Frank L. Hussey. 


Preoperative Irradiation in the Treatment of Patients 
with Carcinoma of the Esophagus and of Some 
Other Sites. Komer Nakayama. Clin. Radiol., 1964, 
153.232. 


JHE AUTHOR presents a second article describing his 
technique with some additional results. Carcinoma of 
the esophagus was the main subject of the studies, but 
he also included carcinoma of the lower esophagus 
and stomach with some studies of the rectum and 
breast. 

A comparison was made between the tumor and 
stromal reaction at various dosage levels and differ- 
ent time fractionations, and the treatment routine was 
finally established to give a total dose of 1,900 r in 3 
days. This amount produced the maximum effect on 
tumor cells and the minimum effect on the connec- 
tive tissue. 

A definite improvement in the 3 year survival of 
patients with lesions in the upper and middle thoracic 
esophagus was demonstrated. The survival rate was 
44 per cent for those who had preoperative radiation 
and resection and only 22 per cent for those with re- 
section alone. Of the patients with no lymph node 
metastasis at surgery, those who had preoperative 
radiation all survived 3 years. Of those who did not 
have the preoperative radiation, only about one-third 
lived 3 years. The number of patients having a car- 
cinoma of the lower esophagus and cardia is too 
small to show any significant improvement. 

It was found that this order of dosage does not 
increase the operative difficulty or mortality and that 
there was less dissemination of tumor at surgery as 
shown by a study where gauze packs were placed to 
trap tumor cells at various sites. The radiation also 
reduced the size of the lesion making its removal easi- 
er. Postoperative complications were not increased as 
a result of the radiation technique. The use of super- 
voltage radiotherapy has increased the ease with 
which this is tolerated by the patients. 

—George G. Hibbs. 


Lung Changes Following Cobalt Teletherapy for 
Carcinoma of the Breast. C. Papavasitiou, C. 
Garmatis, C. Exvras, D. Kostouros, and N. Katua- 
rios. Clin. Radiol., 1964, 15: 242. 


SIXTY-EIGHT PATIENTs treated by radical mastectomy 
and cobalt teletherapy for carcinoma of the breast 
were closely followed up with the purpose of detecting 
irradiation pneumonitis. Two fields were used, one 
7 by 15 cm. over the internal mammary chains of 
nodes and mediastinum, and the other a 15 by 15 cm. 
field over the supraclavicular, axillary, and part of the 
cervical area. The tumor dose of 4,800 rads was given 
in 32 treatments, 4 cm. beneath the surface of the 
skin. The dose was given in 150 rad daily increments, 
6 days a week. None of the patients received less than 
4,000 rads, and 9 patients received more than 4,800 
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rads—up to 6,000 rads. Seven patients received pre- 
operative as well as postoperative therapy; the total 
dose ranged from 6,000 to 7,500 rads with an inter- 
ruption of 4 to 5 weeks. The age of the patients was 
from 30 to 79. None of the patients had had any pre- 
vious pulmonary disease. 

The patients were followed up clinically and by 
serial roentgenograms at the end of the first month 
and afterward at 3 month intervals. Forty-seven pa- 
tients have not presented any clinical or roentgeno- 
graphic signs of lung reaction. Twenty-one patients 
presented radiologic findings of pulmonary fibrosis. 
Four of this last group had typical signs of radiation 
pneumonitis, including fever, cough, malaise, and 
dyspnea. The dose was not an effective factor in the 
production of lung reactions. 

The lung changes produced by cobalt teletherapy 
did not prevent the completion of therapy or produce 
any major discomfort with most patients. The author 
believes that the lung sequelae following cobalt tele- 
therapy are not severe and do not contraindicate 
this method of therapy. —Frank L. Hussey. 


ABSTRACTS - Radiology 


RADIOACTIVE ISOTOPES 


Correlation of Gamma Encephalography and Carotid 
Angiography in the Diagnosis of Supratentorial 
Tumor (Interet de l'association gamma-encéphalo- 
graphie-angiographie carotidienne). TH. PLANiox, J. 
MetzceErR, and M. Davin. Neurochirurgie, Par., 1964, 
10: 23. 


THE RESULTs of this study are based on 275 patients 
with histologically verified supratentorial tumors. 
Vascularity and the histochemistry of the tumor both 
provide the basis for information given by gamma 
encephalography and carotid angiography. 

Gamma encephalography with radioiodinated se- 
rum albumin made the correct histologic diagnosis 
in 182 cases and provided inadequate information in 
50, while it was erroneous in 43 patients. The menin- 
giomas showed a prompt and intense uptake, and the 
tumor was clearly circumscribed; in glioblastomas the 
concentration of isotope was rapid and showed a hazy 
margin about an area of maximum intensity which 
was central; metastatic lesions had a very slow uptake 
with sharp boundaries, and there was a slow, progres- 
sive concentration in hematomas. If one analyzes the 
errors found in gamma encephalography, there was a 
frequent diagnosis of glioblastoma in cases of single 
metastatic lesions and vice versa. In 13 cases, a diag- 
nosis of malignant intracranial tumor was made when 
in fact the lesion was an abscess, meningioma, or he- 
matoma. Benign lesions were diagnosed as malignant 
in 10 cases using gamma encephalography. 

Serial carotid angiography made the correct his- 
tologic diagnosis in 140 cases, provided inadequate 
information in 118, and was incorrect in 17 patients. 
When used together, angiography and gamma en- 
cephalography provided a correct histologic diag- 
nosis in 76 per cent of the cases, and it is stressed that 
only in 11 patients was the incorrect diagnosis given 
by these complementary studies. The authors believe 
that these 2 diagnostic studies have proved their value 
and give a high degree of accuracy in the histologic 
diagnosis of intracranial tumors, an opinion hardly 
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shared by all of the neurologists and neurologic 
surgeons. —Richard A. Davis. 


Differential Concentration of Arsenic-74 and Copper- 
64 in Experimental Lesions in Cat Brains. H. 
Hacker, S. ARonow, and A. H. SoLroway. Neuro- 
chirurgia, Stuttg., 1964, 7: 100. 


PosITRON-EMITTING isotopes have been used with great 
success as tracers for the localization of intracranial 
lesions. As’ as sodium arsenate or arsenite has been 
most effective. For many reasons, Cu would be 
preferable to use. Cu®, as a complex with diethylene- 
triaminepenta-acetic acid (DTPA), appeared to show 
better differential concentration in tumor versus 
brain using subcutaneous implants of ependymoma 
in mice as the experimental model. However, in 
clinical trials, Cu-labeled prpa has given poorer 
visualization of focal cerebral lesions than As”. 
Because the mouse tumor model does not contain 
a cerebral lesion, it was thought that the discrepancy 
might be due to different uptake of the nuclides by 
brain tissue surrounding the tumor mass, altered by 
edema and other factors. An experimental model 
was set up using cats with focal ultrasonic lesions, and 
others with an epidural balloon containing plaster. 
As’4 and Cu® were injected together by the intrave- 
nous route. The brains were sectioned, and the dis- 
tribution of the nuclide was determined by counting 


in a gamma-well counter. Counting was repeated 
after 1 week to allow for the complete decay of Cu®, 
The values of tissue in the immediate vicinity of the 
lesion were compared with normal brain, blood, 
scalp, bone, and dura. 

Results following ultrasonic lesions showed that the 
percentage uptake of arsenic is higher than that of 
copper, particularly in normal brain and in the 
periphery of the lesions. This latter fact leads to an 
apparent increase in the lesion size on scanning, thus 
contributing to better visualization of the lesion. The 
results following pressure lesions showed the same 
general pattern, but disclosed a higher concentration 
of copper in the scalp. This factor would contribute 
to the poorer visualization of an intracranial lesion 
using Copper-64. 

The tentative conclusions are that arsenic concen- 
trates better in traumatized white matter versus nor- 
mal white matter than does copper. 

Extrapolation of these results to man would indicate 
that the apparent increase in the size of the lesion as 
well as the higher absolute value of nuclide in the 
normal brain, using arsenic, aid in scanning, while 
higher levels of Cu*-labeled prpa in the scalp would 
tend to obscure the lesion. It is believed the cat’s 
brain, which is larger and permits selective trauma, 
is a better model than the subcutaneous implants in 
mice. —Ulrich Batzdorf. 
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SURGICAL TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Hemodialysis in the Treatment of Shock. Cuar.es T. 
B. Moyo, Joun B. Dosseror, and Liroyp D. Mac- 
Lean. J. Surg. Res., 1964, 4: 380. 


Ir HAS BEEN suggested that the irreversibility of ex- 
perimental shock may be due to toxins. In order to 
study this possibility the authors dialyzed dogs in 
hemorrhagic and endotoxin shock. The Kolff dialysis 
apparatus was used. In a control series of animals 
shocked with endotoxin, only a 5.25 per cent survival 
was noted without treatment. When similarly shocked 
animals were dialyzed, the survival rate was increased 
to 50 per cent. If dialysis was carried out with new 
coils only, the survival rate was increased further to 
70 per cent. No significant improvement in survival 
was noted after dialysis in the hemorrhagic shock 
group, even though the acidosis accompanying shock 
was much improved. 

The authors conclude that a dialyzable toxic sub- 
stance exists in endotoxin shock and that its removal 
significantly increases survival. The nature of this 
material is obscure, but it is likely to be a naturally 
occurring chemical mediator. This material is not 
present in hemorrhagic shock. —R. Mark Vetto. 


Massive Pulmonary Embolism. Jorce O. Just-ViERA 
and GreorcE H. Yeacer. 7. Thorac. Cardiovasc. Surg., 
1964, 48: 185. 


IN AN extensive, carefully documented, well organized 
article the authors evaluate the effectiveness of hyper- 
baric oxygenation in man-made pulmonary emboli 
with application before, after, and during the occur- 
rence of the embolism. Similarly evaluated was the use 
of normal oxygen pressure and room air. Monitored 
were blood pressures, electrocardiograms, and the ani- 
mal’s condition. The results in these animals showed 
that there was no statistical difference in the mortality 
rates after embolization in animals breathing room air, 
breathing oxygen at 1 atmosphere of pressure; breath- 
ing room air with subsequent hyperbaric oxygenation, 
or being subjected to hyperbaric oxygenation before, 
during, and after embolization. The authors noted that 
there seemed to be an increased incidence of fibrillation 
in the hyperbaric oxygenated animals, but that this 
did not appear to be statistically significant when 
compared to room air controls. The authors believe 
that the primary cause of fatality in pulmonary emboli 
is severe arterial hypotension and unless this can be 
effectively combatted all other approaches will not 
alter the results. —Robert M. Leyse. 


Sex Chromatin in Carcinoma of the Breast (Zur Frage 
des Sexchromatins in Mammacarcinom). H. REGELE. 
Chirurg, 1964, 35: 316. 


THE AUTHOR has examined 600 carcinomas of the 
breast that were resected within the last 3 years at the 
University Hospital in Vienna for the presence or 
absence of sex chromatin, and has correlated the 
findings with the survival time and the response to 
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androgen therapy and oophorectomy. Three hun- 
dred and forty-one or 57 per cent of the tumors showed 
sex chromatin; in 259 or 43 per cent it was not found. 
There was no positive correlation between the type of 
tumor and the presence or absence of sex chromatin. 
Another group of 300 patients, all of them operated 
upon 5 or more years ago, was analyzed for correla- 
tion between sex chromatin and survival time. All of 
the patients either underwent oophorectomy or re- 
ceived androgens postoperatively. Seventy and six- 
tenths per cent of the surviving patients had sex 
chromatin, as had 40.8 per cent of the deceased. In 
another group of 58 patients neither oophorectomy or 
hormone therapy was used and there was no differ- 
ence in the 5 year survival rate noticed between the 2 
groups. The author encourages more research on this 
problem before it can be concluded that the sex 
chromatin gives decisive information as to whether or 
not a patient should receive postoperative hormone 
therapy. —Eckhard Fischer. 


Experimental Study of the Effects of Ligation of the 
Lobar Branches of the Portal Vein (Etude expérimen- 
tale sur les effets de la ligature des branches de sub- 
division lobaires de la veine porte). L. Beir, A. Russo, 
and G. Cotomso. 7. chir., Par., 1964, 87: 577. 


ON THE Basis of previous observations, which had 
shown that the increase in weight of residual liver 
tissue following a subtotal hepatectomy was due to a 
greater quantity of portal blood flowing through the 
remaining parenchyma, the authors have made a 
series of experiments on dogs. They have shown that 
the mere diversion of the portal blood, obtained by 
ligating the dividing branches of the portal vein, pro- 
duced in the still irrigated residual parenchyma the 
same effects as partial or subtotal hepatectomy. 

On the other hand the hepatic lobes which are not 
irrigated by the portal circulation suffered a marked 
atrophy, characterized by an important weight loss, 
and by parenchymatous lesions of the degenerative 
type, followed by fibrosis. 

The authors then discuss the results obtained and 
analyze the similarities and differences between these 
experiments and subtotal hepatectomy. They finally 
consider other problems revealed by these experi- 
ments, such as the limits of the reversibility of lesions 
due to portal ischemia, and the theoretical and prac- 
tical possibilities of making use, at the clinical level 
for curative purposes, of the biologic phenomenon of 
hepatic regeneration. — Jean-Yves McGraw. 


Exogenous Heparin and the Heparin Cofactor. PER 
Otsson. Acta chir. scand., 1963, suppl. 319. 


FOLLOWING INTRAVENOUS injections, dogs eliminated 
heparin exponentially so that the elimination course 
of a dose of 4,800 I.U./kgm. had 2 phases, an initial 
one with a high relative rate and a later one with a 
low relative rate. After a dose of 100 I.U./kgm. body 
weight in human subjects, the time for a 50 per cent 
decrease in heparin concentration increased with the 
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amount injected. Thus, with the dose of 100 I.U./ 
kgm., it was an average of 56 minutes, the correspond- 
ing time after doses of 200 and 400 I.U./kgm. being 
an average of 90 and 152 minutes, respectively. 

The heparin content of the plasma does not seem 
to parallel the anticoagulant effect. After a large dose 
of heparin, a given heparin concentration has a poorer 
effect than a smaller dose. Furthermore, repeated in- 
jection giving the same heparin concentration pro- 
longs the clotting time less than does the first dose. 
The latter phenomenon is presumably ascribed to the 
plasma content of the heparin cofactor decreasing 
during elimination. ‘The effect of intravenously in- 
jected heparin can be augmented intermittently by 
intravenous administration of cofactor in the form of 
Cohn’s fraction IV—1. Both the heparin concentration 
and the plasma content of its cofactor may comprise 
the factor limiting the clotting time in intravenous 
administration of heparin. 

The postoperative variations in plasma of progres- 
sive antithrombin, the antithrombin activity of fibrin- 
ogen, and the activity of heparin cofactor indicated 
that, while the progressive antithrombin and anti- 
thrombin activity of fibrinogen increased during the 
first postoperative week, heparin cofactor decreased 
markedly and was lowest on the third postoperative 
day. On the ninth day it was still only about 75 per 
cent of the initial value. This postoperative decrease 
could be prevented by heparinizing the patient during 
the operation. — Harold Laufman. 


The Peptic Activity of Gastric Juice during Operative 
Procedures (Die peptische Aktivitaet des Magen- 
saftes waehrend operativer Eingriffe). R. M. Konrap, 
Tu. Scumirz, B. Gecx, and K. Rippers. Langenbecks 
Arch. klin. Chir., 1964, 305: 413. 


THE PEPSIN CONCENTRATION of the gastric juice was 
measured in 66 patients whose illnesses required dif- 
ferent kinds of anesthesia and operations. The pepsin 
concentration was measured after the induction of 
anesthesia, during the operative procedure, and in 
the first 2 postoperative days and compared with the 
fasting value or basal secretion which was obtained 
several days before the operation. Examination of 
caffeine-stimulated gastric juices gave information on 
the amount of pepsin concentration during digestion. 
Sixty-two of the 66 patients showed an increase of pep- 
tic activity during the operation which generally was 
in the range of 20 to 60 peptic activity units and par- 
tially above that. The greatest increase in the pepsin 
concentration occurred in patients in whom a cardiac 
defect was corrected under hypothermia. 

The increase of pepsin concentration and the acidi- 
ty of the gastric juice during and after the operative 
procedure has to be regarded as a highly proteolytic 
and superacid fasting secretion and must be discussed 
as a factor in the development of ulcers postoperative- 
ly. —Lydia Walkowiak. 


Study of Estrogen Production in Women with Hyda- 
tidiform Mole. Pau, C. MacDona tp and PEntT!1 K. 
Sutert. 7. Clin. Endocr., 1964, 24: 685. 


THE souRCE of the large amounts of urinary estrogen, 
particularly estriol excreted by the pregnant female, 
has remained obscure. Only about 10 per cent of the 
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urinary estriol in late pregnancy arises from the ca- 
tabolism of secreted estradiol-estrone. The origin of 
the remainder has been attributed to either the 
placenta or conversion of placental estradiol-estrone 
in the fetal compartment. Patients with hydatidiform 
moles present a biochemically analogous situation to 
pregnancy with the exception of the fetus. The me. 
tabolism of labeled estradiol was studied in 3 patients 
with hydatidiform mole and compared with that 
reported in normal pregnancy. 

The ratio of estriol to estradiol-estrone proved to 
be the same as that found in nonpregnant females, 
Measurement of the specific activities of these com- 
pounds revealed that the independent production of 
estriol in these patients is extremely small when com- 
pared with that produced in the normal pregnant 
female. This study also indicated that the estrogen 
produced by the molar tissue did not arise by de novo 
synthesis, but from the conversion of a neutral steroid 
present in the maternal circulation. This precursor 
probably is dehydroisoandrosterone sulfate, which is 
normally present in the blood in relatively high 
concentrations. —Stuart L. Scheiner. 


CANCER RESEARCH AND CHEMOTHERAPY 


Immunological Aspects of Cancer. M. F. A. Wooprurr, 
Lancet, Lond., 1964, 2: 265. 


THE ROLE OF immunity in cancer is discussed; a num- 
ber of lines of evidence are presented. Two clinical 
cases are described. In one a histologically proved in- 
operable cancer of the stomach was found to be absent 
upon death 16 years later from unrelated causes. 
In the other, 3 years after removal of a melanoma from 
an extremity, myriads of metastases occurred in the 
field of irradiation given following radical mastectomy 
for breast carcinoma. 

The finding of regional reactive hyperplasia in 
the lymph nodes in cancer is suggested as evidence of 
antibody formation. The author’s A strain of mice 
was mentioned as another example of nodal and 
splenic hyperplasia; others have shown that spleen 
cells of tumorous mice could abort development of 
transplanted tumor if given prior to or coincident 
with transplantation. Mouse leukemia has been cured 
by total body irradiation if chimerism is induced, al- 
though ultimate death from a graft versus host reac- 
tion occurs. One patient has had a remission for 1 
year so far by such a technique. Possible approaches 
to immunotherapy in patients are discussed. 

— Thomas 7. Tarnay. 


Circulating Cancer Cells. R. A. SELLWoop, S. W. A. 
Kuper, J. I. Burn, and Erste Noet WALLACE. Brit. 
M. F., 1964, 1: 1683. 


BLoop SAMPLES from cancer patients were examined 
for the presence of circulating malignant cells. The 
sdmples were incubated with carbonyl iron which 
was phagocytosed by polymorphonuclear leukocytes. 
Saponin was used to destroy the erythrocytes, and 
the polymorphs were removed with a magnet. The 
remaining cells were centrifuged, resuspended, fixed, 
and isolated on 47 mm. millipore membranes. The 
membrane with the cells on it was then stained. Only 
samples containing either a group of cells, or a number 
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of. cells which could be considered together as a 
group, in which abnormalities of nuclear form and 
structure were pronounced were considered positive. 

Samples of peripheral blood from 4 per cent of the 
patients with bronchogenic cancer, 7.5 per cent with 
breast cancer, and 21 per cent with bladder cancer 
were found to have cancer cells circulating. From a 
miscellaneous group of cancers, 9.5 per cent were 
found to have circulating cancer cells. Samples taken 
from veins draining the tumors had a higher incidence 
of malignant cells. Large clumps of cancer cells were 
seen in peripheral blood suggesting that they had 
successfully passed around two capillary systems 
through arteriovenous shunts. 

The authors conclude that the incidence of circu- 
lating cancer cells is low and that these cells are most 
commonly seen in patients in whom the diagnosis is 
clinically obvious. Examination of peripheral blood 
is, therefore, of no diagnostic value. Samples from 
veins draining tumors might be of some value in 
studying dissemination of cancer cells during surgical 
procedures, however. —Darryl Carter. 


Tetracycline Fluorescence in Detecting Malignancy. 
Lestre J. SanpLow and HernricH NECHELEs. 7. Am. 
M. Ass., 1964, 189: 363. 


THE PURPOSE of this study was to confirm and extend 
previous results for the diagnosis of. cancer of the 
stomach with the tetracycline fluorescence test. The 
authors obtained positive test results in 53 of 55 pa- 
tients with proved cancer of the stomach. In 20 pa- 
tients with achlorhydria, no false positive results were 
obtained. 

The tetracycline fluorescence test is briefly de- 
scribed in this article and, although this is simple, 
there are technical problems which are fully discussed 
and of which one should be fully cognizant. 

This test has been expanded to include duodenal 
aspirates for carcinoma of the pancreas and was 
proved by autopsy in 2 and by surgery in 5. All 7 of 
these patients with carcinoma showed fluorescence. 
The same encouraging results have been noted in 24 
patients with pleural effusions and 24 patients with 
ascites. 

The tetracycline fluorescence test is harmless, sim- 
ple, relatively rapid, and with careful observation to 
the details, it appears valuable for general clinical 
use. —Donald M. Clough. 


Evaluation of an Antitumor Cell Wound Irrigant— 
Milton. P. C. Vincent, T. S. REEVE, and ANNETTE 
NIcHOLLs. Cancer, 1964, 17: 997. 


THE UsE OF milton as a cancerocidal agent was 
studied using the Ehrlich ascites tumor in mice. The 
commercially prepared solution of sodium hypo- 
chlorite is stable electrolytically, contains 1.13 per 
cent available chlorine, does not break down at room 
temperature, is sterile, and can be diluted with water. 
A total dose equivalent to 0.7 mgm. of sodium hypo- 
chlorite at a dilution of 1 in 4 was not toxic when in- 
jected into the peritoneal cavity of mice and did not 
increase the toxicity of nitrogen mustard injected into 
the systemic venous circulation. Irrigation of the peri- 
toneal cavity immediately before or 30 minutes after 
injecting 10’ Ehrlich cells increased the time of onset 
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of tumor and duration of life of the animals. Cancer 
cells did not grow when they were added to a 1 in 4 
dilution of milton and allowed to stand for 1 hour prior 
to their inoculation into the peritoneal cavity. The 
effect of hypertonicity was studied because milton 
contains 16.5 per cent sodium chloride in addition to 
the hypochlorite. Hypertonic saline solutions were 
found to damage the cancer cells but the effect was 
greater using milton at the same osmolarity. It is 
suggested that a clinical investigation should be per- 
formed to find the effect of the topical use of milton on 
local cancer recurrence. — John A. McCredie. 


Surgwal Topics of General Interest 


Observations on Intralymphatic Radiotherapy and 
General Chemotherapy. S. Cuiappa, G. Gaui, and 
C. Pacaia. Clin. Radiol., 1964, 15: 202. 


THE AUTHORS used lipiodol in which the inactive io- 
dine is replaced by its isotope I'**. To date over 100 
patients have been treated with direct intralymphatic 
injections of this agent. Results have been satisfactory, 
especially in lymphoreticulopathy affecting the ingui- 
nal, iliac, and lumboaortic lymph nodes. 

In all cases, the decrease in size of the lymph node 
tumors was far more marked on the side treated with 
this radioactive lipiodol than on the other side, de- 
spite general chemotherapy. The results obtained after 
2 weeks of intralymphatic radiotherapy were as good 
as those obtained after several months of general anti- 
mitotic therapy. This result may be attributed to the 
fact that the antimitotic substances have to be admin- 
istered in small doses but over a long period. 

Recurrence of the pathologic process demonstrated 
by enlargement of the lymph nodes appeared more 
frequently on the side receiving generalized chemo- 
therapy alone. Apparently there is no advantage in 
supplementing intralymphatic radiotherapy with gen- 
eralized chemotherapy since patients who received 
only the intralymphatic therapy did as well as those 
who received joint therapy. —Harold Laufman. 


Chemotherapy of Retinoblastoma. G. A. Hyman, C. 
R. Fenn, H. F. Spatter, and M. P. FInkev. Cancer, 
1964, 17: 992. 


RADIOACTIVE CARBON is used to demonstrate that a 
higher tumor level of cyclophosphamide is obtained 
in intracarotid installation and head and neck per- 
fusion of patients with bilateral retinoblastoma, than 
if the same drug is given intramuscularly. The higher 
the level of drug available at the site of the neoplasm 
the more favorable may be the anticipated clinical 
response. Therefore, this method should be considered 
in those rare patients with bilateral retinoblastoma. 
— Thomas Chalkley. 


The Role of Chemotherapy in Advanced Cancer of 
the Head and Neck. D. F. N. Harrison and W. N. 
Tucker. Brit. 7. Cancer, 1964, 18: 74. 


EIGHTY PATIENTS with advanced cancer of the head 
and neck treated by intra-arterial or systemic chemo- 
therapy over the past 2 years at the Royal National 
Throat, Nose, and Ear Hospital, London, England, 
are reported. Two alkylating agents, ethoglucid (tri- 
ethyleneglycol diglycidyl ether) and cyclophospha- 
mide, were used and their pharmacologic aspects and 
methods of administration are discussed in detail. 
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Nine patients or 12 per cent obtained complete re- 
mission of their tumors, 3 were alive and well at the 
time of the report—22 months after commencing 
chemotherapy. Twenty-one patients or 26 per cent 
were able to return home with limited activity; 24 
patients or 30 per cent obtained symptomatic relief 
but were unable to return home for more than a few 
days. Twenty-six patients or 32 per cent had no 
worthwhile improvement. No patient with a local re- 
currence of growth after radical dissection of glands 
of the neck showed any improvement with systemic 
chemotherapy. A technique is described for the inter- 
mittent intra-arterial administration of the agents 
used as well as the toxicity and effect resulting there- 
from. — William S. Fletcher. 


Chemotherapy of 5 Supratentorial Malignant Glio- 
mas with Intra-arterial Infusion of Methotrexate. 
Sven BELLMAN, RunE Hucosson, Bo JOHANSSON, and 
Sven-Er1K SjOGREN. Acta chir. scand., 1964, 127: 569. 


Tuis Is A preliminary report on the use of the anti- 
metabolite, methotrexate, as an adjunct in the treat- 
ment of cerebral malignant gliomas. Five patients 
were treated by the use of injection of methotrexate 
into the internal carotid artery through an indwelling, 
extremely small, plastic catheter. The injections were 
made daily for a period of several days to 41 days be- 
fore surgery was performed and histologic specimens 
were obtained. 

Histologic studies revealed viable tumor cells in all 
5 cases; however, some regression of the small patho- 
logic vessels was noted at repeat angiography, and in 
2 of the cases there was a massive necrosis within the 
tumor which was thought to be due to the antimetabo- 
lite. It was too early to evaluate the clinical effects. 

— Jack I. Woolf. 


Continuous Intra-arterial Infusion of Methotrexate 
for Recurrent Squamous Cell Carcinoma of the 
Head and Neck. Mario J. ACQUARELLI, RoBERT J. 
Feper, and H. Eart Gorpon. Am. Surgeon, 1964, 

» 30: 423. 


‘TWENTY-NINE CASES of advanced squamous cancer of 
the head and neck treated by continuous arterial in- 
fusion of methotrexate are reported from the head 
and neck and general surgical services, Wadsworth 
Hospital, Veterans Administration Center, Los An- 
geles, California. A brief history of folic acid antago- 
nists with particular attention to methotrexate is pre- 
sented. Cannulation of the superficial temporal artery 
appears to be the best technique available for continu- 
ous infusion unless contraindicated by tumor location 
or severe arteriosclerotic involvement. Administration 
of the infusate by gravity drip, rather than the pump 
method, is less cumbersome and less difficult to con- 
trol in the authors’ hands. 

The results of the 29 cases of continuous intra-arteri- 
al infusions for squamous cell carcinoma of the head 
and neck are presented: Favorable responses totaled 
26.6 per cent. These results are disappointing when 
compared to the current literature. All patients who 
had not been treated by prior irradiation therapy dem- 
onstrated favorable response to methotrexate. In com- 
parison, only 50 per cent of those treated with prior 
irradiation responded to chemotherapy. Tumors lo- 


cated in the “‘vascular zone” bounded by the palate 
superiorly, the hyoid bone inferiorly, and the tonsillar 
fossa laterally appeared to respond more readily than 
tumors located outside of this area. Methotrexate as 
an adjunct to both surgery and roentgenotherapy 
should be employed with greater selectivity. 

— William S. Fletcher. 


Results of Regional Chemotherapy of Neoplasms of 
the Upper Body by Temporary Midtorso Vascular 
Occlusion. Pau CLapp, MANuEL S. Tayao, DANIEL 
G. MILueR, and WALTER LAWRENCE, JR. Cancer, 1964, 
17: 1012 


THE AUTHORS report on the results of regional chemo- 
therapy of the upper half of the body in a series of 34 
patients who received 51 treatments. The alkylating 
agents used were nitrogen mustard, chlorimine mus- 
tard, and chlorimine picryl sulfonate. The technique 
consists of occlusion of the abdominal aorta by a bal- 
loon attached to a catheter passed up the femoral 
artery and interruption of the collateral circulation 
by a massive pneumatic abdominal tourniquet. The 
effectiveness of the isolation of the halves of the body 
is checked by the injection of radioactive serum albu- 
min into the upper body circulation and monitoring 
for leakage by an external scintillation counter over 
the upper thigh. If the occlusion is found to be ade- 
quate, the chemotherapeutic agent is administered 
slowly for 1 to 3 minute periods in a dosage 3 to 4 
times that permissible without this isolation, and then 
the vascular obstruction is maintained for 15 minutes 
until the alkylating agent is effectively inactivated. 
Initial efforts were somewhat unselected but experi- 
ence indicated that cerebral metastatic tumors or a 
greater than 50 per cent reduction in maximal breath- 
ing capacity represented genuine contraindications to 
this form of treatment. The incidence of complica- 
tions was quite high, 33 of the 51 procedures being 
accompanied by a complication. 

The 9 postoperative deaths attributable to the pro- 
cedure were all due to central nervous system or car- 
diopulmonary complications or both. In analyzing the 
deaths it was decided that the death was more direct- 
ly related to the administration of the chemothera- 
peutic agent than to the actual mechanical midtorso 
occlusion. Of the 28 patients who could be adequately 
evaluated in terms of tumor response, 7 or 25 per cent 
showed a marked response. However, the majority 
of these regressions were short lived and of no signifi- 
cant benefit to the patients. Only 2 of the entire series 
of 34 patients were judged to have received useful 
palliation. — Ward D. O’ Sullivan, 


Regional Intra-arterial Infusion of 5-Fluorouracil for 
ancer. J. T. Hersper and E. V. DeMoss. Surgery, 
1964, 56: 340. 


THE AUTHORS cite their experience in the treatment 
of malignant tumors by regional intra-arterial infu- 
sion of 5-fluorouracil. Thirty-two patients were in- 
fused with 5-Fu at a minimal dosage of 15 mgm./kgm. 
of body weight daily for 5 days to a maximum of 25 
mgm./kgm./day for 10 days. Fifteen patients were 
infused for head and neck cancer via catheterization 
of the superficial thyroid, external carotid, or down 
the superficial temporal artery. Three patients were 
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infused through the left gastric artery for carcinoma 
of the stomach and 3 others received hepatic artery 
infusion for liver metastases. Eleven patients were 
infused through the hypogastric vessels for inoperable 
tumors confined to the pelvis. 

The infusion procedure begins by isolation, expo- 
sure, and catheterization of the artery supplying the 
tumor. A plastic catheter is used which is swaged 
onto a curved, noncutting needle. The artery is punc- 
tured and the needle is passed down the lumen of the 
artery. It is then brought out through the wall of the 
artery downstream from the point of entrance. The 
needle is cut off at its junction with the catheter 
which is then drawn back into the lumen. Intimate 
details of the placement of the catheter are described. 

The authors warn that precautions must be taken 
to assure that the maximum dosage of the drug 
reaches the tumor site and this is accomplished by 
(1) an arteriogram of the feeder artery, (2) by use of 
fluorescin dye which when injected will reveal the 
tumor-bearing area, and (3) methylene blue injec- 
tion. Additional precautions include a constant check 
that the catheter at all times is full of concentrated 
heparin, a leakproof stopcock, and assurance that 
the patient receives the calculated dosage of the drug 
in a given time. The authors explain in detail how 
accurate dosage and flow rate of 5-Fu are accomplished. 

The results in the group perfused, although incom- 
plete, were encouraging. Of 12 patients with epider- 
moid cancer, all had some regression of the tumor, 
and in 2 patients with adenocarcinoma the tumor 
disappeared. One patient perfused for linitis plastica 
of the stomach is well 22 months following therapy 
and 3 metastatic cancerous livers were seen to shrink 
to normal following perfusion. Six of 11 patients 
undergoing hypogastric artery perfusion showed good 
results with one instance of tumor disappearance. 
Remissions for the group as a whole varied from 2 to 
10 months. 

The authors are of the opinion that arterial infu- 
sion of 5-Fu is indicated in patients whose cancers are 
either inoperable or fail to respond to surgery or 
irradiation. 5-ru conceivably could be beneficial also 
in the conversion of a questionable or obviously inop- 
erable tumor into a more operable situation. 

—Paul T. Carroll. 


The Advantages of Alcoholization of the Hypophysis 
in the Treatment of Tumors in Advanced Stages 
and of Their Metastases (L’alcoolizzazione della 
ipofisi; vantaggi di questo metodo nel trattamento dei 
tumori maligni avanzati e delle loro riproduzioni). 
Tommaso Greco. Osp. ital. chir., 1964, 10: 134. 


FAVORABLE RESULTS were achieved in 150 tumors in 
advanced stages with metastases at the first surgical 
division of the S. Maria Nuova Hospital in Florence, 
using the author’s method of hypophysial destruction 
by means of the transsphenoidal injection of absolute 
alcohol. 

The method of injection is simple, safe, and can be 
repeated. In the author’s experience, there has been 
No serious complication in the use of the method, 
particularly as regards lasting visual defects. The 
results obtained have been comparable to those re- 
ported by other investigators. Five of the patients are 


still living more than 5 years after the first intrahypo- 
physial injection of alcohol. One of these patients had 
a neoplasm of the ovary, 2 neoplasms of the breast, 
and 2 neoplasms of the thyroid gland. 

Another advantage of this method of suppression of 
hypophysial functioning lies in the fact that contin- 
uous substitutive therapy is not required. The author 
concludes that the method of alcoholization of the 
hypophysis deserves further application. 

— John W. Brennan. 


Alcoholization of the Hypophysis in the Treatment of 
Prostatic Cancer (L’alcoolizzazione dell’ipofisi nella 
terapia del cancro della prostata). FRaNcEsco Sor- 
RENTINO. Osp. ital. chir., 1964, 10: 129. 


Firty cases of prostatic cancer, from the urologic 
division of the A. Cardarelli Hospital in Naples, form 
the basis for this report. The working hypothesis of 
the author was motivated by the conclusions of 
Huggins who has reported improved survival in pa- 
tients with prostatic cancer following hypophysec- 
tomy. As is well known, hypophysectomy is associated 
with some mortality and morbidity which reduces the 
value of any good results obtained. The author, dur- 
ing the past 2 years, has adopted the method of func- 
tional suppression of the hypophysis through its 
alcoholization according to the technique of Greco. A 
preliminary injection of an opaque medium into the 
hypophysial gland has improved the accuracy of 
positioning the needle utilized for alcoholization. 
During the past 2 years, the technique has been 
used in 39 patients. On the basis of personal experi- 
ence the author suggests that the clinical course of 
these patients has been better than that following the 
application of other methods, notably bilateral 
orchiectomy. — John W. Brennan. 


ORGAN TRANSPLANTS 


Increased Survival of Renal Homografts in Dogs 
After Injection of Graft Donor Blood. Nicnotas A. 
Hatasz, MarsHALt J. Ortorr, and FRANK Hirose. 
Transplantation, 1964, 2: 453. 


AN ATTEMPT to prolong the survival of experimental 
renal homografts by conditioning the recipient ani- 
mal in advance is reported. Pretreatment consisted of 
subcutaneous injections of 2 ml. of fresh venous blood 
from the donor animal into the recipient 10 and 5 
days prior to transplantation. 

Kidneys were transplanted to the iliac fossas of re- 
cipient dogs and bilateral nephrectomies performed 2 
or 3 days after transplantation. The animals were 
then observed for survival times under closely con- 
trolled conditions. 

In a control group of 10 dogs that did not receive 
blood injections, the functioning survival of the kidney 
transplant ranged between 6 and 12 days with a mean 
survival of 8.1 days. In the preoperatively conditioned 
group the mean survival was 29.2 days. In an addi- 
tional group of dogs to which donor blood was ad- 
ministered postoperatively the mean survival time was 
16.3 days. 

It would thus appear from these studies that the 
preoperative administration of donor blood can effec- 
tively increase the period of survival time of renal 
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homografts. Prolonged homograft survival was in- 
duced in every pretreated animal and variations oc- 
curred only in its duration. —Frank J. Milloy. 


Performance of the Heart Two Years After Auto- 
transplantation. EvucENE Donec, Jr., Epwarp J. 
Hurtey, Richarp R. Lower, and Norman E. 
Suumway. Surgery, 1964, 56: 270. 


Four pocs survived 2 years after autotransplantation 
of the heart. Physiologic studies were carried out 
which showed that innervation had occurred and 
myocardial function was essentially normal. In 2 
dogs sinus arrhythmia was present and all animals 
showed physiologic responses to norepinephrine, tyra- 
mine, and acetylcholine to indicate reinnervation of 
the heart. Right heart pressures were normal, as 
were cardiac outputs at rest. On exercise the cardiac 
output doubled and the heart rate rose as expected. 

None of the animals in the early postoperative 
period following autotransplantation showed evidence 
of congestive heart failure, as has been the case in 
the work of others. The reasons for this are not clear, 
but are probably technical. 

The authors conclude that once the rejection phe- 
nomenon of homotransplantation is overcome, cardiac 
transplantation will be feasible from a physiologic 
view point. —Lewis H. Bosher, jr. 


PROSTHESES 


Center of Gravity of the Human Body—Weight and 
Equilibrium of Lower Limb Prostheses (Baricentro 
corporeo—peso ed equilibrio della protesi per arto 
inferiore). E. Vanni and F. Nutt. Ortop. traumat. app. 
motore, 1964, 32: 31. 


THE HUMAN BoDy, from a mechanical standpoint, 
can be considered as an assembly of levers. The up- 
right position is maintained by balance between the 
effect of gravity on the body mass exerted through the 


body center of gravity and secured by the action of 
the muscles. Braun and Fischer have measured in ca- 
davers the centers of gravity of isolated body segments. 
For the thigh it is the internal border of the femur at 
the junction of the mid and lower third; the leg—pos- 
terior face of the tibia at the junction of the mid and 
upper third; and the foot—internal part of the medio- 
tarsal joint. 

In amputees, with changed body mass and dimin- 
ished weight, the gravity center is changed. The au- 
thors using Banfo’s method measured various ampu- 
tees’ new centers of gravity. For the lower third of the 
leg it was the fifth lumbar and first sacral vertebrae; 
upper third of the leg, the fourth and fifth lumbar 
vertebrae interspace; lower third of the thigh, the 
upper border of the fourth lumbar vertebra; and for 
hip disarticulation, the center of the third lumbar 
vertebra. 

The next step was to put amputee patients on the 
Banfo teeter-totter, placing them in accordance with 
the normal center of gravity of their body types. They 
were, of course, in imbalance. Weights were then 
added along the axis of the amputated limb—1 kgm., 
500 gm., 100 gm., and 50 gm.—until the patient bal- 
anced at his ‘‘normal” center of gravity. 

The optimal weight for a prosthesis was thus de- 
termined exactly. 

The prosthesis thus prepared, respecting the con- 
ditions of mass and weight of the amputated part, still 
cannot account for the muscle action and effect of 
joint capsules and ligaments in vivo. It is not prac- 
tical to attempt to simulate these situations with elas- 
tic traces. 

A prosthesis of the same weight as the amputated 
limb will restore the body center of gravity of the 
patient to the first and second sacral vertebrae level 
where it belongs, thus avoiding the degenerative 
effects of static disequilibrium of the body as a whole. 

—William B. Gallagher. 
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SURGERY OF THE HEAD AND NECK 


EYES 
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W. E. C. Attt. Canad. M. Ass. F., 1964, 91: 743. 


THE AUTHORS reviewed the histories of 119 patients with 
basal cell carcinoma of the eyelids treated at the 
Princess Margaret Hospital in Toronto. The objec- 
tive was to determine the efficacy of radiotherapy for 
this lesion. The patients are analyzed relative to age 
and sex distribution, duration of the lesion, size of 
the lesion, duration of the follow-up, and complica- 
tions. The greatest incidence was in the 60 to 69 age 
group. The technique of radiotherapy is described 
and illustrated. Four illustrative cases are reported 
briefly. It is concluded that radiotherapy is a good 
method of treating basal cell carcinoma of the lid. 
There were 8 recurrences, 4 of which were in a group 
of 21 patients who had undergone previous surgery. 
—Ray K. Daily. 


Keratoconjunctivitis Resulting from the Sap of 
Candelabra Cactus and the Pencil Tree. Joun I. 
CrowpDER and Rosert R. SexrFon. Arch. Ophth., 
Chic., 1964, 72: 476. 


THE AUTHORS report in detail a case of severe keratitis 
and uveitis caused by the accidental penetration of 
the sap of candelabra cactus, E. lactea, into the 
conjunctival sac of a white adult male who was cut- 
ting the plant. Brief mention is also made of another 
case of keratoconjunctivitis without uveal involve- 
ment caused by the same sap, and of 7 cases caused 
by the sap of the pencil tree, E. tirucali. The litera- 
ture on such injuries is reviewed, and the results of a 
laboratory investigation on 28 dogs reported. The 
topical application of the sap of these 2 species of 
cacti produced a typical keratoconjunctivitis similar 
to that reported in man. The ocular reaction and 
the histologic findings based on the examination of 
20 enucleated eyes of the dogs are described in detail 
and illustrated with photographs and microphoto- 
graphs. —Ray K. Daily. 


Bacterial Endophthalmitis After Cataract Extraction. 
Henry F. Avtiten and Anita B. MANGIARACINE. 
Arch. Ophth., Chic., 1964, 72: 454. 


THE CASE HISTORIES of 22 cases of postoperative bac- 
terial endophthalmitis, in a series of 20,000 cataract 
extractions performed over a 14 year period at the 
Massachusetts Eye and Ear Infirmary, are analyzed. 
A review of the literature on the incidence of infec- 
tions in postcataract surgery is tabulated in 2 tables 
according to the date reported. Tabulated also are the 
sources of infection. The authors’ material is analyzed 
relative to age, sex, the surgeon, preoperative prepara- 
tion, the type of extraction, the time of onset of the 
infection, the culture data, and the final results 
achieved. 

The data of this series do not show a greater sus- 
ceptibility to postoperative infection in diabetics, as 
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is generally believed. The authors advocate the rou- 
tine preoperative use of topical antibiotics effective 
for staphylococcus and Pseudomonas, consisting of 
drops 4 times daily for 2 days continued right up to 
the time of surgery, and an antibiotic ointment at 
bedtime for 2 nights. In this study a saline irrigating 
solution was found to be a source of Pseudomonas 
infection, and the nasal flora of a surgeon the source 
of staphylococcal endophthalmitis. The authors be- 
lieve that the main factor predisposing to postopera- 
tive endophthalmitis is extracapsular extraction, and 
advocate in such cases an episcleral injection of peni- 
cillin, streptomycin, and epinephrine at the conclu- 
sion of the operation, and the administration of 
systemic antibiotics for 4 days, based on careful 
scrutiny of the patient’s intolerance to antibiotics. 
—Ray K. Daily. 


Lesions Mistaken for Malignant Melanoma of the 
Posterior Uvea. AnpREw R. Ferry. Arch. Ophth., 
Chic., 1964, 72: 463. 


THE OBJECTIVE of this investigation was to determine 
the frequency of erroneous clinical diagnosis of ma- 
lignant melanoma of the uvea, and the relative fre- 
quency of the offending lesions misdiagnosed. The 
material for this study comprised data of 7,877 eyes 
at the Registry of Ophthalmic Pathology, Armed 
Forces Institute of Pathology, and the Veteran’s 
Administration Central Laboratory for Anatomic 
Pathology and Research. Of these 7,877 enucleated 
eyes, 529 eyes with clear media had been removed 
because of a clinical diagnosis of malignant uveal 
melanoma. In 100 of these or 19 per cent the tumor 
was not found histopathologically. The tabulated 100 
misdiagnosed lesions show that retinal lesions 
accounted for two-thirds of the errors, lesions of the 
ciliary body and choroid for one-fourth, and lesions 
of the optic nerve and the vitreous for the rest. It is 
pointed out that, in spite of the rarity of malignant 
uveal melanoma in the Negro, 15 per cent of the 
misdiagnosed eyes were in Negro patients. It is 
believed that 2 factors responsible for the incorrect 
diagnoses are failure to utilize transillumination in the 
examination, and failure to observe the lesion for an 
adequate period of time before resorting to enuclea- 
tion. The prognosis for lesions less than 5 disk diam- 
eters in size is favorable, and the patient can safely 
be kept under observation until the diagnosis is 
certain. —Ray K. Daily. 


Medical Investigation of Retinal Vascular Occlusion. 
C. J. Exuis, D. B. Hamer, R. W. Hunt, A. F. Lever, 
and Others. Brit. M. 7., 1964, 2: 1093. 


FIVE MEDICAL students joined Lever and Peart in this 
investigation made at the medical clinic of the West- 
ern Ophthalmic Hospital, London. In their 146 pa- 
tients, the obstruction was venous in 106, arterial in 
40. In the 56 with thrombosis of the central retinal 
vein, the retinopathy improved out of proportion to 
the vision; within 6 months the retinal hemorrhages 
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had usually resolved. Glaucoma developed in 12 
patients, macular degeneration in 8, and optic atrophy 
in 1. Of 50 patients with occlusion of a segmental 
vein, glaucoma occurred in 3, macular degeneration 
in 4, and optic atrophy in 1. Occlusion of the central 
retinal artery was present in 26 patients. As in other 
forms of occlusion the fundal appearance improved 
considerably, although the visual loss remained un- 
changed. Fourteen patients with segmental artery 
occlusion were seen. In all types of occlusion both 
sexes were affected equally. In more than half the 
patients, at least one important medical condition 
was present. These included high diastolic blood 
pressure, ischemic heart disease, intermittent claudi- 
cation, carotid artery stenosis, cranial arteritis, dis- 
seminated lupus erythematesus, diabetes, and car- 
cinoma. Some form of neoplasm was present in 13 
patients and venous thrombosis frequently preceded 
the clinical manifestation of neoplasm. In 3 patients 
with carcinoma of a bronchus, the occlusion was 
arterial. The number of smokers in the group with 
occlusion of a retinal artery was significantly higher 
than in a matched control group. 
— James E. Lebensohn. 


Laser Coagulation of Ocular Tissues. Mitton FLocks 
and H. Curistian ZweEnc. Arch. Ophth., Chic., 1964, 
72: 604. 


THE AUTHORS report their experience with a device 
for coagulation of ocular tissues which represents a 
stage in the development of an improved laser coagu- 
lator. It consists of a pulsed ruby laser with an 
ophthalmoscope head, through which the fundus is 
viewed directly, and a separate power supply with 
controls to vary the energy output. 

The apparent advantages, shortcomings, potential 
advantages, and areas of ignorance of laser coagula- 
tion are enumerated as follows: 

1. Advantages. Laser photocoagulation is especially 
useful for lesions near the macula because the burns 
it produces are small. With laser coagulation no pain 
or excessive brightness is experienced by the patient 
so that no anesthesia or eyelid speculum is required. 
Since the exposure time is short, fixation is accurate 
and the eyelids remain open. The total amount of 
energy with each burst is much less than with the 
conventional light, hence there is less danger of dam- 
age to the media. The laser wave length of 6,943 A. 
is absorbed by the ocular media to a lesser degree 
than is white light. Monochromaticity results in bet- 
ter focusing. 

2. Shortcomings. Cooling of the ruby is necessary 
because it heats up and becomes less efficient with 
each firing. The laser repetition rate is slow, 1 burst 
every 5 seconds, and the resulting lesion is not self- 
limited. Although the small size of the burn is gen- 
erally advantageous, more lesions may be required 
for an effective barrage. 

3. Potential advantages. Treatment of very small 
lesions could be specific with wave lengths of different 
sizes and surface coagulation could be improved. 

4. Areas of ignorance. It is questionable whether 
the adhesions made with the laser are firmer than 
those produced by other methods, and whether the 
effects are other than thermal. 
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It is concluded that, although laser coagulation has 
been proved effective, it is still in the experimental 
stage. The number of patients that have been treated 
are too few and the follow-up period has been too 
short to determine whether this method will be pre- 
ferred to other modes of therapy. 

— Joshua Kuckerman. 


Ocular Sarcoidosis. D. Geraint JAMES, R. ANDERSON, 
D. Lancuey, and D. Arnsuiz. Brit. J. Ophth., 1964, 
48: 461. 


IT Is EMPHASIZED that ocular sarcoidosis is a part of a 
generalized disease. The ocular symptoms, such as 
acute or chronic anterior uveitis, conjunctivitis, 
keratoconjunctivitis sicca, and conjunctival follicles, 
are most troublesome and incapacitating, and the 
diagnosis is therefore important. Of 442 patients with 
histologically confirmed generalized sarcoidosis, 123 
had ocular involvement. The histories of these pa- 
tients are analyzed and the data tabulated relative 
to sex, bilaterality, and the type of ocular involve- 
ment; to the involvement of other tissues in ocular 
sarcoidosis; to the intrathoracic radiological changes; 
to the Kveim and Mantoux skin tests; and to the 
serum globulin and serum calcium levels. 

The data show that female patients predominated. 
Eighty-nine patients had an acute or chronic irido- 
cyclitis. Acute iridocyclitis predominated in the third 
decade of life, and chronic in the fifth. Posterior 
uveitis, although rarely diagnosed clinically, was 
found in 12 cases. The authors urge that the clinical 
diagnosis should always be confirmed by histologic 
evidence of sarcoid tissue either by biopsy of the 
affected tissues, such as skin, lymph nodes or con- 
junctival follicles, by a blind biopsy of the liver, or 
the right scalene lymph node, or by means of the 
Kveim test. To avoid fibrosis, which results from 
spontaneous healing, vigorous corticosteroid therapy 
should be administered early, and prolonged with the 
smallest maintenance doses which relieve symptoms. 
There is no indication for antituberculous chemo- 
therapy, or for a search of foci of focal infection. 

—Ray K. Daily. 


EARS, NOSE, AND SINUSES 


The Treatment of Otosclerotic Deafness. GErorcE 
Gray. Med. 7. Australia, 1964, 2: 439. 


THE ADVANTAGES of stapedectomy over fenestration 
of the lateral semicircular canal are: (1) a larger per- 
centage of patients can fulfill the operative criteria, 
(2) the residual 20 to 25 db conductive loss after fenes- 
tration is not present with stapedectomy, and (3) no 
postoperative cavity remains. 

The incidence of otosclerosis appears to be as fre- 
quent in Australia as it is in the United States. 
Otosclerosis causes conductive deafness when it inter- 
feres with mobility of the stapes. A sensorineural loss 
may be superimposed if the labyrinth is involved, 
resulting in a mixed hearing loss. In the latter case a 
totally successful operation is thus precluded. The 
disease usually begins in early adult life, and the 
earlier the onset the more extensive the condition is 
likely to become. Both ears are usually affected. The 
history is one of progression with periods of arrest of 
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varying duration. Tinnitus is a usual accompaniment 
of the deafness, and paracusia or the ability to hear 
best in a noisy environment is a diagnostic clue of the 
conductive deafness. Further clues are a family history 
of otosclerosis and benefit from a hearing aid. The 
result of clinical examination is normal except for the 
deafness, and the Rinne test is negative—louder by 
bone conduction. 

Surgery is performed by removing the whole stapes 
and replacing it with a polyethylene tube which joins 
the long process of the incus to the oval window, over 
which a vein graft has been placed. One hundred and 
eleven patients were thus treated at the Royal Vic- 
torian Eye and Ear Hospital and the Austin Hospital, 
Melbourne, Australia. No patient was subjected to 
surgery unless it was expected that he would obtain 
socially adequate hearing after surgery without a 
hearing aid, and none had undergone previous ear 
surgery. The results were assessed 3 months after the 
operation. Ninety per cent achieved an air-bone 
closure to within 10 db or less in the common speech 
frequencies, 2.7 per cent obtained a postoperative 
result above 30 db, and 7.2 per cent were failures. 

—Leslie Bernstein. 


Stapedectomy in Obliterative Otosclerosis. FRANcis 
Sooy, ELMER Owens, and DEBORAH THEURER. 
Ann. Otol. Rhinol., 1964, 73: 679. 


STAPEDECTOMY in obliterative otosclerosis has a poor- 
er prognosis than in less extensive forms of this disease. 
Fenestration of the horizontal semicircular canal has 
been advocated in these cases, but in the present 
series only 53 per cent would have qualified for this 
operation on the basis of acceptable bone conduction. 
A “drill out” procedure for such cases is presented as 
follows: A long tympanomeatal flap is created and 
canal bone is curetted to give good access to the oval 
window. The crura are removed and the mucosa is 
elevated off the oval window, facial nerve canal, and 
promontory. The oval window and promontory are 
thinned to a uniform bluish color and a circumfer- 
ential blue line is patterned to outline a footplate 20 
per cent larger than normal, after which it is bisected 
and removed. Reconstruction is with vein graft and 
polyethylene tube. The problems of this technique 
—bleeding, acoustic trauma from the burr, increased 
incidence of sensorineural loss and reclosure of the 
oval window—are discussed by the authors. 

Out of 727 patients undergoing stapedectomies, 
97 had obliterative otosclerosis and had an earlier 
onset and longer duration than those with extensive 
disease. Of 72 patients tested 4 months postopera- 
tively, 83.3 per cent achieved air-bone closure to 
within 10 decibels of zero. Of 25 patients who were 
followed up for 3 years or longer, 36 per cent showed 
no essential change from the 4 months’ test, 44 per 
cent dropped 3 to 7 decibels, and 20 per cent were 
worse by 8 to 12 decibels. Speech discrimination, 
presented by a live voice, was rarely adversely affected 
in the successful cases, and only 4 out of 64 patients 
tested at 4 months or longer showed a loss exceeding 
10 per cent. Ten patients had postoperative vertigo 
which eventually subsided. The authors conclude by 
advising against secondary revision if closure of the 
oval window occurs. —Leslie Bernstein. 
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sae com + with Vein Graft and Metal Prosthesis. 
Cary N. Moon, Jr. Virginia M. Month., 1964, 91: 375. 


IN THE sERIES of 324 stapedectomy operations per- 
formed for otosclerotic deafness, a 92 per cent success 
rate was realized using a stainless steel prosthesis over 
a vein graft. Success was accounted to closure of the 
bone-air gap. The drill was used in 63 per cent of the 
cases, and in these, the failure rate was no higher 
than in the group operated upon without the drill. 
Prophylactic antibiotics were not used and only one 
postoperative middle ear infection occurred in the 
series of 324 operations. Of the 14 failures in the series, 
a wrong diagnosis was made in 5 cases, a mechanical 
failure occurred in 5, a technical failure occurred in 
1, and cochlear damage occurred in 3. 
—Brian McCabe. 


A Technic for Closure of Troublesome Perforations 
of the Tympanic Membrane. H. A. T. BarLey, Jr., 
and Freperick N. Martin. South. M. F., 1964, 57: 
1179. 


THE AUTHORS describe a technique in which vein 
taken from the antecubital area of the arm is utilized, 
the canal wall and the tympanic annulus are elevated 
in a permeatal procedure; the vein graft, trimmed 
to size, is placed over the area thus denuded and then 
partially covered by replacing meatal skin. The 
authors claim that in a series of 60 tympanoplasties 
of this type, used on large perforations, only 2 fail- 
ures have occurred, both of which were closed by 
subsequent minor procedures. It is suggested that 
the high initial success rate of 96.7 per cent repre- 
sents considerable improvement over any method 
used previously. —John R. Lindsay. 


Simple Mastoidectomy with Air Chamber Creation 
in Progressive Adhesive Otitis. BERTEL GRAHNE. 
Acta otolar., Stockh., 1964, 58: 259. 


THREE sTAGEs of chronic adhesive otitis media have 
been described by various investigators. In the first 
stage impairment of eustachian tube function results 
in fluid accumulation in the middle ear. The second 
phase involves the formation of adhesions in the mid- 
dle ear and an abacterial latent mastoiditis. In the 
third phase the ossicular chain is fixed by extensive 
adhesion formation. In a series of 87 simple mastoidec- 
tomies performed for this disease, the author studied 
the effect of creation of an air chamber in the mastoid 
in the progressive stage. His intent was partly to cure 
the latent mastoiditis and partly to create a large air 
space in the mastoidectomy cavity to form a connec- 
tion between it and the tympanum. The mastoidec- 
tomy cavity would gradually be lined with a thin 
mucosa of relatively few blood vessels, and the ratio 
of the quantity of air in the middle ear to the mucosal 
surface would be considerably higher than preopera- 
tively. Diffusion of air into the blood would then be 
slower, and the result would be an improvement in 
the functioning of the eustachian tube. 

Follow-up examinations were performed 1 month, 3 
months, and 8 months postoperatively. Patients usual- 
ly reported some subjective improvement: the head 
felt less weighty, tinnitus had diminished or ceased, 
and the feeling of heaviness in the auricular region 
was less marked. Hearing results were reported as an 
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average of the 3 speech frequencies. The vast majority 
of patients had an improvement in hearing, varying 
from 5 to 30 db. Those who had no improvement 
were generally those with the final stage of the disease. 
—Brian McCabe. 


Rhinopharyngeal Chordoma. Anna L. Faye Jacos- 
SEN. Acta otolar., Stockh., 1964, 58: 239. 


IN sPITE OF the fact that chordoma is a rare neoplasm 
it must be borne in mind when considering tumors 
of the nasopharynx and intracranial tumors. This 
applies to pituitary adenoma, cranial pharyngioma, 
meningioma, acoustic neuroma, lymphoepithelioma, 
reticulosarcoma, and rhinopharyngeal fibroma. A 
case history is presented which involves a 60 year 
old woman who had recurrent severe headaches and 
left nasal obstruction of about 9 months’ duration. 

Roentgenographic examination showed blurring 
over the maxillary and ethmoid sinuses on the left. 
In addition there was extensive destruction of bone 
in the region of the clivus of Blumenbach, along with 
scattered calcific patches. Ophthalmologic examina- 
tion revealed paresis of the sixth nerve in addition to 
an apparently unrelated loss of visual acuity. Micro- 
scopic examination of biopsy specimens was such that 
opinions were divided between myxomatous fibroma, 
sialoma, and chordoma. The consensus favored the 
latter. 

The patient received cobalt therapy totaling about 
5,000 r without any apparent change in the tumor. 
About 6 months after completion of therapy the 
patient died as a result of an auto accident. Autopsy 
revealed a 3 by 4.cm. tumor at the site of the pituitary 
gland with obvious invasion of bone along the clivus. 

Even though chordomas are slow growing and are 
benign in microscopic appearance, they are locally 
malignant in view of their invasive and destructive 
nature. Some authors have described local and dis- 
tant metastases. 

More than one-third of all patients with chordoma 
present with headache and visual disturbances. 
* Other symptoms may include frontal headache, re- 
striction of visual field, impaired visual acuity, ocular 
paresis, diplopia, anisocoria, and ptosis. 

The author recommends the widest possible ex- 
cision and palliative roentgenotherapy. 

— William C. Huffman. 


The Endoscopic Exploration of the Nasopharynx b 
the Apparatus Called “Pharyngolaryngoscope wit 
Deekls Light Transmission” (L’exploration endo- 
scopique du rhino-pharynx par l’appareil dit ‘“pha- 
ryngo-laryngoscope a double guide de lumiere’”’). M. 
FouresTiER, A. ENNUYER, and J. L. CHAMOUARD. 
Sem. hép. Paris, 1964, 58: 2296. 


ONE OF THE reasons why the tumors of the naso- 
pharynx can remain undetected for months, and even 
years is the difficulty of examining the nasopharyngeal 
space. The second reason is that symptoms and signs, 
such as epistaxis, nasal obstruction, deafness, ade- 
nopathy, and paralysis of cranial nerves, appear rela- 
tively late. The authors describe an apparatus, 
which they call a “pharyngolaryngoscope with dou- 
ble light transmission.” It was derived from a uni- 
versal type of endoscope. Two illuminating rods of 
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quartz-silica provide the light beams, which at the 
moment of taking pictures reach the intensity of 2 
electric bulbs of 150 watts each. Both beams are 
united and give a uniform visual field of 60 degrees, 
The infrared part of the spectrum is absorbed and the 
light is “cold,” without danger of thermal injury to 
the tissue. After the examination of the nasopharynx, 
the larynx can be examined by simple rotation of the 
apparatus. The authors present 6 photographs of the 
nasopharynx in normal and pathologic conditions, 
Such pictures can be used for interpretation by several 
experts at the same time, for teaching, or as a per. 
manent record of the patient. —Milorad M. Milic. 


Transpalatine Surgical Approach to the Nasopharynx 
and the Posterior Nasal Cavity. Epwin W. Cocke, 
JR. Am. F. Surg., 1964, 108: 517. 


THE AUTHOR reviews the development, technique, 
indications, and advantages of the transpalatal 
approach to the nasopharynx. This approach ig 
ideal for the correction of posterior choanal de. 
formities, for diagnostic exploration of the naso- 
pharynx, for the removal of benign and low-grade 
malignant lesions of the posterior nasal cavity, the 
nasopharynx, and the sphenoid and posterior eth- 
moid sinuses. The surgery is nondeforming and pro- 
vides a good chance of complete cure with reduced 
morbidity and mortality. The author’s experience 
with 8 such cases is described. —ohn R. Lindsay. 


Combined Treatment of Carcinoma of the Naso- 
pharynx by Surgery and Irradiation. Wu Suan and 
Fu Hst-vt. Chin. M. F., 1964, 83: 577. 


Tue AuTHORs describe their treatment of 31 nasopha- 
ryngeal carcinomas through a U-shaped palatine 
incision, the tumor being resected, electrodesiccated, 
and then treated by radium needle application and 
external irradiation with deep roentgen rays or radio- 
active cobalt. Patients with bilateral operable meta- 
static nodes underwent bilateral neck dissections, 
There were no operative deaths, but 7 patients died 
within 2 years of operation. No statistics are given 
concerning the 5 year survival rate. 
— John R. Lindsay. 


Glottic Rehabilitation with Teflon Injection; the 
Return of Voice, Cough, and Laughter. Rosert B. 
Lewy. Acta otolar., Stockh., 1964, 58: 214. 


TEFLON DISPERSION—teflon ground and mixed with 
50 per cent glycerine by weight—is recommended 
for injection to increase the bulk of a paralyzed true 
vocal cord lying in the cadaveric position or to aug- 
ment a vocal cord that has been reduced in size by 
surgery. Increase in the bulk of either type of vocal 
cord allows its opposite fellow to approximate it and 
re-establish normal function of the glottic valve. Air 
can be held, cough and laughter can occur, and the 
breathy voice can return to normal. 

A chest supported laryngoscope with an open side 
is used, and the teflon dispersion is injected through 
a long needle by means of a screw-type syringe. 

It is important to place the teflon implant accu- 
rately. If the implants are too far laterally they mi- 
grate subglottically; if too far medially they produce 
roughening of the vocal cord and lead to a hoarse 
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voice. Two implants are made just lateral to the mid- 
line of the long axis of the cord. The implants are 
about 2/10 of a c.c. each. 
Thirty-four implants are reviewed. The results 
of nearly all of them are considered to be excellent. 
— William C. Huffman. 


MOUTH AND HYPOPHARYNX 


Carcinoma of the Tongue. Grorce S. SuHarp and 
James T. Hetsper. Am. 7. Surg., 1964, 108: 456. 


Astupy OF carcinoma of the tongue was based upon 
total experience with this disease at the Tumor Insti- 
tute, Pasadena, California. An analysis of 156 pa- 
tients treated from 1932 to 1958 comprised this report. 
Ninety per cent of the patients with carcinoma of 
the tongue in this series were in the 50 to 80 year age 
group. During the years 1932 to 1947 males pre- 
dominated 3 to 1 over females while currently the ratio 
is males 2 to 1. Etiologic factors such as alcohol and 
tobacco were not recorded but 70 per cent of the 
entire group demonstrated atrophy in one or more of 
the oral surfaces. Leukoplakia with atrophy appearing 
alone was noted in 40 per cent of the patients. 
Therapy from 1930 to 1950 was mainly irradiation; 
however, from 1950 to the present time there has been 
a shift from radiation back to surgery. The present 
cure rate is believed to be the result of earlier diag- 
nosis. The percentage of patients without lymph nodes 
on admission increased each decade, indicating a 
trend toward early presentation of all patients for 
treatment. The presence or absence of lymph nodes 
was paramount in determining the prognosis. Most 
patients initially received treatment directed toward 
the primary lesion but all patients with questionable 
cervical lymph node disease were treated by radical 


initial therapy. 

All patients who underwent biopsy, who received 
palliative roentgenotherapy, or who were lost to 
follow-up were included in the report. The 5 year cure 
rate for those patients with carcinoma in cervical 
lymph nodes was 25 per cent and the 5 year cure rate 
for those patients with negative cervical lymph nodes 
was 55 per cent. The absolute 5 year cure rate was 
44.2 per cent—the determinate rate, 51.5 per cent. 

—B. Gray Taylor. 


Verrucose “Snuff Dipper’s” Carcinoma of the Oral 
Cavity. RayMonp H. STRECKER, KENNETH D. Devine, 
and Epcar G. Harrison, JR. J. Am. M. Ass., 1964, 
189: 838. 


A CASE REPORT draws attention to the occurrence of 
grade I verrucose squamous carcinomas located 
exactly where a small amount of tobacco snuff is held 
in the gingivobuccal groove by the snuff dipper. The 
literature indicates that verrucose squamous carci- 
noma of the oral cavity is more frequent in territories 
where snuff dipping is common. 

None of the 55 such verrucose squamous carci- 
nomas excised at the Mayo Clinic from 1935 through 
1957 had any local or distant metastasis. Among 17 
recurrences, 11 were at new locations in the mouth 
and 9 were more malignant than grade I. The 5 year 
survival rate was 76 per cent. 


sco ae 


ABSTRACTS - 


Surgery of the Head and Neck 397 


Wide local removal without dissection of the neck 
should be sufficient to control the usual gingivobuccal 
verrucose carcinoma. Careful follow-up should be 
made to discover any new lesions. Exceptional size 
may require mandibular resection. Palpability of 
cervical nodes justifies suprahyoid dissection of the 
neck. 


Pyrogenic Reaction Following Tonsilloadenoidecto- 
my. Ben T. Wiruers and Ben M. Nat, Jr. Texas 
State F. M., 1964, 60: 897. 


THE AUTHORs studied 450 patients undergoing tonsil- 
lectomy and adenoidectomy in an effort to determine 
the cause of the temperature elevation seen in 16 per 
cent during the first 24 hours following surgery. They 
demonstrated that this elevation was not due to 
showering of the bloodstream with bacteria, to dehy- 
dration factors, to foreign protein reaction, or to 
physiologic changes resulting from general anesthesia. 
The most likely explanation is individual variation 
in temperature control response; thus 54 per cent of 
the patients with postoperative fevers of 102 degrees F. 
or more had shown this type of fever during earlier 
episodes of tonsillitis. — John R. Lindsay. 


The Use of Colon in the Surgical Treatment of Benign 
Stricture of the Esophagus. P. W. Honea, J. SEEL, 
and R. B. Drerrick. Ann. Surg., 1964, 160: 202. 


Durinc A recent 5 year period, the authors performed 
esophagocologastrostomies on 80 patients with stric- 
ture of the esophagus, usually due to the ingestion 
of dye for suicidal purpose. In 60 the right colon was 
employed with or without the terminal ileum. There 
was an operative mortality rate of 6.2 per cent. A 
good result was obtained in 89 per cent of the sur- 
vivors. Leakage at the esophagocolic anastomosis oc- 
curred 22 times, postoperative stenosis 12 times, and 
there were 7 instances of intestinal necrosis—4 with 
delayed onset. — James S. Conant. 


SALIVARY GLANDS 


Salivary Tumors, Henry J. VANDENBERG, JR., ANGELOS 
Kamesouris, THOMAS PRYZYBYLSKI, and NIKOLAI RACH- 
MANINOFF. Am. 7. Surg., 1964, 108: 480. 


At Harper Hospirat, Detroit, Michigan, 190 pa- 
tients with salivary tumors underwent removal of 
their tumors during the 11 year period from 1946 
through 1957. One hundred and forty-three patients 
could be followed up for 5 years, and this determinate 
group comprises the authors’ report. All pathologic 
specimens were reviewed histologically. 

The ratio of benign to malignant tumors was 4 to 1 
in all locations except the parotid in which all benign 
tumors were found to be mixed tumors. Parotid tu- 
mors comprised 76 per cent of the total group, sub- 
maxillary tumors 15 per cent, and 9 per cent of the 
tumors were in the minor salivary glands. 

No predominant clinical features were noted for 
benign parotid tumors. The most frequent symptom 
of these patients with benign parotid tumors was pain 
and awareness of a growth. Nearly all of the lesions of 
this type were clinically described as being movable 
and firm and their size averaged 2.5 cm. Two-thirds 
of these patients were females and the tumor location 
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was determined accurately in 78 per cent—super- 
ficial lobe. Benign tumors made up 65 per cent of the 
parotid tumors. Benign submaxillary and minor 
salivary gland tumors were too few in number (26) to 
draw any conclusions as to clinical characteristics but 
sex, age, and time of awareness of their lesions was the 
same as for parotid tumors. 

Treatment was not uniform since numerous sur- 
geons treated the patients and their operative tech- 
niques were not standardized. In general, the more 
thorough the operation, the fewer recurrences: super- 
ficial parotidectomy for benign parotid tumors and 
total submaxillary gland excision for submaxillary tu- 
mors. It was ascertained that after enucleation opera- 
tions or any other inadequate operation further recur- 
rences were likely to occur and these recurrences 
progressively became harder to bring under control. 

The absolute 5 year survival rate was 35 per cent 
for all malignant salivary gland tumors. Tumor loca- 
tion made no significant difference as to survival 
figures. The authors believe that the success of treat- 
ment for malignant tumors, regardless of location, de- 
pended principally on the histologic type of the tumor 
rather than on the treatment used. 

—B. Gray Taylor. 


NECK 


Angiography in Head and Neck Surgery. Joun J. 
ConLeEy, JosEpH G. Cuusip, and Manniz M. a 
TER. Arch. Surg., 1964, 89: 609. 


THE AUTHORS present 12 case histories illustrating 
the role of head and neck angiography. The examina- 
tions were performed on the Head and Neck Service 
of St. Vincent’s Hospital, New York. 

Neurogenic tumors are a unique group of neo- 
plasms in which angiography is of diagnostic value. 
The preoperative diagnosis of carotid body tumors 
can be easily made by the characteristic manner the 
carotid body tumor accepts the dye, and this proce- 
dure may be used to replace formal incisional biopsy 
technique with its many disadvantages. The pattern 
of accumulations of radiopaque substance through 
the rich vascular feeder system of the tumor, causing 
it to have a mottled and strong variety of opacifica- 
tion on the roentgenogram, is highly specific for 
carotid body tumor. 

The glomus jugulare tumor has a vascular pattern 


similar to the carotid body tumor; however, jg 
opacification is never so intense and its position x 
the base of the skull or temporal bone makes th 
contrast with surrounding material less striking. Ap. 
giography in these cases can show extensions into the 
cranial vault and thus may be the deciding test as ty 
justification of surgical intervention. 

Angiography is useful in evaluating the ipsilatera 
and contralateral common carotid artery system; 
and the capacity of the circle of Willis to function a; 


a shunt mechanism when carotid artery excision jj) 


contemplated. 

The extent of hemangiomas, lymphangioma 
other neoplasms of the orbit, nasopharynx, pterygoid 
area, and temporal and intracranial spaces can bk 
ascertained and therapeutically evaluated. 

Aneurysms and extrinsic neoplasms involving the 
common carotid system can be easily recognized by 
this technique. — John F. Hudock. 


Nodular Goiter and Cancer of the Thyroid Gland, 
O Iver H. Beaurs. Postgrad. M., 1964, 36: 229. 


AT THE Mayo Cx inic, fewer than 20 per cent of th 
patients with diagnosed nodular goiter undergo thy. 
roidectomy. Cancer has been demonstrated in 7.5 per 
cent of those undergoing thyroidectomy, being found 
in 50 per cent of the cases in which it was suspected 
and 3.8 per cent of those in which it was not. A higher 
incidence of cancer is associated with youth, and with 
enlargement, firmness, and fixity of the nodule. Dif. 
ferential diagnosis sometimes requires biopsy. 





The risk in removing the asymptomatic nodular 
goiter is small. For malignant growths, the surgery! 
must be adapted to the type: for papillary adenocarci- 
noma (60 per cent), bilateral lobectomy, subtotal on! 
the contralateral side if uninvolved, with neck dissec-_ 
tion depending on cervical metastasis—5 year surviv-| 
al, 95 per cent; for follicular adenocarcinoma (17 per 
cent), total lobectomy with removal of the isthmus 
but rarely modified or radical neck dissection, except 
that metastasis justifies total thyroidectomy and use o 
radioactive iodine—5 year survival, 85 per cent; and 
for solid adenocarcinoma with amyloid stroma (7 per 
cent), total thyroidectomy with radical neck dissec- 
tion if metastasis is suspected—5 year survival, 75 per 
cent. But for anaplastic carcinoma (15 per cent), 
there is no adequate treatment. The 5 year survival 
rate for this type is only 10 per cent. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Intracerebral Ultrasonic Exploration. CH’eEN Kunc- 
par and P’an YiNG-HUEI. Chin. M. 7., 1964, 83: 506. 


Tue AUTHORS have devised an ultrasonic probe, re- 
sembling a ventricular puncture needle, which has 
been introduced through an exploratory burr hole to 
localize tumors. Results in 24 patients with intra- 
cranial lesions examined by this technique show tu- 
mor echoes detected in all cases except one, that of a 
brain abscess in the right frontal lobe. The distances 
between the probe and the tumor varied between 0 
and 4.5 cm. Based upon their experiences, the au- 
thors are attempting to improve the probe, so that a 
stronger and more distinct echo will be forthcoming, 
and additional uses will be found for the device. 
—Kenneth Shulman. 


Life or Death by EEG. Hannisat Hamuin. 7. Am. M. 
Ass., 1964, 190: 112. 


THE AUTHOR, a neurosurgeon, makes a plea that 
artificial respirators and heart stimulators be stopped 
in patients in whom the electroencephalogram is 
silenced by anoxia. Brain death is believed to exist and 
should be so certified when: (1) no spontaneous 
respiration is present for a minimum of 60 minutes; 
(2) there is no reflex response, either superficial or, 
deep, or change in heart rate on ocular or carotid 
sinus stimulation; (3) there are flat lines on the 
electroencephalogram with no rhythms in any leads 
for at least 60 minutes of continuous recording and 
without response to auditory or somatic stimuli; (4) 
there are normal basic laboratory data, including 
electrolytes; and (5) when the responsibility for pro- 
nouncement of death can be shared with other 
colleagues. —Kenneth Shulman. 


Carotid Arteritis; a Cause of Hemiplegia in Child- 
hood. Joun Suiuuito, Jr. 7. Neurosurg., 1964, 21: 540. 


In a stupy of 25 children with cerebral arterial dis- 
ease, the author presented evidence that inflammation 
of the internal carotid artery at the base of the skull 
and intracranially may be a major cause of local ar- 
terial occlusion or may provide the site of formation of 
arterial emboli to distal sites. In 18 of the 25 patients, 
there was evidence of recent or existing infection of the 
ears, throat, or paranasal sinuses. There was no evi- 
dence of associated cardiac or pulmonary disease, 
sickle cell disease, or polyarteritis nodosa in any of the 
patients. In 1 patient who died, arteritis was found in 
carotid artery at the base of the skull, affecting mainly 
the outer layers of the vessel with intramural throm- 
bosis proximal to this site. Two specimens of surgically 
removed thrombi were available for study. Both con- 
tained pathologic changes that were of longer standing 
than the history of symptoms, and one contained 
changes consistent with an acute arteritis. Intracranial 
vascular surgery was attempted on 3 patients but in 
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none was blood flow restored permanently. Anticoag- 
ulants were used with success in 1 patient with partial 
internal carotid artery occlusion. —JValter R. Lysak. 


Veins of the White Matter of the Cerebral Hemi- 
spheres (the Medullary Veins). Yun Penc Huanc 
and Bernarp S. Wo tr. Am. 7. Roentg., 1964, 92: 739. 


THis veRY excellent article describes the venous 
drainage of the white matter of the cerebral hemi- 
spheres. These can be divided in both superficial 
and deep medullary veins. The deep medullary veins 
usually traverse the greater part of the white matter 
and drain into the subependymal veins in the lateral 
wall and roof of the lateral ventricles in a fairly 
typical manner. However, such vessels are seldom 
seen distinctly in normal angiography. Most impor- 
tant is the fact that in pathologic states they tend 
to become dilated or engorged and readily visible. 
The most important aspect of this study is that 
glioblastomas have a tendency to cause dilatation 
resulting in a distinctive streaming pattern which 
may permit a definite preoperative diagnosis. This 
streaming pattern of the deep medullary veins is not 
seen in meningiomas or in metastatic tumors, al- 
though occasionally it may be difficult to be sure 
whether one is seeing the medullary veins or other 
abnormal vessels. — Jack I. Woolf. 


Clinical, Radiologic, and Electroencephalographic 
Considerations from a Series of Arteriovenous or 
(irsoid Supratentorial Aneurysms (Considérations 
cliniques, électro-encéphalographiques et radiologi- 
ques tirées de l’etude de notre série d’anévrysmes 
artério-veineux ou cirsoides sus-tentoriels). E. LAINE, 
J. M. DELANDSHEER, Pu. Pruvor, J. DELAHOUsSE, and 
Others. Neurochirurgie, Par., 1963, 9: 391. 


Tuts REPORT is based on a 15 year experience with 100 
cases of cerebral arteriovenous aneurysms. There was 
an associated cutaneous angioma in 7 patients. 
Seizures were the prominent feature of the illness in 
over half of the patients, while intracerebral hemor- 
rhage and subarachnoid bleeding followed in order of 
frequency of symptoms. It is of interest to note that 11 
of these malformations were not demonstrated by 
angiography, but appeared as large hematomas. 
These lesions were small and partially destroyed them- 
selves at the time of rupture, but were recognizable 
histologically. There was no instance of a hematoma 
associated with a large arteriovenous malformation 
seen clinically, because the larger malformations cause 
rapid death when they bleed. In a small number of 
patients who clinically had signs of a hemiplegia 
without evidence of a subarachnoid hemorrhage or 
thrombosis, there were areas of cerebral softening due 
to shunting of blood into the malformation. The 
authors believe that certain of the so-called cirsoid 
aneurysms have the potential for growth and 
multiplication of their arterial components with a 
resultant increase in size of the lesion. 
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There were 97 patients operated upon, with 25 
deaths, 16 of which were not directly due to the surgi- 
cal procedure. Three patients died before treatment 
could be instituted, while another 8 were operated 
upon in deep coma and never regained consciousness. 
The authors believe that arteriovenous aneurysms 
should be operated upon and totally removed when 
possible. They admit that the cirsoid aneurysm repre- 
sents a more difficult surgical problem because of its 
size, but recommend that the feeding radicals should 
be ligated and the malformation excised. Deeper 
thalamic malformations are often inoperable, but 
hemispherectomy may be employed; they state that 
interhemispheric lesions should also be attacked. 

—Richard A. Davts. 


Cerebral Arteriovenous Aneurysms Demonstrated by 
External Carotid Angiography (Anévrysmes artério- 
veineux cérébraux opacifiés par Dangiographie de 
lartere carotide externe). D. Ditence, M. Davin, 
J- Roeser, and J. ABOULKER. Neurochirurgie, Par., 1963, 

7365. 


THREE CLINICAL CASES are presented in which both 
the diagnostic importance and the significance of 
external carotid angiography as an indication for 
surgery are discussed. Two malformations, one “‘mon- 
strous in its dimensions,” were not operated upon, 
but if this had been feasible, ligation of the contribut- 
ing supply from the external carotid system would 
have been desirable. A third patient demonstrated 
an intracerebral, occipital malformation not supplied 
by the internal carotid artery, but fed solely from 
the external carotid artery. 

The authors recommend visualization of the ex- 
ternal carotid circulation when there are large 
cerebral malformations supplied by the internal 
carotid, to demonstrate all collateral supply. When 
the history and neurologic examination indicate a 
vascular malformation, but its presence is not veri- 
fied by internal carotid angiography, the external 
carotid system should be visualized. 

—Richard A. Davis. 


Arteriovenous Aneurysms (Anévrysmes artério-vei- 
neux). A. AsENJo, R. Cutorino, and R. VALLADARES. 
Neurochirurgie, Par., 1963, 9: 371. 


Over A 20 year period, the authors have observed 56 
arteriovenous malformations, 39 of which were 
treated surgically. This lesion was most common in the 
third decade of life. Seventy per cent of the patients 
had signs of a subarachnoid hemorrhage, 30 per cent 
had seizures, and 70 per cent had hemiplegia. Only 2 
cases of arteriovenous malformation in the posterior 
fossa were encountered in the series. Malformations 
with a single feeding arterial radical were more fre- 
quent, 66 per cent, than those with multiple afferent 
supply, 34 per cent. 

Of 39 patients operated upon, 7 died, and 32 pa- 
tients showed a minimal or no postoperative neuro- 
logic deficit. Of the remaining 17 patients not oper- 
ated upon, 2 died, 11 patients had no improvement in 
their neurologic signs and symptoms, and 4 showed no 
sequelae. The authors state that surgery for arterio- 
venous malformations should be performed under 
hypothermia. —Richard A, Davis. 


Surgical Results in 54 Cases of Supratentorial Arte.” 


riovenous Aneurysms (Observations sur 54 cas d’ané. 


vrysmes artério-veineux sus-tentoriels traités chirurgi. | 


calement). P. FRuGoni and R. RuBERTI. Neurochirurgie, 
Par., 1963, 9: 377. 


Or 96 PATIENTs with supratentorial arteriovenous 
malformations observed over a 10 year period, 54 
were operated upon and have been followed up from 
6 months to 11 years. Diagnostically, demonstratiog 
of the right brachial artery, left carotid artery, and 
the external circulation was followed by pneumo. 
encephalography to demonstrate the relationship of 
the malformation to the ventricular system. In 43 
cases total removal of the lesion was accomplished; 


18 of these were accompanied by a sizeable intra. | 


cerebral hematoma. One death occurred, and only 2 
patients had a disabling postoperative neurologic 
deficit. 

In another 10 patients, the principal afferent 
radicals of the malformation were ligated. In 3 pa 
tients the afferent arterial radicals were multiple and 
after ligation there was no change in frequency of 
seizures, the neurologic deficit was progressive, but 
further subarachnoid hemorrhage did not occur. In 
7 patients, the afferent supply was single and ligation 
of the vessel produced excellent results; there was no 
recurrence of subarachnoid hemorrhage. Four pa- 
tients had no neurologic deficit, and 5 returned to 
work. A single patient in the series had an inoperable 
arteriovenous malformation and a Torkildsen pro- 
cedure was performed. —Richard A. Davis. 


Encephalomalacia and Cerebral Ischemic Edema in 
Ruptured Intracranial Aneurysms (Ramollissement 
et “oedéme ischémique” du cerveau dans les ruptures 
des anévrismes intra-craniens). J. Le Beau, J-F. 
Foncin, and JACQUELINE Hanavu. Ann. chir., Par., 1964, 
18: 1031. 


ONE HUNDRED AND EIGHTY Clinical observations and 
66 autopsies form the basis of this article dealing 
with the frequency and cause of brain softening and 
edema associated with ruptured intracranial anev- 
rysms. All patients subjected to autopsy had supra- 
tentorial aneurysms; 80 per cent had undergone 
carotid angiography and 43 per cent had been 
operated upon. Eighty per cent showed ischemic 
lesions, many of them multiple—92 ischemic lesions 
in the 66 autopsies. Paradoxic ischemic lesions, that 
is, lesions in areas not supplied by the artery con- 
taining the aneurysm, were seen in half the autopsies. 

Eight instances of hemorrhagic necrosis were seen. 
The authors comment on its rarity and the in 
adequacy of current theories to account for it. The 
majority of necrotic lesions were of the ischemic type. 
Cerebral edema is somewhat arbitrarily classified 
and discussed under 5 pathogenetic possibilities 
stasis, encephalomalacia, anoxia, hemorrhage cau 
ing embarrassment of microcirculation, and the 
basal arterial lesion and the lesion of the brain stem 
resembling experimental acute edema. 

In the lengthy discussions of these categories are 
several reasons for the authors’ conviction that the 
use of Mayfield’s clips for temporary occlusion o 
major arteries during aneurysm surgery is non 
contributory to the formation of secondary throm: 


XUM 





exp 
fact 
ma 
ede 
wit 
sus) 
pat 
gra 
sigt 


acc 
pre 
poit 
ane 


Arte. | 


s d’ané. 
hirurgi. 
‘hirurgie, 


venous 
iod, 54 
1p from 
stration 
ry, and 
neumo- 
iship of 
. In 3 
plished; 
e intra. 
1 only 2 
urologic 


afferent 
n 3 pa 
iple and 
lency of 
ive, but 
ecur. In 
ligation 
. was no 
our pa- 
irned to 
yperable 
en pro- 
Daus. 


dema in 
lissement 
ruptures 
su, J.-F. 
ar., 1964, 


ions and 

dealing 
ring and 
al aneu- 
d supra- 
idergone 
ad been 
ischemic 
ic lesions 
ons, that 
tery con 
\utopsies. 
ere seen. 

the in- 
r it. The 
mic type. 
classified 
sibilities: 
age caus 
and_ the 
rain stem 


yories art 
that the 
Jusion of 
is non 
‘y throm: 





poses. Manipulation of arteries in attempting to 
expose the aneurysms is thought to be a possible 
factor. The rebound phenomenon of the too syste- 
matic use of urea is incriminated for the bilateral 
edema found at the third craniotomy of 1 patient 
with aneurysm. Carotid angiography is presented as 
suspect in the production of edema in aneurysm 
patients; diffuse arterial spasm, as seen in the angio- 
grams, is again noted to be an ominous prognostic 
sign. 

The authors conclude that their findings cannot be 
accounted for by any precise physiopathologic inter- 
pretation and suggest that an anatomicoclinical view- 
point be maintained by recognizing the existence of 
aneurysmal disease. — James H. Hauser, Fr. 


Two Unusual Intracranial Aneurysms (Zwei beson- 
dere intracranielle Aneurysmen). H. Kraus. Acta 
neurochir., Wien, 1964, 12: 80. 


THE AUTHOR states that most small intracranial 
aneurysms have a characteristic symptomatology and 
with modern diagnostic, surgical, and ancillary 
techniques are handled without much difficulty. He 
cites the experience over a 4 year period with 36 pa- 
tients. Two died before operation and 3 in the post- 
operative period. In this series there were 2 unusual 
saccular aneurysms. 

In a 12 year old boy, a spherical calcified aneurysm 
4.5 cm. in diameter was found to lie in the posterior 
part of the third ventricle. The aneurysm arose from 
the basilar artery. It was completely removed through 
a temporal approach alongside the pons on the right. 
The boy was maintained in hibernation for 10 days 
and had a left hemiplegia for 2 to 3 weeks but even- 
tually completely recovered. 

In a 17 year old boy, a diagnosis of a frontobasilar 
meningioma was made on the basis of skull roent- 
genograms. Angiography revealed a gigantic aneu- 
rysm which filled only from the right carotid. The 
left anterior cerebral artery was markedly displaced 
but no filling from the left side occurred. The right 
internal carotid artery was ligated and the patient 
recovered. Repeat angiography on the left side 6 weeks 
later showed essentially the same findings. 

— Nicholas Wetzel. 


Traumatic Intracerebral Hematoma (Ueber trauma- 
tische intrazerebrale Haematome). D. Arra and T. 
Vipovszky. Zbl. Neurochir., 1964, 24: 88. 


INTRACEREBRAL HEMATOMA was found in 14 of 1,028 
patients treated for closed head injury. One hema- 
toma was in the parietal lobe, with all the others 
located in the frontal or temporal regions. The clinical 
features were frequently not diagnostic, and carotid 
arteriograms were necessary. These proved valuable 
for diagnosis and localization. The surgical mortality 
rate was 43 per cent. —Sanford Larson. 


Cerebral Amebiasis. Luis Lomsparpo, Patricia ALONSO, 
Luis Safnz Arroyo, HERMAN Branpt, and JosE 
HumBerto Mateos. 7. Neurol., 1964, 21: 704. 


THe auTHors add 17 personal cases of cerebral 
amebiasis to the 96 previously reported in the litera- 
ture. In Mexico City, systemic amebiasis comprised 
5.8 per cent of total autopsy material. Metastasis to 
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the nervous system was found in 8.1 per cent of the 
patients, the sixth most common metastatic site. In 
all cases of nervous system involvement, amebic 
lesions were found in other organs, the liver being 
involved in each instance. Symptoms were present, 
on the average, for 5 months, and included fever, 
anorexia, and weight loss. Only 5 of the 17 patients 
with central nervous system lesions had neurologic 
signs, despite the fact that multiple abscesses were 
present in 13 of the 17 patients. The lesions showed a 
predominance of necrosis over inflammatory exudate. 
It was thought that the neurologic symptoms went 
undetected as a result of the advanced general state 
of the disease, or the nervous system spread was a 
terminal event in individuals who, otherwise, were 
in poor physical condition. The route of spread was 
thought to be hematogenous. The prognosis was 
poor. Treatment is preventive. 
— Hubert L. Rosomoff. 


Neurosurgical Problems in Infancy and Childhood 
(Neurochirurgische Probleme im Saeuglings- und 
Kindesalter). ARNo Scuuize. bl. Neurochir., 1964, 
24: 217. 


THREE HUNDRED AND FORTy-SIX neurosurgical op- 
erations were performed in children during the 
period 1953 to 1962. Operation was performed for 
brain tumor in 97 cases, for head injury in 54, hydro- 
cephalus in 48, inflammatory disease in 27, periph- 
eral nerve injury in 20, intracranial vascular disease 
in 19, lesions of the calvaria in 15, meningocele in 
14, craniostenosis in 13, and miscellaneous conditions 
including cord tumor and peripheral nerve tumor 
in the remaining 39. 

Of the brain tumors, 17 were located in the cere- 
bral hemispheres, 19 were suprasellar, and the rest 
were in either the brain stem or the posterior fossa. 
Most of the patients operated upon for vascular dis- 
ease had arteriovenous malformations. Of the pa- 
tients with lesions of the calvaria, 7 had dermoid 
cysts, 3 had sarcomas, and 2 eosinophilic granulomas. 
Ten patients were operated upon for cord tumor; 
5 of the lesions were extradural sarcomas. 

—Sanford Larson. 


Electroencephalographic Changes Associated with 
Cerebellar Hemisphere Tumors. Paut Dyken, 
Harry L. Manninc, and Purp Wuire. 7. Neur. 
Psychiat., Lond., 27: 340. 


THE AUTHORS have reviewed the electroencephalo- 
grams of 60 patients in whom there was histologic 
confirmation either surgical or post mortem, of tu- 
mors involving the posterior fossa or the third ven- 
tricle. Thirty-two of these patients had a structural 
lesion of the cerebellar hemispheres and 28 had intact 
cerebellar hemispheres. These 2 groups were further 
subdivided on the basis of the presence or absence of 
distention of the third ventricle. The electroencepha- 
lographic records were classified as normal, arrhyth- 
mic, continuously dysrhythmic, or episodically dys- 
rhythmic. Of those patients with cerebellar hemi- 
sphere involvement 72 per cent showed electroenceph- 
alographic evidence of episodic dysrhythmia (bursts 
of bilaterally synchronous or simultaneous high 
amplitude rhythmic slow activity, usually 2 to 4 
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c.p.s.), Whereas only 11 per cent of those without 
cerebellar hemisphere involvement showed such ac- 
tivity. Of all 60 patients the records of those with 
distention of the third ventricle showed no significant 
difference from those with grossly normal third 
ventricles; however, considering just those patients 
with cerebellar hemisphere involvement, episodic or 
burst dysrhythmia occurred more frequently in those 
with third ventricular distention than in those without. 
The authors suggest that this electroencephalographic 
burst dysrhythmia in patients with posterior fossa tu- 
mors may be due to disruption of the cerebellar- 
reticular-thalamic pathways. — Maury Hanson. 


Craniopharyngiomas Operated upon Under Hypo- 
thermia (Les craniopharyngiomes opérés en hypo- 
thermie). V. Borront. Acta neurochir., Wien, 1964, 11: 
513. 


DurinG THE period 1948 to 1962, 62 patients with 
craniopharyngioma were operated upon at the Neu- 
rologic Institute of Milan. The surgical mortality 
rate was 21 per cent. During the last 18 months of this 
period, 6 patients were operated upon under hypo- 
thermic anesthesia with a temperature during surgery 
of 28 degrees C. Five of the resections were total, and 
1 was subtotal. Four patients recovered and 2 died. 
The author states that the postoperative course was 
much smoother in the survivors compared to that of 
patients operated upon under normothermic anes- 


thesia. —Sanford Larson. 
Prehistoric Neurosurgery in Central Germany 
(Praehistorische ‘Neurochirurgie’ im  mitteldeut- 


schen Raum). H. Utrich and F. WeiIckMANNn. Ol. 
Neurochir., 1963, 24: 103. 


CENTRAL GERMANY has been a rich source for findings 
of trepanation during prehistoric eras. Of 42 skulls 
with evidence of trepanation, 20 belong to the neo- 
lithic, 14 to the bronze, and 8 to the iron age. Distinct 
differences exist between trepanation of the neolithic 
and bronze ages in location and size of the defect, 
and apparent operative mortality rate. Survival 
“times can be estimated from the extent of osteolytic 
and osteoblastic reaction at the margins of the defect 
in subjects who lived more than 3 months after opera- 


tion. The largest defect, which measured 16.5 cm. by 
13 cm., is described in detail and discussed. 
—Sanford Larson. 


SPINAL CORD 


Extradural Cysts of the Spinal Canal (Extradurale 
Zysten im Spinalkanal). H. Friep and J. Dretricu, 
Xbl. Neurochir., 1964, 24: 275. 


Four cases of extradural cyst were found in a series 
of 280 laminectomies. Typical signs associated with 
extradural cysts include: occurrence in youth, predi- 
lection for thoracic segments, and spastic paresis of 
the legs. Roentgenographically, there is an increase 
of the interpeduncular space across several vertebral 
segments. There may also be other anomalies of the 
vertebral column, such as slit formation of the verte. 
bral deformations noted in Scheuermann’s disease. 

The prognosis is favorable. The authors empha- 
size the importance of the roentgenologic findings in 
early diagnosis. 


Late Results of Rhizotomy for Sacral Root Syndromes, 
ErnaR Boum and Curt Franxsson. Acta chir. scand,, 
1964, 128: 225. 


THE AUTHORS report a follow-up investigation of pa- 
tients operated upon 9 to 10 years ago for sacral root 
syndromes involving the second and third sacral 
vertebrae levels. Half of the patients are free of pain 
at the present time. The reasons for the partial or 
total failure of the operation in the remaining cases 
are considered: section of the wrong root, progression 
of the root affection, and development of changes of 
another nature. Based upon this experience, the op- 
eration seems to be indicated if the pain is of the 
neuralgic type, with a radiating character, and with the 
region of distribution of the pain corresponding toa 
relevant dermatome. Better results are obtained if the 
pain involves a single root distribution. If there are 
bilateral symptoms, operation is not indicated, for the 
neurologic deficit is severe after bilateral root sections. 
Primary changes in pelvic organs and symptoms 
from these unaccompanied by characteristic root 
pain do not appear to be helped by the operative 
procedure. —Kenneth Shulman. 
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SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES | 


SKIN AND SOFT TISSUES 


Histologic and Clinical Study of 136 Cases of Mel- 
aimee (Studio istologico e clinico di 136 casi 
di melanoblastoma). SANTE Basso Ricct and MICHELE 
Guarino. Tumori, Milano, 1964, 50: 201. 


TuIs REPORT from the Tumor Clinic in Milan con- 
cerns 136 cases of malignant melanoma or melano- 
blastoma. Benign juvenile melanomas, which are 
sometimes included in reported series, were excluded 
in order to create a true picture of the prognosis of 
melanoblastomas. 

There were 4 main types: (1) polymorphocellular, 
(2) fusocellular, (3) mixed, and (4) superficial, with 
intraepidermal and superficial dermis involvement. 

Half of the melanomas definitely arose in pre-exist- 
ing nevi. Site, presence of ulceration, and age and sex 
of the patient were not prognostically significant. 
Forty-four or 33 per cent of the patients were alive 5 
yearsafter removal of the melanoma and regional lymph 
node dissection without recurrences or metastases. 

Histologically, the fusocellular type, 31 cases with 
17 survivors, showed the best prognosis—54.8 per 
cent for more than 5 years. The polymorphocellular 
type, 82 cases, with 12 survivors, or 14.6 per cent, had 
the poorest prognosis. As for location, deep penetra- 
tion was negatively correlated with good prognosis. 
Of the 18 patients with superficially located mela- 
nomas—epidermis and upper dermis only—14 were 
alive and well 5 or more years later. 

— William B. Gallagher. 


Hand Injuries in Children. A. R. WakeEFIELb. 7. 
Bone Surg., 1964, 46-A: 1226. 


Most injuries in children that were seen by the 
author were of the tidy variety, and they were often 
caused by cutting objects. They were usually seen 
within 1 or 2 hours after injury. Since children cannot 
always give a good history or co-operate with ex- 
amination, adequate initial exploration is practiced 
except in cases of gross contamination, and damaged 
structures, including nerves, tendons, and bones, are 
repaired primarily. It is the author’s plan to attempt 
to avoid secondary surgery whenever possible, even 
in many untidy injuries. In fact, with current methods 
of combating sepsis, primary repairs have been 
safely delayed for 24 to 48 hours. In children, even 
more than in adults, it is mandatory to salvage all 
possible tissues and parts. 

The slicing injury of the finger tip, when seen in a 
child less than 4 years of age, can be treated by a 
sterile dressing. It is unnecessary to use a free or 
pedicle skin graft. It is also stated that closed mallet 
finger injuries in children require very little treat- 
ment; they are usually due to incomplete tendon 
rupture and excellent function occurs spontaneously. 

From a study of 54 median and ulnar nerve re- 
pairs in children, previously reported by McEwan, 
it is concluded that sensation and motor function is 
recovered much better and much more rapidly in 
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children than in adults with similar injuries. A plea is 
made for primary rather than secondary repair of 
severed peripheral nerves. 

Two hundred and four tendon injuries in children 
were reviewed and the results were reported. The 
results were graded into 3 groups which described the 
functional use of the repaired part. The methods of 
treatment and basic principles advocated by the 
author are: 

1. A sublimis tendon can be used as a free tendon 
graft in a child without fear of central necrosis of the 
graft. 

2. In children under 4 years of age, when both flexor 
tendons are cut within the palmar or digital sheath, 
the profundus tendon is repaired primarily and the 
sublimis is excised. 

3. In children over 4 years of age, with an injury 
such as previously described, it is better to close the 
wound and perform a tendon graft at a later date. 

4. In all children, primary or secondary repair of 
the flexor pollicis longus tendon usually gives an ex- 
cellent result. A free tendon graft is seldom needed 
for this injury. 

5. In lacerations in the palm and wrist, only the 
profundus tendons are repaired; simultaneous repair 
of damaged sublimis and profundus tendons should 
be avoided. 

6. Tenolysis of a repaired flexor tendon or tendon 
graft can be a worthwhile procedure, but in many 
cases it is better to remove all of the damaged tendons 
and then perform a free tendon graft. 

— Herbert H. Stark. 


PLASTIC REPAIR 


The Golden Proportion and Beauty. M. J. SecHERs, 
J. J. Loncacre, and G. A. peSrerano. Plastic & 
Reconstr. Surg., 1964, 34: 382. 


FROM ANCIENT TIMES in Egypt and later in Greece, 
the concept of proportion in aesthetics has been of 
acknowledged value. The “golden” proportion 
8/5=1.6 was applied not only in architecture as in 
the pyramids, but also in an evaluation of the human 
form. The Greeks noted a parallel between the 
proportions of the perfect human body and face and 
that of the ideal temple, that is, the Parthenon. 

Man’s height should ideally be 8 times the height 
of his head. The navel divides the height into the 
“golden” proportion 8/5. The face shows the best 
harmonic proportions according to the golden section 
theme as is demonstrated in an illustration in this 
article. The face is analyzed with an amazing number 
of ratios of distances between the features equal to the 
golden proportion. 

The practical application of these studies lies in 
an evaluation of deviations from these norms and 
leads the way to a rational repair of a deformity. An 
example is shown of a patient who suffered from a 
severe dyssymmetry of her face following an untreated 
fracture of the middle third of her face. A cast was 
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made of her face and analyzed by harmonic propor- 
tions. Appropriate resection of bone in one area and 
build-up in other areas were performed as indicated 
to return the proportions of the patient’s face to the 
“golden” norm. A fine aesthetic result was obtained. 
— William 7. Hostnik. 


Plastic Surgical Improvement of Rare Congenital 
Deformities. ALBERTO F. BorGEs and JoHN E. ALEx- 
ANDER. Virginia M. Month., 1964, 91: 448. 


THE AUTHORS have presented a series of 9 cases of 
rare congenital deformities with attention centered 
primarily on the techniques used to effect surgical 
improvement in appearance. Most congenital de- 
formities are felt to be from dysplasia of fetal tissue 
due to a variety of causes rather than from amniotic 
bands which probably are a result, not the cause, of 
the underlying malformation. 

A rare case of bilateral nasomaxillary cleft is 
presented with preoperative, interim, and postopera- 
tive pictures. This deformity is due to the persistence 
of the naso-optic groove and its transformation into 
a cleft, which produces a shocking repellent ap- 
pearance. In a series of operative procedures using 
basic Z-plasty techniques, the ectopic right side of 
the nose is lowered into proper position, the hyper- 
telorism is corrected similarly, as is the displaced 
eyebrow and eyelid cleft. The deficiency of tissue on 
the dorsum of the nose is dealt with by the application 
of full thickness retroauricular skin grafts. In a 6 
year old with hypertelorism, epicanthus, and a bifid 
nose, correction was performed in one stage by ad- 
vancing the eyebrows medially with Z-plasties to 
eliminate the epicanthal folds and insertion of a 
temporary tantalum plate prosthesis over the nasal 
dorsum. Two patients with the oral-mandibular- 
auricular syndrome underwent correction of the 
macrostomia and excision of the preauricular tabs. 
The authors recommend multiple Z-plasties along 
the skin closure to prevent retraction at the new 
angle of the mouth. Gigantism or macrodactyly of 
the thumb was treated by removing the distal 
phalanx and as much soft tissue as could safely be 
removed. The nail matrix was transplanted to the 
dorsal aspect of the distal part of the reconstructed 
thumb, but this failed to produce a nail. 

Two infants with large lumbar meningomyeloceles 
were treated socn after birth in conjunction with 
neurosurgeons. After the sac was covered with flaps 
of lumbar dorsal fascia, the plastic surgeon effected 
closure either with a single large rotation flap or by 
means of smaller local flaps. The photographs are 
good and indicate well the limitations imposed on 
the surgeon and his results when dealing with these 
unusual problems. —William 7. Hostnik. 


The Open Palm Technique in Dupuytren’s Contrac- 
ture. CHARLES R. McCasu. Brit. 7. Plast. Surg., 1964, 
17: 271. 


THE AUTHOR presents a method of treatment of 
Dupuytren’s contracture based upon his experience 
in 43 patients. The method consists of approach to 
the palmar fascia through transverse incisions in the 
palm and fingers, and removal of only the diseased 
fascia. Following excision, the finger wounds are 


closed but the wound in the distal crease of the palm 
is permitted to gape. 

A dressing is applied to the open palmar wound 
and the dressing is changed once a week until the 
wound is healed. During this time the patient’s hand 
is covered by a light dressing after the first week and 
the metacarpophalangeal joints are splinted in ex. 
tension at night only. The patient is encouraged to 
use the hand after the first week. 

The procedure is offered as another method of 
treatment of Dupuytren’s contracture. It is suggested 
that it is unsuitable for use in elderly patients and in 
those in whom there are fixed flexion contractures 
of the finger joints. The postoperative course is not 
particularly painful and wound infection has not 
been a problem. In order to prevent joint contracture, 
as the palmar wound heals, the author insists upon 
the patient’s wearing the extension splint each night. 
The resulting scars have been acceptable. 

—Robert McFarlane. 


BREAST 


Gynecomastia. DonaLp M. Levy, Joun B. Ericu, and 
Atvin B. Hay es. Postgrad. M., 1964, 36: 234. 


ALTHOUGH in most cases the primary etiologic factors 
producing gynecomastia cannot be demonstrated, 
much scientific evidence suggests an alteration in 
endocrine function. The majority of cases occur at 
puberty; and the discovery of gynecomastia—espe- 
cially in persons in their twenties or older—is an 
indication for careful investigation of hepatic, testic- 
ular, and endocrine function. 

Although one might expect that an endocrine dis- 
order affecting one breast would affect both, gyne- 
comastia frequently is unilateral. Even in association 
with genital abnormalities or hypogonadism, gyne- 
comastia does not preclude satisfactory sexual per- 
formance. 

Gynecomastia has no direct relation to the develop- 
ment of cancer in the male breast; therefore, con- 
servatism in therapy is warranted. Cosmetic surgery 
should be delayed until potentially dangerous ini- 
tiating processes have been ruled out. Medical treat- 
ment is not effective. Pubertal gynecomastia usually 
regresses spontaneously within 2 years. The indica- 
tions for surgical removal are: esthetic reasons, failure 
of pubertal gynecomastia to regress, and fear of 
malignancy despite reassurance. If surgery is indicat- 
ed, mastectomy using a periareolar incision is the 
treatment of choice. For especially large breasts, an 
incision in the inframammary fold is more convenient. 


The Bleeding Nipple of Pregnancy and Postpartum 
Period. TILDE g Kune and S. R. Lasn. Acia cptol., 
1964, 8: 336. 


THE MOST COMMON cause of bleeding nipple in a 
nonpregnant patient is intraductal papilloma. Atyp- 
ical epithelial cell clusters are seen when Papanico- 
laou’s smears are made from the nipple discharge 
in these patients. The same type of cell clusters is 
also seen quite normally during pregnancy and the 
early postpartum period. 

A study was carried out to determine the length of 
time post partum that these nonpathologic cell 
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clusters would persist in the nipple discharge. The 
nipple discharges of 72 patients in the postpartum 
period were studied. Sixty-seven of these patients 
were no more than 2 months post partum and 5 were 
up to 1 year post partum. In addition, 8 of these 
patients underwent breast biopsies which were 
serially sectioned and careful histologic examination 
was made. 

There were epithelial cell clusters in 31 cases. In 9 
of these, repeat examination of the secretions was 
made from 314 to 414 months post partum. Only 1 
of these showed cell clusters. Actually, in the entire 
study only 5 patients showed epithelial cell clusters 
more than 2 months post partum—3 at 10 weeks, 
1 at 4 months, and 1 at 7 months. 

Among the 8 patients who had breast biopsies, 
6 were 2 months post partum or less. In these 6 
patients cellular invaginations were present in the 
large ducts as well as cellular proliferations lying 
free in the lumens. In the remaining 2 patients, at 
11 weeks and 9 months post partum, respectively, 
these cellular proliferations were not noted. 

It is thus concluded that a diagnosis of intraductal 
papilloma cannot be made from the nipple discharge 
during pregnancy and up to 2 months post partum 
even when the discharge is serosanguineous or 
bloody. —Henry K. Hasserjian. 


The Relationship of Breast Disease to Gynecologic 
Disease. Martin SwerpiLow and L. J. Humpurey. 
Cancer, 1964, 17: 1165. 


PREVIOUS WORKERS have noted that operative castra- 
tion seems to have a protective effect in preventing 
the development of breast carcinoma. In addition, 
the development of breast cancer in a premenopausal 
oophorectomized patient has a poor prognosis. The 
incidence of gynecologic operations in patients with 
breast carcinoma and fibrocystic disease is reported 
and compared with histologic changes in breast 
tissue in patients with and without previous pelvic 
surgery. 

Twenty per cent of the patients with breast cancer 
and 20 per cent of the patients with fibrocystic 
disease had undergone a gynecologic operation. Of 
8 patients in whom breast cancer developed after 
bilateral oophorectomy, only 1 survived 5 years. 

There is a low incidence of large duct hyperplasia 
in patients who underwent a previous oophorectomy 
and a high incidence of lobular hyperplasia in pa- 
tients receiving exogenous estrogens. 

This study did not confirm the previous finding of 
castration protection against breast cancer; in fact, 
the reverse was found. —Melvin V. Gerbie. 


Prognostic Significance of Morphologic Changes in 
Breast Cancer Tissue After Preoperative Radiation 
(Zur prognostischen Bedeutung morphologischer Ve- 
raenderungen am Mammacarcinomgewebe nach 
praeoperativer Bestrahlung). W. Wipow, G. Marx, 
G. Scuupert, G. Scuwarz, and R. Huser. Chirurg, 
1964, 35: 337. 


THE PROGNosTIC significance of changes caused by 
radiation in carcinoma tissue was checked in 185 pa- 
tients with preoperatively irradiated mammary can- 
cer by following their individual courses. The histo- 


logic evaluation was made on the basis of findings in 
70 patients undergoing radical operation for mam- 
mary carcinoma who did not receive preoperative 
radiation therapy. A correlation between morpho- 
logically demonstrable degree of damage and the 5 
year survival rate could not be established. 

—Lydia Walkowiak. 


Dysphagia and Cancer of the Breast (Dysphagie et 
cancer du sein). J.-L. Lorrat-Jacos, F. Féxéré, and 
M. Garcra-Moran. Ann. chir., Par., 1964, 18: 975. 


THE AUTHORS report their observations on 8 women of 
postmenopausal age in whom dysphagia developed 
several years after surgery for breast cancer. A review 
of the literature disclosed only 26 published cases of 
dysphagia secondary to breast cancer between the 
first report in 1942 and the middle of 1962. 

Clinical, radiologic, and anatomic features are 
presented. It is deduced that late appearing dysphagia 
is not always a simple matter of coincidence: a 
metastasis or mediastinal invasion by breast cancer 
was proved responsible for the esophageal syndrome 
in the 8 reported cases. 

Pertinent observations include the following: 1. 
Dysphagia appears 4 to 16 years after the diagnosis of 
breast cancer is established, and always in post- 
menopausal women. 2. Bitonal voice change is often 
an early sign. 3. Esophagoscopy is of value in assess- 
ing the extent and infiltrating stenosis of the esopha- 
gus. 4. The neoplastic lymphangitis results in extrinsic 
compression of the middle third of the esophagus and 
roentgenograms aid in the diagnosis. 5. The breast 
cancer invades the parasternal-mediastinal lymphatic 
complex. 6. In most instances biopsy study of esopha- 
geal mucosa is negative for carcinoma, and positive 
diagnosis may not be made until autopsy. 7. Dyspha- 
gia indicates the presence of far advanced mediastinal 
carcinosis and treatment can only be palliative. 

—Edwin 7. Pulaski. 


Therapeutic Versus Prophylactic Castration in 
Breast Cancer. B. J. KENNEDY, Paut W. MIELKE, 
Jr., and Icnacio E. Fortuny. Postgrad. M., 1964, 
36: 310. 


THE AUTHORS reviewed 276 premenopausal patients 
treated by prophylactic or therapeutic castration 
from a group of 2,908 patients with breast cancer 
seen at the University of Minnesota Hospital, Min- 
neapolis, between 1909 and 1961. Of this group 175 
patients, 79 who underwent prophylactic castration 
and 96 with therapeutic castration, allowed a realistic 
comparison of primary tumors of stages I and II. 

The mean interval from initial therapy for primary 
breast cancer to recurrence was 40.2 months for the 
prophylactic group and 23.9 months for the thera- 
peutic group. The mean interval from recurrence to 
death was 13.7 months for the prophylactic group 
and 23.4 months for the therapeutic group. 

The total survival time from initial tumor therapy 
to death was 53.8 months for the prophylactic group 
and 47.4 for the therapeutic group. Based on this 
study, the results of which were subjected to the 
Wilcoxon test value as well, the authors concluded 
that the interval from initial tumor therapy to recur- 
rence was greater in the prophylactic group. The 
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interval from recurrence to death was greater in 
the therapeutic group and the interval from initial 
therapy to death was not significantly different in 
the 2 groups. — John F. Hudock. 


O,p/DDD in the Treatment of Advanced Mammary 
Carcinoma. SHIRLEY WEISENFELD, ARTHUR HEcHT, 
Davin LeIcHTER, and MARTIN GOLDNER. Cancer, 1964, 
172 1258. 


THIRTY-TWO PATIENTS with extensive local or wide- 
spread metastatic carcinoma were treated with p,p’- 
DDD, technical ppp, perthane, and o,p’ ppp, a group 
of drugs related to the insecticide ppt which have 
been shown to cause necrosis and atrophy of the 
normal canine adrenal cortex. Of the 25 women, 
22 had breast cancer, 1 had parotid cancer, 1 had 
both rectal and breast cancer, and 1 had a non- 
functioning adrenal carcinoma. All the patients with 
breast cancer were postmenopausal or had been 
castrated. Most of them were no longer responsive 
to androgens or estrogens. The 7 men in the study had 
prostatic carcinoma. Five had been castrated. 

The drugs were given orally in a 10 to 30 per cent 
solution suspension with various carriers. Of the 


agents tried, o,p’ppp was the most effective in 
causing functional suppression of the normal human 
adrenal, as evaluated by measuring urinary and 
plasma 17-hydroxycorticosteroids, urinary 17-keto- 
steroids, and the response of blood and urine steroid 
levels to AcTH infusion. Adrenal suppression did not 
always occur, and when it did, the amount of sup- 
pression varied greatly. Clinical hypoadrenalism was 
not seen even when there was chemical evidence of 
marked functional impairment. Adrenal necrosis 
was not evident in the few specimens available for 
study. The side effects of the drugs were gastro- 
intestinal in nature and all were reversible. No 
clinical improvement was seen in the termination of 
the malignant disease. 

The authors conclude that the normal human 
adrenal gland is more resistant to the effects of these 
drugs than is the hyperfunctioning gland. The 
agents tested are not thought to promise clinical use 
for the production of ‘chemical adrenalectomy” or 
the palliation of breast cancer. Newer related drugs, 
such as m,p’ppp, seem to offer the same therapeutic 
effect with fewer side effects and should be evaluated. 

—Darryl Carter. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


The Tracheostomy Tube and Postoperative Tra- 
cheostomy Complications. M. Lunpinc. Acta anaesth. 
scand., 1964, 8: 181. 


Tuis ARTICLE, from the Rigshospitalet, Copenhagen, is 
a review of the complications of tracheostomy with 
special reference to severe arterial bleeding caused by 
erosion of the innominate artery. It is emphasized 
that the complications can be avoided. In the author’s 
3 fatal cases, tracheal erosion was brought about by 
pressure of the tube in the tracheal wall due to an 
erroneous position of the tube. Pressure, aided by in- 
fection, resulted in necrosis and subsequent perfora- 
tion of the tracheal wall, even though the tracheostomy 
tube which was used in these 3 patients was made of 
rubber. 

Warning symptoms were irritative cough, aspiration 
of bloody secretions, pain or discomfort in the supra- 
sternal notch behind the manubrium, pulsation of the 
tube, and difficulty in swallowing. 

Prevention is through the use of general anesthesia 
for adequate surgical exposure, and optimal position- 
ing of the tracheostomy tube. With the development 
of warning symptoms, the position of the tube should 
be corrected or either a longer or shorter tube should 
be selected. The position of the tube can be checked 
by roentgenography, which may require both an 
anteroposterior and lateral projection. 

— Thomas W. Fones. 


Chylothorax. Grorce C. Bower. Dis. Chest, 1964, 46: 
464. 


THIs REPORT concerns the review and re-evaluation of 
20 cases of chylothorax diagnosed at the Henry Ford 
Hospital, Detroit, since 1939. The cause was tumor in 
8 cases, of which 6 were lymphoma and 2 were carci- 
noma, probably tumor in 1, surgical trauma in 7, and 
other trauma or idiopathic factors in the remainder. 
Of the 7 cases of postoperative chylothorax, 1 followed 
left pneumonectomy and 6 followed cardiovascular 
procedures in which the subclavian artery was 
mobilized. The latter occurred during a 6 year period 
in which 2,468 cardiac operations were performed, 
making an incidence of chylothorax of 0.24 per cent. 
The site of the chylothorax in 13 was the left pleural 
space. All instances of chylothorax following cardio- 
vascular surgery were on the left side. In 5, the fluid 
was in the right pleura and in 3 it was bilateral. Ex- 
cluding the surgical cases, chylothorax is most com- 
mon on the right side. 

The thoracic duct was ligated in 4 patients and 1 
other was treated by aspirations and tube drainage. 
One patient with Hodgkin’s disease was treated by 
nitrogen mustard, radiation, and aspiration. All the 
others were simply aspirated and in 1 patient more 
than 49 liters of chyle were eventually withdrawn. 
Eight deaths occurred in the entire group, 7 were pa- 
tients with proved malignant tumor and 1 had a sus- 
pected malignant lesion but necropsy was not per- 
formed. — Thomas W. Jones. 
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Congenital Anomalies of the Tracheobronchial Tree. 
Paut H. Houincer. Postgrad. M., 1964, 36: 454. 
THE AUTHOR’s rich and varied experience in broncho- 
esophageal conditions at Children’s Hospital in Chica- 
go, has led to a simplified classification of congenital 
anomalies of the tracheobronchial tree. The discus- 
sion of both common as well as rare anomalies is pre- 
sented with a view toward diagnosis and therapy. The 
author divides anomalies of the trachea into agenesis 
or atresia, constriction, trachiectasis, tracheal evagi- 
nations or outgrowths, abnormal bifurcation or devia- 
tion, and other gross structural anomalies. Tracheop- 
athia osteoplastica is included in this section and is a 
condition characterized by extensive calcification of 
the tracheal cartilage and protrusion of nodular, hard 
masses into the tracheal ring. A tracheal lobe is 
another anomaly discussed which is probably more 
common than stated in the literature, and represents 
an upper pole bronchus which originates above the 
tracheal bifurcation. The anomalies of the bronchi 
and lungs are divided into agenesis or atresia, con- 
striction, bronchiectasis, bronchial evaginations, sub- 
numerary and supernumerary bronchi, lobes, and fis- 
sures, and anomalous bronchial and lung tissue 
attached or unattached to the respiratory system. 
Cardiac anomalies can increase the angle of the tra- 
cheal bifurcation to such an extent that both main 
bronchi can be seriously obstructed. A rare anomaly 
mentioned was a bronchobiliary fistula arising from 
the medial aspect of the right main bronchus and 
passing through the diaphragm to a bile duct. 
—Burton F. Jaffe. 


Indications for Glomectomy and Its Results in the 
Treatment of Bronchial Asthma (Ueber die Indika- 
tion zur Glomektomie und deren Ergebnisse bei der 
Behandlung des Asthma bronchiale). P. Ganz. dl. 
Chir., 1964, 89: 1041. 


AFTER a brief general review of the surgical treat- 
ment of bronchial asthma, including Nakayama’s 
suggestion of extirpation of the carotid paraganglion, 
and his interpretation of the function of the glomus, 
as regulating the vegetative centers controlling res- 
piration, the associated circulatory reflexes, the num- 
ber of cells in the circulating blood, and vegetative 
pain sensation it is stresséd that removal of a hyper- 
active regulating organ would permit relaxation of 
the bronchial muscles. Even in cases of allergy, the 
central organ would be rendered less sensitive because 
of a higher stimulation threshold. The glomus has also 
been described as the sense organ for O, deficiency 
and its removal might reduce a possibly abnormal 
hypersensitivity to OQ. deficiency, and thus cure or 
improve dyspnea. The technique of glomectomy is 
described, the type of anesthesia varying from opera- 
tion to operation. ‘The present author used endobron- 
chial narcosis with inactin-succiny]-fluothane-ether- 
nitrous oxide. 

Contraindications to the operation include pul- 
monary tuberculosis and tumors, severe emphysema, 
cardiac asthma, and psychogenic asthma. Supple- 
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mentary arterial sympathectomy in the region of the 
bifurcation has been suggested in approximately nor- 
mal general clinical, roentgenologic, and respiratory 
physiologic conditions. Age is not a factor in prog- 
nosis but it is recommended that the operation be 
postponed until after puberty when possible. Contra- 
indications to glomectomy include global insuffi- 
ciency, that is, reduced oxygen saturation and in- 
creased oxygen tension in the arterial blood. Clinical 
manifestations include dyspnea on minimum activity, 
tachypnea, polycythemia, and hypertension. Global 
insufficiency is important because of its tendency to 
produce a carbonic acid intoxication syndrome that 
may prove fatal, and glomectomy is therefore con- 
traindicated in these patients. 

In 101 patients observed by the author, spiro- 
graphic studies of late results showed 48 per cent 
markedly improved, 11 per cent without symptoms, 
37 per cent unimproved, and 4 per cent with exacer- 
bated symptoms. Objective improvement was de- 
monstrable in 46 per cent. Of all patients hitherto 
subjected to the operation, only 1 died, an incidence 
of less than 0.5 per cent. Of patients over 50 years of 
age there was improvement in 40 per cent, of those 
under 50 years of age, in 60 per cent. Statistics of other 
investigators are cited. In a series of 502 patients un- 
dergoing glomectomies, and followed up from 1 to 4 
years, 49.3 per cent were cured or greatly improved, 
20.1 per cent slightly improved, and 36.6 per cent un- 
changed. The slightly improved category included 
patients who only now and again suffered minor at- 
tacks, the latter being shorter and easier to endure 
than those before operation. A table of results ob- 
tained by 8 investigators is presented. 

—Edith Schanche Moore. 


Spontaneous Pneumothorax in Pulmonary Emphyse- 
ma. Louis R. Caprran and Morton M. Ziskinp. Dis. 
Chest, 1964, 46: 571. 


SPONTANEOUS PNEUMOTHORAX in association with 

» pulmonary emphysema is only occasionally reported. 
The incidence in 1,714 cases of emphysema followed 
up at Charity Hospital in New Orleans was less than 
1 per cent. 

In this study of 19 pneumothoraces seen in associa- 
tion with pulmonary emphysema, 18 occurred in 
males and the average age of the patients was 60 years. 
Symptoms usually consisted of a sudden onset of 
dyspnea and pain. The dyspnea in these patients with 
already compromised pulmonary reserve was more 
severe than that seen in the ordinary more youthful 
individual with a spontaneous pneumothorax. In 1 
patient who underwent lung function tests before 
treatment the maximum breathing capacity was only 
15 ]./min. 

Therapy in the early part of the study, prior to 
1955, consisted frequently of bed rest only, with an 
average re-expansion time of 24 days. Recently the 
treatment is most often prompt intercostal tube drain- 
age with associated negative pressure, and with a re- 
expansion time averaging 3.6 days. The intercostal 
catheter was found superior to the indwelling needle. 

If re-expansion does not occur promptly it may 
indicate failure of the air leak to heal or imprisonment 
of the lung in a fibrous peel—both of which require 


surgical intervention. Surgery was necessary in 4 of 
these patients. —Frank F. Milloy. 


Solitary or “Coin” Lesions of the Lung. W. D. Sey. 
BOLD. Postgrad. M., 1964, 36: 424. 


AN ANALYsiIs of over 2,200 solitary pulmonary nodules 
described in the literature revealed that approximate. 
ly one-third which were removed were malignant. An 
even larger proportion of these lesions were infectious 
granulomas, which are potentially hazardous and 
should be removed. Among the malignant lesions 
were primary bronchogenic carcinomas, metastatic 
tumors, bronchial adenomas, and various rare pri- 
mary pulmonary malignant tumors. In the group 
classified as granulomas there were lesions arising 
from tuberculosis, coccidioidomycosis, and _histo- 
plasmosis. 

In distinguishing malignant tumor, the size of the 
lesion is important but not critical. Few lesions larger 
than 5 cm. in diameter are benign, and few smaller 
than 2 cm. are malignant. An abrupt, sharp edge 
and a regular outline are usual with granulomas, 
cysts, and benign and metastatic tumors. A ragged, 
fuzzy edge and an irregular outline are more often 
present in primary cancer. A relatively large central 
core of calcium, diffuse calcium stippling, an inner 
ring and an outer shell of calcium, and complete 
calcification are all reliable signs of benign tumor and 
of inactivity. A few flecks of calcium, however, give no 
such reassurance. Extensive examinations to reveal a 
possible occult primary cancer in other organs are 
not recommended when a coin lesion is discovered in 
the lung. Bronchoscopy may be omitted unless there 
are pulmonary symptoms or the mass seems to be 
situated near the hilus. Exploration and biopsy or 
excision is usually necessary for diagnosis. When 
bronchogenic carcinoma is discovered as a single 
nodule, it can almost always be removed. Solitary 
metastatic nodules should also be removed since there 
is a 5 year survival of 30 per cent in these patients. 

— Stuart L. Scheiner. 


Pulmonary Embolism and Infarction. Roserr R. 
HENDERSON. Med. Clin. N. America, 1964, 48: 1425. 


PULMONARY EMBOLISM occurs in from 4 to 20 per cent 
of routinely autopsied cases in the general hospital 
population. An average of less than 50 per cent of all 
cases of pulmonary embolism found at autopsy have 
been diagnosed ante mortem. Hospital-based _inci- 
dence rates do not reflect the true frequency of this 
disease as a cause of death, since pulmonary embolism 
is a disease of the older age group, and a large propor- 
tion of the very old die outside the general hospital. 
Approximately four-fifths of all pulmonary emboli 
arise from diseased veins in the lower extremities and 
pelvis, and the largest proportion of the remaining 20 
*per cent from a mural thrombus in a damaged right 
atrium. It is believed that the equivalent of 60 per cent 
of the total pulmonary artery trunk cross section must 
be occluded for the appearance of acute cor pul- 
monale. Recent studies indicate that vasoconstriction 
and vasodilatation occur in the lung and play an ill 
defined role in the sequelae of pulmonary emboliza- 
tion. The contralateral lung perfusion becomes exces- 
sive because of the shunting, and the ventilation-per- 
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fusion ratio is increased, leading to venous admixture 
and diminution of the arterial oxygen saturation. This 
decrease in saturation leads to hyperventilation. Since 
nonperfused areas remain ventilated but receive no 
pulmonary capillary blood, the end-tidal pco, is lower 
than the arterial pcos. Since the infarcted area is 
usually lobar or segmental, and impinges on the 
visceral pleura, pleural effusions, usually bloody, will 
develop in over one-half of these patients. An in- 
creased number of cases of recurrent pulmonary em- 
bolism in which permanent pulmonary hypertension 
develops are being observed. The only indication of 
recurrent embolization may be repetitive episodes of 
acute dyspnea frequently associated with small 
pulmonary infiltrations and pleural effusions. The 
prevention and treatment of pulmonary embolism are 
also discussed in this article. — Stuart L. Scheiner. 


The Fat Embolism Syndrome. Davip Corn. Med. Clin. 
N. America, 1964, 48: 1459. 


FAT EMBOLISM not only occurs in trauma but also in 
burns, intoxication with alcohol, phosphorus, sodium 
hydroxide, carbon tetrachloride, and ether, and in 
pneumonia, osteomyelitis, gas bacillus infections, 
eclampsia, and total body perfusion in open heart 
surgery. The major theories of cause include intra- 
vasation of marrow fat into the venous system, and 
coalescence of chylomicra of the blood by factors 
leading to instability of blood lipids. 

A variable time after injury fat embolization causes 
a rise in temperature to 103 degrees F. or higher, 
tachycardia and tachypnea, drowsiness, restlessness, 
and delirium leading to coma and decerebrate rigid- 
ity. Cyanosis is often present. Petechiae are charac- 
teristically seen initially on the anterior part of the 
shoulder, upper chest, base of the neck, axillas, and 
conjunctivas. A demonstration of fat in the urine by 
staining a catheterized specimen may be of great help 
in diagnosing fat embolism. Radiographic examina- 
tion of the lungs may reveal diffuse scattered densities. 
Biopsy of petechiae finds its greatest application if 
the differential diagnosis is between fat embolism and 
overwhelming septicemia. Frozen section is manda- 
tory since the usual staining techniques will dissolve 
out the fat. A precipitous unexplained drop in hemo- 
globin may occur. Therapy consists of the administra- 
tion of oxygen in high concentrations, digitalization 
to combat incipient right heart failure, hepariniza- 
tion to facilitate clearing of lipemic serum, intrave- 
nous administration of alcohol, and hypothermia 
when central nervous system symptoms are promi- 
nent. The use of low molecular weight dextran is 
being evaluated clinically in the therapy of this syn- 
drome. —Stuart L. Scheiner. 


Pulmonary Surgery for Cystic Fibrosis. Samuet R. 
ScuusreR, Harry ScHowacuman, G. B. C. Harris, and 
Kon-Tark Kuaw. 7. Thorac. Cardiovasc. Surg., 1964, 
48: 750. 


TWENTY-ONE CHILDREN underwent resection of an 
area of chronic lung disease caused by cystic fibrosis. 
The most commonly involved areas were the right 
middle and upper lobes, although 2 individuals re- 
quired pneumonectomy. 

The lung disease usually consisted of a combination 
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of bronchiectasis and atelectasis. The patients had all 
undergone preoperative regimens of antibiotics, pos- 
tural drainage, and various types of inhalation ther- 
apy. Surgical intervention is only indicated for local- 
ized areas of intractable disease when remaining lung 
tissue is relatively free from disease. 

Eighty per cent of these patients were benefited and 
some were completely relieved of symptoms. Three 
have died since surgery. 

An occasional child presents with only pulmonary 
symptoms and may undergo surgery without full 
knowledge of his problem being determined. This oc- 
curred in 2 early cases. At present the diagnosis of 
cystic fibrosis is made by the finger imprint test and 
confirmed by the presence of increased sweat elec- 
trolytes. 

Bronchograms are desirable in evaluating the can- 
didates for surgery, although they frequently do not 
tolerate the procedure well and have temperature ele- 
vations for prolonged periods. _—Frank 7. Milloy. 


The Surgical Treatment of Pulmonary Neoplasms. 
O. THERON CLAGETT, THomaAs H. ALLEN, W. SPENCER 
Payne, and Lewis B. Wootner. 7. Thorac. Cardiovasc. 
Surg., 1964, 48: 391. 


Durinc THE decade 1 January 1950 to 31 December 
1959, 1,822 patients with pulmonary neoplasms were 
operated on at the Mayo Clinic. Of these, 1,434 or 
78.7 per cent had primary bronchogenic carcinomas. 
Two distinct tumor subtypes can be identified in 
tumors of bronchial epithelial origin. These are 
bronchogenic carcinoma and alveolar cell carcinoma. 
The bronchogenic carcinomas can be classified further 
as (1) squamous cell carcinoma, (2) adenocarcinoma, 
(3) large cell undifferentiated carcinoma, and (4) 
small cell carcinoma. ‘Tumors of mucous gland origin, 
which include carcinoid adenomas, cylindromas, and 
mucoepidermoid tumors, made up 4.7 per cent of this 
series. Only 23 patients had malignant pulmonary 
tumors of mesenchymal origin. Lymphomas of various 
types and fibrosarcomas were most common in this 
group. Only 4.7 per cent of the tumors in this ex- 
perience were primary benign pulmonary tumors. 
Metastatic tumors of the lung treated by surgical re- 
section made up 8.4 per cent of the pulmonary tumors 
operated on during the period of this study. Some 
aspects of the clinical behavior of the various pul- 
monary neoplasms have been presented and ap- 
propriate methods of treatment of the different lesions 
suggested. F 


The Operability of Bronchial Carcinoma (Ueber die 
Operabilitaet des Bronchuscarcinoms). E. SPERLING. 
Chirurg, 1964, 35: 247. 


THE AUTHOR evaluates the results of lobectomy versus 
pneumonectomy in the treatment of bronchial carci- 
noma in 100 cases and discusses the methods of diag- 
nosis and their relative value. Bronchoscopy and 
mediastinoscopy are of prime importance in the pre- 
operative evaluation. Particularly the latter proce- 
dure yields otherwise unobtainable information about 
paratracheal metastasis and is considered superior to 
scalene node biopsy. Bronchography, pneumoangiog- 
raphy, and roentgenographic examination of the 
esophagus are of limited value. Recurrent nerve paral- 
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ysis is an indicator of inoperability; neither phrenic 
nerve paralysis nor inflammatory effusion are contra- 
indications to thoracotomy per se. Tomography is the 
most helpful roentgenographic examination, giving 
information about extent, localization, and regional 
metastasis of a tumor. 

The last 100 resections in the Charité Hospital in 
Berlin were performed in a patient total of 192, which 
gives a resectability rate of 52 per cent. Seventy pa- 
tients were treated by pneumonectomy, which in- 
cluded resection of adjacent structures in 34 of them. 
A lobectomy was performed in 30 patients and in- 
volved structures other than lung tissue in 3. The 
operative mortality rate was 12 per cent for the lobec- 
tomies, 20 per cent for simple and 30 per cent for ex- 
tended pneumonectomies. The operative mortality 
rate was especially high in patients of more than 60 
years of age. No long term follow-up or results are 
given. —Eckhard Fischer. 


Bronchiolar Carcinoma of the Lung. Tuomas H. 
Hewett, ALPHONSE C. GoMEz, ELMorRE M. ARON- 
STAM, and ARTHUR STEER. J. Thorac. Cardiovasc. Surg., 
1964, 48: 614. 


THE AUTHORS reviewed the histories of 39 patients, 
seen and treated at 5 U. S. Army general hospitals for 
bronchiolar carcinoma. The history revealed that 55 
per cent of the patients were smokers, and that no 
specific symptoms could be considered characteristic 
for patients with bronchiolar carcinoma. None of the 
patients gave a history of expectoration of frothy 
sputum; mild hemoptysis occurred in 5 patients. 

The roentgenographic findings recorded in these 
patients fell into 5 categories: localized parenchymal 
infiltration, 47 per cent; solitary pulmonary opacities, 
27 per cent; bilateral parenchymal infiltrate or nodular 
disease, 16 per cent; and isolated cavitation, 10 per 
cent. In 12 patients, the solitary nodules were present 
and evident on roentgenograms for 1 to 8 years. 

Thirty patients underwent thoracotomy and 28 of 
these had resectable lesions. Lobectomy, which was 
performed upon 18 patients, was the procedure of 
choice except when the tumor crossed the interlobar 
fissure. The operative mortality rate was 6.6 per cent. 
Twenty-three patients with resectable lesions survived 
2 or more years. It appeared that the results obtained 
from resection of bronchiolar carcinoma are better 
than those obtained from resection of the usual type 
of bronchogenic carcinoma. 

This experience suggested to the authors that an 
aggressive surgical approach to the management of 
the patient with an undiagnosed nodule or infiltrate 
seen roentgenographically is warranted. 

—Stephen W. Carveth. 


HEART AND PERICARDIUM 


Contribution to Pulmonary Embolectomy (Beitrag 
zur pulmonalen Embolektomie). L. RaTHcke. Z6l. 
Chir., 1964, 89: 1073. 


Tuts REPORT of the fortieth known successful pul- 
monary embolectomy describes the author’s third 
attempt to remove clots from the pulmonary artery 
surgically. His first 2 attempts through the classical 
T exposure of Trendelenburg, described in 1908, were 
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unsuccessful. In the present case, he approached 
through a medial sternotomy which he selected be- 
cause it provided better orientation and left the pleura 
uninjured. After operation, anticoagulants were ad- 
ministered, but the author suggests that inferior vena 
cava ligation might be included in the operative pro- 
cedure to insure against recurrence of pulmonary em- 
bolism. — William H. Wehrmacher, 


Surgical Injury to the Conduction System in Ventric- 
ular Septal Defect. Maurice Lev, EcBert H. Fe xt, 
René Arcitia, and Mitton H. WEINBERG. Am. 7, 
Cardiol., 1964, 14: 464. 


InyuRtEs TO the conduction system of the heart may 
occur at the time of surgical repair of ventricular 
septal defects. In this study the hearts of 9 patients 
who underwent autopsy following this procedure 
were extensively examined by serial sections. 

All parts of the conduction system may be injured 
during open heart surgery. The sinoatrial node may 
be injured at the time of the right atriotomy. The 
penetrating portion of the atrioventricular bundle and 
the beginning of the branching system lie in the 
posteroproximal angle of the defect and are the 
structures in which injury is most closely associated 
with conduction block. 

The right bundle branch was severely involved in 
all of these cases. The first 2 portions were involved 
in suturing the defect, the third in the ventriculotomy. 
The beginning of the left bundle branch was con- 
siderably involved in 2 cases. 

When through-and-through sutures are placed 
some distance from the defect these may result in 
necrosis of the top of the ventricular septum. This 
necrosis may be a factor in the reopening of the 
defect. —Frank F. Milloy. 


Atrioventricularis Communis. Morris J. Levy, Leo 
CuELLo, Narp Tuna, and C. WALTON LILLEHEI. Am. J. 
Cardiol., 1964, 14: 587. 


SEVENTY-SEVEN PATIENTS were operated upon and fol- 
lowed up for at least 1 year after operation. Postoper- 
ative catheterization studies are included. When a 
common septal defect for all 4 cardiac chambers was 
present, it was considered a complete form; when the 
defect did not extend across the atrioventricular ring, 
an incomplete type was present. There were 22 com- 
plete and 55 of the incomplete form in the series re- 
ported. A number of associated lesions were present, 
including atrial and ventricular septal defects. In the 
incomplete form there was an atrial septal defect, 
primum type in 53 of the 55 patients. In 54 there was 
an abnormality of 1 or both atrioventricular valves. 
The mortality rate was 63 per cent in the complete 
form and 25 per cent in the incomplete form. In the 
complete form there was a common atrioventricular 
valve with a cleft practically dividing the common 
atrioventricular valve into an anterior and posterior 
half. Twenty-eight patients died in the immediate 
postoperative period. There were 3 late deaths. In 7 
patients inadequate repair of the affected structures 
was the main cause of failure. Residual mitral insuf- 
ficiency is the most important cause of failure which 
may be related to the presence of accessory chordal or 
inadequate valvular substance. Total replacement of 


XUM 





hed 


‘ura 

ad- 
ena 
pro- 
em- 
we 


tric- 
ELL, 


ey 


may 
‘ular 
ients 
dure 


ured 
may 
The 
> and 
. the 
- the 
iated 


ed in 
olved 
omy. 

con- 


laced 
ilt in 
This 
f the 
loy. 


, Leo 
Am. ]. 


id fol- 
toper- 
hen a 
rs was 
en the 
r ring, 
, com- 
ies re- 
‘esent, 
In the 
Jefect, 
re was 
valves. 
nplete 
In the 
ricular 
mmon 
sterior 
.ediate 
s. In7 
ictures 
| insuf- 
which 
rdal or 
nent of 





XUM 


the valve may be necessary when extreme hypoplasia 
exists. Subaortic stenosis is another important factor in 
failure. Complete heart block resulting from repair of 
the atrioventricular canal was a major cause of death. 
Pulmonary hypertension and associated lesions con- 
tribute to mortality. —Gabriel P. Seley. 


Persistent Truncus Arteriosus; a Clinical Correlation 
with the Pathologic Anatomy. CaroLtyn M. McCue, 
RicHArD G. Lester, Lewis H. Bosuer, Jr., and H. 
Pace Mauck, JR. Dis. Chest, 1964, 46: 507. 


TWENTY CASES of persistent truncus arteriosus encoun- 
tered in the past 10 years are reviewed. The condition 
is uncommon and makes up less than 2 per cent of 
most series of defects of the heart and great vessels. 

In order for the diagnosis to be made there must be 
only 1 main arterial trunk leaving the base of the 
heart and this must supply branches to the coronary, 
pulmonary, and systemic circulations. 

There are 4 anatomic types based on the configura- 
tion of the large single vessel leaving the heart. The 
signs and symptoms, such as degree of cyanosis, mur- 
mur, and roentgenologic findings, vary considerably 
among the 4 types. All but 1 of these patients exhibited 
cardiac enlargement. Selective angiocardiography 
with injection into the right ventricle is helpful and 
confirmed the diagnosis in 13 of these patients. 

Eight of the 20 underwent some form of surgical 
procedure ranging from pulmonary artery banding or 
shunt operations to pleurectomy. The choice of pro- 
cedure depended on whether pulmonary circulation 
was increased or decreased. 

The prognosis, although poor, does not appear so 
ominous as often reported. Nine of the 20 patients in 
this group are alive and 8 are over 5 years of age. 

—Frank 7. Milloy. 


Surgery for Multiple Valve Disease. ALBERT STARR, 
Corin W. McCorp, James Woop, Ropney Herr, and 
M. LowEt Epwarps. Ann. Surg., 1964, 160: 596. 


THE REPORT covers 27 patients who had combined 
aortic and mitral surgery. The prostheses employed 
have undergone gradual improvement in design. 
Eighteen patients had replacement of 2 or more valves, 
7 had aortic replacement and repair of mitral valve, 
and 2 had mitral replacement and repair of the aortic 
valve. Two of these patients had triple replacements. 
Patients over 60 were not accepted for multiple valve 
surgery. 

Operative technique is discussed in great detail. 
The bypass time varied from 2 hours and 6 minutes to 
5 hours and 8 minutes with a mean of 3 hours and 17 
minutes for all cases. The total mortality rate was 26 
per cent. In the last 24 consecutive cases the mortality 
rate was 12 per cent. All the deaths occurred in pa- 
tients over 45 years of age and, with 1 exception, the 
patient was in functional class IV. There were no late 
deaths and no infections. Rhythm disturbances were 
common in the postperfusion state. Prophylactic 
tracheostomy and artificial ventilation was used in 75 
per cent of the patients. 

Mental clarity in the immediate postperfusion 
period was present in all but 1 patient. Psychoses 
which occurred in more than half the patients usually 
starting after the third postoperative day always re- 
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sulted in complete recovery. Most patients who sur- 
vived noted improvement in exercise tolerance. All 
patients, except 1, are receiving long term anti- 
coagulant medication. 

The risk of surgery for multiple valve disease has 
approached that of surgery for isolated valve disease. 
Thirteen additional patients are reported who have 
undergone surgery for multiple valve disease includ- 
ing 3 triple replacements, 8 combined replacements, 
and 1 aortic replacement with open mitral com- 
missurotomy, with no deaths. Therefore, no deaths 
resulted from the last 18 multiple replacement pro- 
cedures. —Gabriel P. Seley. 


Sutureless Aortic and Mitral Prosthetic Valves. 
GeEorGE J. MAGOVERN, Epwarp M. Kent, Harry W. 
Cromrz, W. B. Cusuinc, and Stuart Scort. J. Thorac. 
Cardiovasc. Surg., 1964, 48: 346. 


MECHANICAL FIXATION has 2 advantages: (1) speed 
of insertion and (2) mechanical design. This fixation 
has proved satisfactory in 52 patients undergoing 
aortic valve replacement and 7 patients undergoing 
mitral valve replacement. Cloth and sutures are 
eliminated. The internal openings are larger but the 
valves are heavier. A thin silicone cuff has recently 
been added for additional seal. Operative technique 
is discussed in great detail. 

Fifty-two patients had aortic prostheses inserted. 
There were 3 operative, 6 hospital, and 8 late deaths. 
There are 35 patients living and well 1 to 18 months 
after surgery. In the group of 8 patients having mitral 
valve replacements there were 2 operative deaths 
and 2 late deaths. The remaining 4 patients were 
alive and well 6 to 18 months following surgery. The 
sutureless ball-valve prosthesis functions extremely 
well. Anticoagulant therapy is routinely employed. 
The mortality rate seems to be lower using the 
McGovern valve as compared with the Starr-Ed- 
wards type. Comments from other clinics were all 
favorable concerning this latest type of valve replace- 
ment. It is suggested that both types of valves, the 
Starr-Edwards and the McGovern, should be avail- 
able for use in performing valve replacements and 
the decision should be determined at the operating 
table depending on the local disease. 

—Gabriel P. Seley. 


Clinical Homograft Valve Transplantation. W. G. 
BicELow, J. K. Yao, H. E. Atprince, R. O. Hem- 
BECKER, and G. D. W. Murray. 7. Thorac. Cardiovasc. 
Surg., 1964, 48: 333. 


ALL AORTIC VALVE homografts were removed asepti- 
cally and preserved in a saline penicillin mixture at 
4 degrees C. Valves preserved up to 5 weeks were 
used. Insertion is made in the descending aorta or as 
a mitral valve replacement. Subcoronary aortic valve 
replacement was also performed using this type of 
homograft. 

Of the 8 operations there were no operative or 
hospital deaths but there were 3 late deaths. Death in 
these 3 patients was due to progression of unconnected 
cardiac lesions. In 2 patients subjected to an autopsy 
the valve was described as soft and pliable and the 
grafted segments of aorta had fused well into the 
structure of the aorta. All 5 living patients had 
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functioning aortic valve homografts. Slight insuffi- 
ciency was present in 2 of the 5 valves. The homo- 
graft may have been sutured to a dilated aorta and 
one that continued to dilate. 

The experience with intracardiac valve homo- 
grafts is limited and not very impressive. The Starr 
valve is preferred in the mitral area. In the sub- 
coronary area the decision between a plastic and a 
homograft valve is still an open one. The aortic valve 
homograft has a better chance of long term function, 
but the operative risk and the incidence of insuffi- 
ciency may be higher. 

If a ball-valve is used one might also have a homo- 
graft available to be used in the ideal case with a 
normal sized valve ring and minimal calcification. 

It is obvious that valve replacement is still in its 
infancy and many more reports of this type will be 
needed before any routine can be established. 

—Gabriei P. Seley. 


Fate of the Starr-Edwards Ball-Valve in the Aortic 
Area of Calves. PETER E. BLUNDELL and Dwicurt C. 
McGoon. 7. Thorac. Cardiovasc. Surg., 1964, 48: 704. 


‘THE SHORT TERM fate of 20 No. 9 Starr-Edwards aortic 
ball-valve prostheses which replaced the aortic valve 
of calves is reported. All animals survived operation, 
but 11 calves died before sacrifice. The remaining 
animals were killed at regular intervals, and all speci- 
mens were examined grossly and microscopically. 
Healing of the prosthesis to the aortic root was firm 
by the end of 1 month, and by the end of 2 months 
separation of the prosthesis required sharp dissection. 
Thrombus was found on the cage and undersurface 
of the prosthesis in 7 animals between 2 and 11 weeks 
postoperatively. Fistulas between the root of the aorta 
and the left ventricle were a frequent finding and sug- 
gested that the method of suturing is of considerable 
importance. In 1 animal, contamination of the donor 
blood led to bacterial endocarditis with massive fibrin 
deposition causing aortic stenosis and insufficiency. 
The prothrombin times and plasma clotting times did 
not change significantly during the first 6 weeks post- 
operatively. 


Surgical Heart Block. Dwicut C. McGoon, Patrick A. 
OncLey, and Joun W. Kirxuin. Am. J. Med., 1964, 
37: 749. 


HEART BLOCK is a serious complication when it de- 
velops in the course of surgical procedures for con- 
genital heart defects. The rate of nearly half of the pa- 
tients will convert to a sinus rhythm within the first 3 
or 4 weeks after operation; none, however, have con- 
verted permanently to sinus rhythm thereafter. 
Permanent surgical heart block is nearly always the 
result of direct trauma to the central conduction bun- 
dle. The incidence of this occurrence, with the use of 
proper techniques, has been reduced to less than 1 per 
cent for ventricular septal defect. When permanent 
heart block does develop as the result of operation, a 
temporary myocardial electrode should be sutured in 
place and an external pacemaker should control the 
heart rate either until sinus rhythm becomes perma- 
nently established or, if this does not occur, until a 
permanent implantable pacemaker is inserted. This 
radical plan of therapy is warranted by the extremely 


grave prognosis associated with persistent surgical 
heart block. 


Electrical Stimulation of the Heart. ANDREW G. Mor. 
Row. Am. J. Med., 1964, 37: 754. 


ToTaLLy implanted pacemakers consist of a small 
self-contained power and regulating unit which is 
placed subcutaneously and from which wire elec- 
trodes lead to the heart where they are implanted in 
the myocardium, usually at thoracotomy. These 
units, coated with plastic to keep out body fluids, 
contain batteries expected to function for as long as 5 
years. In one model described, 2 small nipple-like 
projections, palpable through the skin, cover screw 
regulators for the rate and amplitude of the stimulus. 
These factors can thus be regulated in the implanted 
pacemaker by insertion of a sterile needle through the 
skin into the plastic nipples. 

In another model, the rate of stimulus can be al- 
tered by means of an induction coil placed on the skin 
over the regulating unit. This principle is carried fur- 
ther in still another type of pacemaker in which the 
implanted unit is a type of radio receiver and an ex- 
ternal transmitting device is worn in the patient’s 
clothing. This type has the obvious advantages of an 
external power source and simple repairability; how- 
ever, it places great responsibility on the patient to 
keep within proper range of the transmitting device. 

In yet another implanted model the stimulus to the 
ventricles originates from the patient’s own atrium. 
An additional electrode leads to the atrium where it 
detects the P-wave potential and after a delay of 160 
msec. (the normal P-R interval), this is amplified and 
delivered to the ventricle. In this unit there is an 
automatic blocking mechanism which creates a 2 to 1 
or 3 to 1 heart block in the event of supraventricular 
tachycardia. 

Another method of stimulation is by means of an 
electrode introduced into a systemic vein and directed 
under fluoroscopic control into the right ventricle. In 
this instance the power source may be worn externally 
or an implanted unit may be employed keeping the 
entire apparatus subcutaneous and eliminating a 
source of chronic infection. In this type of transvenous 
stimulation, thoracotomy is obviated. 


—Frank 7. Milloy. 


Complications and Limitations of Direct Current 
Countershock. MicuHareLt D. Rassino, WILLIAM Li- 
korF, and LEonarp S. Dreirus. 7. Am. M. Ass., 1964, 
190: 417. 


Use oF direct current countershock in atrial fibrilla- 
tion and atrial flutter is presented. In 35 the direct 
current was applied externally to the precordium. The 
indications were ventricular rate not controlled by 
digitalis, persistent congestive failure, and the patient’s 
disabling awareness of the irregular cardiac rhythm. 
In the second group, 30 patients, the countershock 
was applied directly to the cardiac surface after open 
heart surgery for the correction of mitral stenosis. 
Sinus rhythm was re-established in 31 of 35 in the 
first group. Of these, 18 reverted to atrial fibrillation 
within 2 weeks, and 3 reverted more than 2 weeks 
after conversion when quinidine toxicity precluded the 
continuance of quinidine. In 10 patients normal sinus 
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rhythm was maintained for at least 2 months. Twenty- 
eight or 93 per cent of the group 2 patients were suc- 
cessfully treated following open heart surgery. Only 3 
or 10 per cent continued to have normal rhythm for 
longer than 2 weeks. Cardiac arrest, atrial tachycardia, 
and pulmonary and cerebral embolism were among 
the complications. Ventricular fibrillations following 
direct current precordial shock in the absence of 
digitalis intoxication is a potential hazard. Direct cur- 
rent countershock is often decisive in the treatment of 
serious tachycardia of both supraventricular and 
ventricular origin. —Gabriel P. Seley. 


Indications for and Results of Implanting Cardiac 
Pacemakers. Howarp B. BurcHELL, DANIEL C. Con- 
NoLLy, and F. Henry E tis, Jr. Am. 7. Med., 1964, 
37: 764. 


IMPLANTABLE pacemakers have decreased the mortality 
and morbidity of patients with cardiogenic syncope 
or Morgagni-Adams-Stokes disease. When atrioven- 
tricular block is absent, the differential diagnosis of 
cardiogenic syncope, simple syncope, carotid sinus 
syndrome, syncope with aortic stenosis, cerebrovascu- 
lar insufficiency, and epileptic states in the elderly 
may be difficult. The occurrence of bundle-branch 
block in a patient with syncope should raise the sus- 
picion of Morgagni-Adams-Stokes attacks, but could 
be a miscue if relied upon unduly. 

Thirty-eight patients have had internal pacemak- 
ers implanted at the Mayo Clinic primarily for un- 
controlled episodes of syncope. At the time of surgical 
treatment, the dominant atrioventricular relation- 
ship was established as complete block in 17; 2 to 1 
heart block in 11; normal sinus rhythm in 9; and 
atrial fibrillation with episodes of ventricular stand- 
still in 1. There were 4 hospital deaths. Reoperations 
have been performed on 8 patients. 

When only an occasional episode of cardiogenic 
syncope has occurred, the decision to implant the 
presently available pacemaker is difficult and a trial 
of medical management is warranted. 

Numerous electrocardiographic phenomena occur 
and are primarily of theoretic interest. No deaths 
unequivocably attributable to stimulation of a pace- 
maker have been observed when atrioventricular con- 
duction was present. 


Four Year Experience with an Implanted Cardiac 
Pacemaker. Paut M. Zot, Howarp A. FRANK, and 
ARTHUR J. LINENTHAL. Ann. Surg., 1964, 160: 351. 


SEVENTY-SEVEN PATIENTs have been treated with im- 
planted cardiac pacemakers in a 4 year period. Two- 
thirds of them were men and one-sixth were over 75 
years of age. The primary indication in most pa- 
tients was Stokes-Adams disease. 

Early attempts at direct stimulation of the myo- 
cardium failed from tissue reaction to the foreign 
body. Breakage of electrodes or connecting wires is 
a significant possibility in every type of pacemaker. 

At present a 77-strand stainless steel wire, elec- 
troplated alternately with gold and platinum and 
insulated with teflon except for 1 cm. at the end, is 
employed. The distal ends of the wires are fixed by 
suture to the surface of the left ventricle, the wires 
tunneled through a short distance of myocardium 
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and brought to subcutaneous tissues where they at- 
tach to mercury batteries with an expected life of 5 
years. 

The longest period of treatment of a patient by 
implanted pacemaker in this series is 40 months and 
the longest period that an individual pacemaker has 
functioned is 30 months. 

There was 1 early postoperative death and there 
were 16 late deaths. In 8 of the latter, death was 
sudden, but in only 1 of these was a broken wire 
found—the presumed cause. Various late complica- 
tions were noted and it was necessary to replace the 
entire system 22 times. One patient noted the de- 
velopment of a severe pectoral muscle twitch 6 
months after surgery. This condition was corrected 
by replacing a broken wire. —Frank 7. Milloy. 


Development of an Artificial Intrathoracic Heart. 
Cuar.es K. Kirsy, WitiiAM S. Prerce, Rosert G. 
Burney, ADAIR RoceErRs, and Others. Surgery, 1964, 
56: 719. 


A sMALL artificial heart consisting of 2 blood pumps 
is being developed for intrathoracic use. Only wires 
need run through the chest wall. 

Each blood pump is of the piston type and operated 
by a direct current motor. The rotary motion of the 
motor is converted to a to-and-fro motion by means 
of a grooved cam. The contour of the cam groove 
determines the flow pattern of the pump. Friction 
and hemolysis are minimized by the use of diaphragms. 

The volume of the pump output is based on the 
maintenance of a constant venous pressure. 

It is believed that these pumps will eventually be 
constructed of some plastic material and that they 
will be light enough to place in the chest after re- 
moval of the heart. —Frank 7. Milloy. 


A Technique for Heart Transplantation in the Rat. 
Cuaries P. Assotr, Epwarp S. Linpsgy, Oscar 
Creecu, JR., and CuHartes W. DeWitt. Arch. Surg., 
1964, 89: 645. 


THE AUTHORS describe a transplant model in which 
isologous tissues can be used. In the past, immune re- 
sponses have been studied mostly in the skin. This 
model gives the investigator an opportunity to study 
a complex organ. 

The donor heart was transplanted to the abdominal 
aorta and the inferior vena cava. 

Transplantation was successful in approximately 70 
per cent of the cases. Control of blood loss at the time 
of transplant is most essential. Electrical activity of 
the heart is depressed immediately after the trans- 
plantation. The success of the transplant depends to 
some degree on the use of young and vigorous animals. 


—Richard L. Lawton. 
ESOPHAGUS AND MEDIASTINUM 


Esophageal Atresia and Tracheoesophageal Fistula. 
Tuomas M. Howper, Daniet T. Croup, J. EuGENE 
Lewis, JR., and Georce P. Piruine IV. Pediatrics, 
1964, 34: 542. 


Memeers OF the surgical section of the American 
Academy of Pediatrics were surveyed with regard to 
their results in the treatment of patients with esopha- 
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geal atresia and tracheoesophageal fistula for a 5 year 
period which ended 1 January 1963. Information 
gained from the treatment of 1,058 patients was re- 
ceived, analyzed, and reported by the authors. 

The distribution of the different types showed that 
87 per cent of the patients had esophageal atresia with 
tracheoesophageal fistula to the distal esophageal seg- 
ment (type C) defect while the next most common 
were those patients with an esophageal atresia with- 
out tracheoesophageal fistula (type A) defect. Fifty- 
two per cent of the patients had no other anomalies. 
The larger infants without other anomalies had a 
much better chance of survival. Of the 908 infants 
with type C anomaly, 34 per cent were premature and 
had a survival rate of 39 per cent. Those infants in the 
same category who were full term babies had a 72 per 
cent survival rate. 

Those 144 patients treated by primary retropleural 
approach had a 76 per cent survival; those 603 pa- 
tients treated by a primary transpleural technique had 
a 66 per cent survival; and those 139 patients treated 
by stages had a 35 per cent survival rate Although the 
incidence of anastomotic leak and death after em- 
ployment of the anastomosis described by Cameron 
Haight was less than those complications after em- 
ployment of the 2 layered anastomosis, the incidence 
of stricture was higher following the Haight type of 
anastomosis. 

The principal causes of death of 353 infants with 
type C defect were pulmonary complications in 62 
per cent of the patients, associated anomalies in 34 per 
cent, and anastomotic leak in 21 per cent of the pa- 
tients. The importance of early diagnosis was em- 
phasized. The opinion was expressed by many that 
these infants were best managed on a children’s sur- 
gical service, and that well qualified, competent nurs- 
ing care was as important as competent house staff. 
Suggestions of postoperative care centered about fre- 
quent nasopharyngeal and bronchial toilet, frequent 
change of position, constant elevation of the infant’s 
head and thorax, prompt bronchoscopy, use of inter- 
mittent positive pressure breathing, proper humidifi- 
cation, and avoidance of feedings for 5 to 8 days after 
surgery. —Stephen W. Carveth. 


A Study on Morbid Anatomy of Co®° Irradiated 
Squamous Cell Carcinoma of the Esophagus. Sun 
SHAO-cH’IEN and Wu Hsia. Chin. M. F., 1964, 83: 497. 


THE AUTHORS studied 80 surgical specimens of squa- 
mous cell carcinoma of the esophagus which was 
treated preoperatively with Co® at the Fu Wai Hos- 
pital, Chinese Academy of Medical Science, Peking. 

Of these 80 carcinomas, 54 were classified preop- 
eratively by roentgenography as medullary, 17 fun- 
gating, 6 scirrhous, 2 ulcerative, and 1 was un- 
classified. 

The tissue dosages of Co varied from 1,000 to 
7,000 r. Tissue dosages. ranged from 3,000 to 3,900 r 
in 41 cases or 51.2 per cent. The preoperative irradia- 
tion courses varied from 6 to 45 days. The time of 
operation varied from 24 hours to 40 days following 
irradiation. 

The specimens were divided into 3 groups accord- 
ing to the degree of tissue destruction: group R, 23 
cases, mild; group Re, 22 cases, moderate; and group 
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R3, 35 cases, marked destruction. In group R; cases, 
histologically proved tumor tissue was present. In 
group Rg, a large portion of the tumor was destroyed 
and replaced by fibrous tissue and a small amount 
of tumor tissue removed. In group R; either absence 
of tumor tissue or very small residue with radiation 
changes was seen. The tissue dosages in these groups 
were 1,000 to 3,650 r in Rj, 1,500 to 4,980 r in rR, 
and 2,100 to 7,000 r in r3. In the majority of cases 
there was a definite correlation between the tissue 
dosage of Co and the degree of destruction of the 
tumor. It was more apparent as the tissue dosage 
was increased to 3,000 r or more. Thus the number 
of cases in groups Rp and R; increased as the tissue 
dosage increased. Also, no case of group R; was 
observed when the tissue dosage was larger than 
3,900 r and no case of R3; was noted when the tissue 
dosage was less than 2,000 r. This result could be 
explained on the basis of individual variability to 
radiation response. 

Early carcinomatous lesions were seen in 21 cases 
or 26.2 per cent at the resected ends of the esophageal 
specimens. The lesions showed mild or no radiation 
effects. Therefore, the authors advise a larger field 
of irradiation to be used in the treatment of squa- 
mous cell carcinoma of the esophagus. 

— John F. Hudock. 


Mediastinoscopy (La médiastinoscopie). G. Lemoine. 
Rev. prat., 1964, 14: 3009. 


THE TECHNIQUE and results of mediastinoscopy at the 
author’s thoracic surgery clinic are reported. He 
emphasizes the importance of finger palpation in the 
pretracheal plane so that abnormal structures are 
identified and a way is prepared for the mediastino- 
scope. The equipment described by Carlens is used. 
Lymph nodes and tumors may be biopsied. The pa- 
tient is hospitalized and prepared for general anes- 
thesia. Children and aged adults may be examined. 
Indications fall into 3 groups: bronchial cancers, an- 
terior mediastinal tumors, and mediastinal adenopa- 
thy. In bronchial cancer mediastinoscopy may permit 
diagnosis when it is not otherwise obtainable, and 
also gives information about mediastinal involvement 
which may influence operability. Thymoma, Hodg- 
kin’s disease, sarcoidosis, and tuberculosis have been 
diagnosed by this method. 

The procedure has been carried out in 30 cases. 
Valuable information of diagnostic and therapeutic 
use has been gained, and the author believes medi- 
astinoscopy worthy of continued application. 

—John H. Wulsin. 


Mediastinal Exploration by the Technique of Carlens, 
N. P. Bercu, B. Rypserc, and T. Scuersten. Dis. 
Chest, 1964, 46: 399. 


THIS REPORT concerns the techniques and results of 
mediastinoscopy used at the Clinic for Thoracic 
Surgery in Gothenburg, Sweden, since March 1959, 
and surveys the first 300 mediastinoscopies performed 
at that clinic. 

The technique concerned uses general anesthesia, 
intubation, a transverse incision in the suprasternal 
notch, and dissection in the midline down along the 
ventral surface of the trachea. After the dissection a 
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Carlen mediastinoscope is introduced into the digitally 

dissected space. Lymph nodes can usually be re- 

moved, and cancers can be biopsied by means of an 

endoscopic forceps or a Jong needle. Gelfoam is 

utilized for the control of bleeding and streptomycin 

is given when active tuberculosis or infections are sus- 
cted. 

The cases were divided into 4 groups according to 
the indications for mediastinoscopy: group 1, non- 
surgical lesions, those with obscure diagnoses but not 
thought to be surgically accessible; group 2, verified 
pulmonary malignant tumor; group 3, suspected 
pulmonary malignant tumor; and group 4, poten- 
tially operable mediastinal tumor. 

A specific histologic diagnosis was obtained by 
mediastinoscopy in 37 per cent of the 300 cases. ‘The 
correlation with the final diagnosis was positive in 78 
per cent, negative in 9 per cent, and uncertain in 13 
per cent. The final diagnosis of bronchogenic carci- 
noma was made in 180 cases. Mediastinoscopy raised 
the frequency of preoperative histologic verification in 
cancer from 32 per cent to 52 per cent. Mediastinal 
metastases were found in 30 per cent of the patients 
with cancer and in about half of the patients with 
cancer thoracotomy was performed. The resectability 
rate in these patients was 87 per cent. In 80 per cent 
of the patients who underwent thoracotomy after 
negative mediastinoscopy, the absence of mediastinal 
metastases was confirmed in the surgical specimen. 

Two deaths occurred within 2 weeks after medi- 
astinoscopy and complications occurred in 9 patients. 
In the 2 patients with fatal outcome there appeared 
to be some indirect relationship with mediastinoscopy. 
The incidence of major complications was 3 per cent 
and was as follows: 2 cases of pneumothorax, 1 requir- 
ing endopleural suction for 3 days; paralysis of the 
left recurrent laryngeal nerve in 3; and noteworthy 
bleeding in 3, presumably from the superior vena 
cava, azygos vein, or large bronchial artery controlled 
by temporary tamponade. ‘Two patients had an unex- 
plained rise of temperature. 

Mediastinoscopy appears to be a valuable aid to 
diagnosis and presurgical evaluation of thoracic dis- 
ease and should be used when indicated along with 
other ancillary diagnostic procedures. 

— Thomas W. Jones. 


DIAPHRAGM 


The Significance of the Small Hiatal Hernia; a Re- 
appraisal. Orvitte F. Grimes and Seymour M. 
Farser. Dis. Chest, 1964, 46: 293. 


THE CASE HISTORIES of patients with small hiatal 
hernias who were seen at the University of California 
Medical Center, San Francisco, were reviewed. The 
belief that a small hiatal hernia is often the sole 
cause of significant epigastric or substernal distress 
has come from 3 sources: 

1. Observations over a long period of time of 
patients with known small hiatal hernias who for 
reasons of age, infirmity, or serious systemic diseases 
were not managed surgically. There were 17 patients 
in this category. Each patient continued to have 
distress, which usually was only incompletely relieved 
by conservative means. 
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2. Postmortem studies of 6 patients with known 
small hiatal hernias, all of which were associated 
with moderate to marked esophagitis. These patients 
had significant symptoms during life, but because 
of severe arteriosclerotic heart disease or other 
reasons operative repair had been considered too 
hazardous. 

3. Actual experience in the management of pa- 
tients by elective operative repair. Twenty-eight 
patients underwent operations for small symptomatic 
hiatal hernias. All of them had been managed con- 
servatively for 30 months to 21 years with varying 
degrees of success. Because of nonspecific electro- 
cardiographic changes, coronary artery disease was 
considered preoperatively to be the source of distress 
in 11 of these 28 patients. In none of the patients 
was myocardial infarction ever documented. The 
postoperative relief of symptoms, however, indicated 
that cardiac abnormalities were not the source of 
the distress in these patients. The remaining 17 pa- 
tients in the group of 28 who underwent operative 
correction had been treated for varying periods of 
time for peptic ulceration, gastritis, or for “‘nervous 
indigestion.” 

Follow-up studies have shown that all but 1 of 
the patients operated upon for symptomatic small 
hiatal hernias have been relieved of their symptoms. 
The 1 patient who is not completely relieved has oc- 
casional substernal distress, usually during emotional 
stress. It is concluded that if conservative treatment 
does not alleviate symptoms of epigastric or sub- 
sternal distress and concurrent diseases are well con- 
trolled, operative repair of hiatal hernias should be 
undertaken, regardless of their size. 


Details of Interest and Controversy in the Anatomy of 
the Esophageal Hiatus and Hiatal Hernia. Mark B. 
LisTtERuD. Surg. Clin. N. America, 1964, 44: 1211. 


THE AUTHOR reviewed briefly the current concepts of 
the anatomy of the esophageal hiatus. He pointed out 
that the esophageal hiatus is formed by the ruuscles 
arising from both the right and left diaphragmatic 
crus half of the time. In the majority of instances, the 
right crus contributes the principal muscle mass on 
both margins of the diaphragm; however, in one half 
of the cases, the left crus makes a contribution to either 
one or both margins of the hiatus. 

A sliding esophageal hiatal hernia is comparable in 
anatomic principle to the sliding inguinal hernia, be- 
cause the posterior aspect of the hernia sac is fixed to a 
hollow viscus. It is different, in that, in inguinal 
hernias, the hollow viscus remains inside the sac, 
while in hiatal hernias the viscus remains outside. The 
principal feature of a paraesophageal hiatal hernia is 
that a peritoneal sac extends into the mediastinum. 
This type of hernia is comparable to an indirect 
inguinal hernia. 

Most of the patients with the congenital short 
esophagus type of hiatal hernias originally had a 
sliding hernia in which cephalad migration of the 
cardia occurred. This may occur early in life. 

The author mentioned some of the controversial 
aspects of these hiatal hernias and also briefly de- 
scribed the anatomy of other rare hiatal hernias. 

—Stephen W. Carveth. 











416 Surgery, Gynecology ¢ Obstetrics - 


Clinical and Radiological Results of Repair of Hiatus 
Hernia. D. A.W. Epwarops, S. F. Puiiuips, and E. N. 
Row .anps. Brit. M. F., 1964, 2: 714. 

Out or 894 newly diagnosed hiatus hernias, 63 or 

almost 7 per cent caused symptoms severe enough to 

require surgical correction. There were 17 males and 

46 females with 60 sliding and 3 paraesophageal 

hernias. The paraesophageal hernias were diagnosed 

at operation. ; 

The indication for surgery was bleeding in 9 pa- 
tients and failure to respond to medical treatment in 
53. About half of the patients were operated upon 
by the thoracic approach, the remainder of them 
transabdominally. 

Follow-up interviews ranging to 10 years post- 
operatively revealed that reflux pain and heart burn 
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were reduced significantly in 90 per cent of the 
patients and regurgitation in 77 per cent. 

Forty-five of these patients returned postoperatively 
for a roentgenologic evaluation of the surgical result, 
Seventeen had neither hernia nor reflux demon- 
strable, 13 had reflux but no hernia, and 15 had 
both hernia and reflux. Interestingly, the group in 
which there was still a hernia and demonstrable re- 
flux was about as relieved of subjective symptoms as 
the group in which the surgical result seemed roent- 
genologically perfect. 

Patients with severe symptoms of gastroesophageal 
reflux due to hiatus hernia should be advised to 
undergo surgical correction. The chances are high 
that these symptoms will be relieved by simple hernia 
repair. —Frank 7. Milloy. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


An Anatomic Reappraisal of the Posterior Inguinal 
Wall. Ltoyp M. Nyuus. Surg. Clin. N. America, 1964, 
44: 1305. 


JHE AUTHOR presents an anatomic and clinical dis- 
cussion of the importance of the posterior inguinal 
wall with respect both to the cause and repair of 
groin hernias. ‘I'he anatomic concepts have been 
verified by the performance of more than 800 hernia 
repairs in which the posterior inguinal wall was visual- 
ized, dissected, and repaired by the preperitoneal 
approach. Autopsy specimens also have verified the 
author’s concepts of the importance of the iliopubic 
tract. The drawings in the original article illustrate 
well the anatomic considerations. 

The most important components of the posterior 
inguinal wall are: the iliopubic tract, the trans- 
versalis fascia crura and the sling of the internal 
inguinal ring, and the arch of the transversus abdom- 
inis aponeurosis. It is mentioned that the “‘conjoined 
tendon’’ is infrequently present and is of little practical 
value in groin hernia repairs. 

The iliopubic tract ‘“‘posterior inguinal wall” 
method of hernia repair may be used with either an 
anterior or posterior operative approach. The author 
calls attention to the success of the preperitoneal 
approach and invites attention to 2 previous publica- 
tions discussing the methods and results of such 
repairs in the list of references at the end of the article. 

— Orville F. Grimes. 


GASTROINTESTINAL TRACT 


Early Experience in the Use of Gastric Cytology. 
B. GoopMAN and N. Perrot. Med. 7. Australia, 1964, 
2: 441. 


In A sERIEs of 116 patients who had gastric washings 
examined the cytologic results were compared with 
those obtained by radiologic examination and gas- 
troscopy. The validity of the results of all 3 types of 
investigation was assessed, whenever possible, by 
histologic examination employed as a diagnostic pro- 
cedure after laparotomy or autopsy. All the cases 
considered as carcinoma were diagnosed at laparot- 
omy, and all but 2 were diagnosed by histologic ex- 
amination. In these 2 cases there were extensive wide- 
spread secondary growths, and the primary growth 
was considered by the surgeon to be gastric, but no 
biopsy was taken. In only 17 of the cases of carcinoma 
had gastroscopy been performed, and in 4 cases radio- 
logic examination with a barium meal either had not 
been performed or had been performed elsewhere, 
and the result could not be obtained. 

Of the 116 cases in which gastric washings were ex- 
amined, there were 20 cases of carcinoma of the stom- 
ach; of these 18 were diagnosed by cytologic examina- 
tion of the gastric washings, 4 by radiologic and 7 by 
gastroscopic examination. The findings in this small 
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series therefore showed that cytologic examination of 
gastric washings, compared with gastroscopic and 
radiologic examination, is the most accurate and re- 
liable of preoperative diagnostic procedures for car- 
cinoma of the stomach, but for the best results it is 
thought that probably a combination of all 3 methods 
should be used. —Stephen A. Kieman. 


The Embryologic Approach to the Surgical Manage- 
ment of Carcinoma of the Upper Stomach. OrviLLe 
F. Grimes and Josep A. VisaLui. Surg. Clin. N. 
America, 1964, 44: 1227. 


THE LYMPHATICS of the proximal portion of the stom- 
ach drain primarily into the left gastric and splenic 
nodes and thence into the left, middle, and right 
suprapancreatic groups of nodes. The flow from the 
antral and pyloric portions of the stomach is primarily 
into the left gastric, right gastric, right gastroepiploic, 
and main superior mesenteric nodes. The left gastric 
nodes and the suprapancreatic nodes can be excised 
only by inclusion of the tail and body of the pancreas 
in continuity with the gastric carcinoma, since the 
pancreas is actually contained within the mesentery 
of the stomach. From the standpoint of lymphatic 
dissemination of malignancy, the nodes at the base of 
the celiac axis are at the neck of the funnel for lym- 
phatic flow from the proximal portion of the stomach. 
The transection of the pancreas at the junction of its 
neck and body is sufficient for the removal of the 
major lymphatic pathways of the stomach. 

The anatomic basis for an extended resection of the 
proximal portion of the stomach, spleen, tail, and 
body of the pancreas rests upon concepts acquired 
from a consideration of the embryology of the foregut. 
In early embryonic life the spleen and body of the 
pancreas develop within the dorsal mesogastrium, As 
the liver enlarges, the stomach and its mesogastrium 
are displaced to the left side of the abdomen. The body 
and tail of the pancreas become fused in a retroperi- 
toneal position. A potential space posterior to the 
pancreas represents an embryologic plane of fusion 
across which there is no structural continuity. This 
plane may be reopened at operation without injury 
to any organ or major blood vessel. The plane can 
likewise be re-established at operation without tran- 
section of any of the lymphatic pathways within the 
mesogastrium. 

Of prime importance is the fact that the body of the 
pancreas lies within the mesogastrium, whereas the 
head of the pancreas is in the mesoduodenum. Thus, 
the 2 parts of the gland are in different coronal planes 
of the body. If, at operation, mobilization of the 
proximal portion of the stomach is connected through 
the plane of embryonic fusion and if the stomach is 
detached at its upper end, and the left gastric and 
splenic blood vessels are ligated at their origins, the 
entire stomach with the intact mesogastrium may be 
rotated out of its bed on the hinge representing the 
junction of the neck and body of the pancreas. If this 
hinge is then disconnected by division across the neck 
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of the pancreas, complete excision of the mesogastri- 
um and, thereby, the primary regional lymphatic 
pathways of the stomach, is effected. 

By the adaptation of the anatomic and embryologic 
concepts to the management of patients with carci- 
noma of the proximal stomach, many lesions that 
would have been considered inoperable only a few 
years earlier can now be removed. The technical con- 
cepts of the operative procedure are presented in de- 
tail. Experience with 36 patients undergoing this 
procedure since 1956 has indicated that it has merit 
in the management of the patient with malignant le- 
sions of the proximal portion of the stomach. ‘There 
have been no direct operative deaths and only 3 pa- 
tients have died from complications. 


Experience with Local Gastric Cooling. WiLiiam F. 
CusHMAN and Joun T. DeMato. Arch. Surg., 1964, 
108: 719. 


Many DIVERSE approaches toward the treatment of 
patients bleeding severely from the upper gastroin- 
testinal tract have stimulated numerous studies on the 
factors involved. Because of the difference in criteria 
of what constitutes “‘massive hemorrhage” and the 
fact that the indications for operative treatment have 
not been uniform, it is difficult to draw firm conclu- 
sions from these reports. The mortality, however, 
continues to be substantial in patients over 50 years of 
age. 

ST he authors have studied 16 patients, bleeding 
massively from the upper gastrointestinal tract, in 
whom 20 applications of local gastric hypothermia 
were carried out. Bleeding stopped in 15 instances, 
was measurably controlled in 2, and continued un- 
abated in 3 others. The authors used the technique 
as described by the group at the University of Minne- 
sota. Cooling was continued for 12 to 18 hours. In 6 of 
11 patients with gastroduodenal ulcer, after control of 
bleeding and over-all stabilization, surgery was 
accomplished smoothly on a semielective basis during 
the same admission. A limitation of the duration of 
cooling or early tracheostomy facilitated tracheal 
toilet and favorably influenced the elimination of 
pulmonary problems which can arise as a result of 
long term intubation of any type. It is concluded that 
this technique can be advantageously utilized in 
preparation for definitive surgery and that the well 
chosen patient can derive considerable benefit from 
its judicious use. —Gordon F, Madding. 


Gastric “Freezing” in Peptic Ulcer. SukRaN Kara- 
CcADAG and ARTHUR P. Kuorz. Ann. Int. M., 1964, 
61: 645. 

THE UNIVERSITY of Kansas Medical Center reports 

treating 100 duodenal ulcer patients by gastric 

“freezing.” These patients were followed up for 9 

months or longer and were selected only if they had 

roentgenographic evidence of ulcer and were having 
pain at the time of treatment. 

Each freezing lasted 45 minutes with an inflow 
temperature of —17 degrees C. and an outflow tem- 
perature of —10 degrees C. After the treatment all pa- 
tients were given a standard oral intake regimen. 
Serial roentgenograms and gastric secretory studies 
were obtained 3 weeks after treatment and at 3 month 


intervals. Office visits plus a monthly questionnaire 
served to evaluate the patients’ clinical course. 

The secretory studies demonstrated a temporary 
reduction in volume of gastric juice and acid output. 
This reduction was shown by results from the aug- 
mented histamine test, betazole gastric analysis, 12 
hour overnight secretions, and the insulin test. These 
data are similar to those expected after a surgical 
vagotomy. In this study, however, almost all the 
values returned to prefreeze levels within 3 weeks. A 
“cryogenic vagotomy” is thus suggested rather than 
destruction of the gastric mucosa; prefreeze and post- 
freeze gastric biopsies were obtained and no change 
could be detected. 

In conclusion, gastric freezing results in temporary 
improvement in some patients with duodenal ulcer, 
In this series 82 of 100 patients were failures 9 months 
after treatment and only 7 were totally asymptomatic 
at that time. Clinical help by a single freeze was 
deemed too brief to be acceptable as a successful 
treatment for peptic ulcer. 

— William M. Coburn, Jr. 


Gastric Freezing for Duodenal Ulcer. Owen H, 
WANGENSTEEN, Rosert L. Goopa.e, JR., Joun P, 
DELANEY, Raymond C. DosERNECK, and Others, 
Ann. Int. M., 1964, 61: 636. 


‘THE ULTIMATE PLACE of gastric freezing in medicine 
will depend much on how closely the desired gastric 
mucosal temperature approximates that temperature 
needed to attain protracted achlorhydria. Current 
achievement in treating duodenal ulcer by freezing is 
modest. 

Relief of ulcer pain and healing of craters occurs 
quite uniformly after freezing, but secretory depres- 
sion and remission of symptoms have been discour- 
agingly short lived. Gastric freezing in practiced 
hands is relatively safe. No deaths occurred among 
605 patients subjected to 810 freezings. Postfreeze 
melena was observed in 3.8 per cent and gastric ulcer 
in 2.8 per cent of the entire group. Gastric freezing 
is no doubt often attended by less important compli- 
cations such as edema, mucosal hemorrhage, erosions, 
and superficial ulcers. 

Secretory depression via the decimation of parietal 
and chief cells down to or below that in normal 
stomachs is not easy. Now emerging are some of the 
criteria that must be met to attain this secretory 
depression by gastric freezing. Technology offers the 
main challenge now for improvement. 

Some of the beneficial influences of gastric freezing 
are mediated through cold or thermal injury to 
peripheral nerve endings in the gastric mucosa. 

Signs of optimism for gastric freezing are evident. 
“Success is only to be achieved by continuing to 
dissect the anatomy of failure.” 

— William M. Coburn, jr. 


Twenty Cases of Gastroduodenal Complications of 
Corticotherapy (A propos de 20 observations d’acci- 
dents gastroduodénaux de la corticothérapie). A. 
Moucuet, J. MARQuanp, and A. Pouyan. Ana. chir, 
Par., 1964, 18: 968. 


THE AUTHORS review 20 observed gastroduodenal 
complications due to cortisone therapy. ‘There were 
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14 cases of hemorrhage and 6 cases of perforated pep- 
tic ulcer. These complications occurred in adults 
ranging from 20 to 87 years of age, and there were 
11 women and 9 men. Cortisone therapy was pre- 
scribed for a variety of diseases but principally for 
rheumatism. The time interval between the initiation 
of steroid therapy and the complications varied be- 
tween several days and several years. 

Three of the 14 cases of hemorrhage occurred 
suddenly and continued on to death due to exsangui- 
nation; 2 of the 3 patients had massive gastric erosion 
and the third an unsuspected massive duodenal ulcer. 
Moderate hemorrhage, which occurred in the remain- 
ing 11 patients, was more typical. There were 2 types 
of lesions demonstrated radiographically, an isolated 
niche without any local reaction, and a typical ulcer 
crater with a surrounding reaction; all were situated 
in the stomach. In either case, resuscitation was suc- 
cessful after the administration of the cortisone was 
stopped, and blood transfusions and supportive ther- 
apy were given. The patients with true ulcers then 
received conventional medical therapy. 

There were 6 cases of perforated ulcer. In all pain 
was the only typical presenting symptom; rigidity 
and demonstrated pneumoperitoneum were charac- 
teristically absent or appeared only 24 to 36 hours 
after perforation. All 6 patients were cured either by 
aspiration and supportive treatment (for cases recog- 
nized within 6 hours of perforation), or by surgical 
intervention, consisting of suture for established ulcer 
or gastrectomy for fresh steroid-induced massive 
erosions. 

Prevention lies in restricting cortisone therapy to 
proved indications, and in ruling out ulcer by the 
history and by roentgenologic studies where indi- 
cated. The authors stress the severity rather than the 
frequency of gastroduodenal complications; the pre- 
dominance of hemorrhage over perforation; the 
predilection of the adult regardless of sex for these 
complications; and the propensity for the complica- 
tions to occur mainly within the first weeks of cor- 
tisone therapy. —Edwin J. Pulaski. 


Gastroduodenal Ulcer; a Peripheral Circulatory 
oye Disease. Hans Jacosy. Angiology, 1964, 
15: 454. 


THE PATHOGENESIS of gastroduodenal ulcer is studied 
with the usual concept in mind but with the advan- 
tage of a new method. The microcirculation in the 
digestive tract at the mucous membrane of the lower 
lip was directly inspected in living patients. 

Patients with gastroduodenal ulcer seem to have 
certain constitutional characteristics in common 
which denote a vasoneurotic diathesis toward an un- 
stable circulatory system. A disturbance in this cir- 
culatory system is, in the author’s opinion, the most 
important cause for the formation of ulcers. 

A circulatory system disturbance in 109 patients 
was investigated, usually peripheral deficiencies due 
to obstruction of a major artery, such as the femoral 
artery. The autonomous regulatory mechanism of the 
terminal vascular bed was studied. The purpose of 
this mechanism is to compensate for the hypoxic tis- 
sues; it can function independently from central con- 
trol. Adjustment is achieved by increasing the vas- 
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cular surface area available for exchange of nutritive 
materials across the thin capillaries. The vascular 
surface area was measured (capillary caliber) before 
and after exercising the deficiently supplied tissues. 
With the vital microscope method it was found that 
in tissues more or less cut off from circulation, vaso- 
active metabolites accumulate and spill over into the 
circulating blood. The microcirculatory effects of 
these substances on the vessels were studied at the 
mucous membrane of the lip. A full description of the 
method and the alterations seen is given in the text. 
The same compensatory specific alterations of the 
microvessels and their circulation were seen in pa- 
tients with gastroduodenal ulcer as in patients with 
arterial obstruction. The very narrow precapillary 
arterial sections of the terminal vascular bed with 
poor blood supply were a common feature of all ulcer 
patients. The ulcer is thus likely due to recurrent 
functional or permanent organic arterial obstruction. 
This pathogenesis of peptic ulcer would hence clas- 
sify it as a peripheral circulatory deficiency disease. 
— William M. Coburn, jr. 


Death and Gastric Ulcer. B. P. Bittincron. Med. 7. 
Australia, 1964, 2: 485. 


GasTRIC ULCER causes more deaths in Australia than 
duodenal ulcer even though the latter is the more 
common form of peptic ulcer. The national mortality 
rate from gastric ulcer has been declining but there 
are indications that the incidence of the disease is 
remaining constant. 

A review of 412 cases in Brisbane, Melbourne, and 
Sydney over a period of several years shows that 
gastric ulcer deaths occur mainly from hemorrhage, 
perforation, and after elective gastric resection. 
Gastrojejunal anastomosis was attended by a higher 
mortality rate than was gastroduodenal anastomosis. 

With all ages considered together, death from 
chronic gastric ulcer was most frequently related to 
hemorrhage. A decline in the mortality from hemor- 
rhage was noted in patients under 60 years of age. 
The group over 60 now accounts for an increasing 
proportion of the total hospital deaths from gastric 
ulcer. Many of these deaths were virtually inevitable 
due to the presence of associated serious disease, but 
blood loss accounted for an almost equal number of 
deaths. Reducing the mortality rate in this group of 
patients will be difficult. — William M. Coburn, jr. 


Factors Affecting the Mortality from Peptic Ulcer. 
Joun R. Brooks and ANGELO J. Eraxuis. V. England 
J. M., 1964, 271: 803. 


THE AUTHORs studied 339 patients who underwent 
subtotal gastrectomy for peptic ulcer during the 10 
year period 1 January 1951 to 31 December 1960. 
One hundred and four patients were operated upon 
because of acute massive upper gastrointestinal bleed- 
ing secondary to peptic ulcer. Twenty-eight patients 
were classified in a less serious “severe-uncompen- 
sated” group characterized by syncope and shock. 
The patients, after an initial transfusion of 1,000 to 
2,000 ml. of blood, would stabilize well and would 
require less than 500 ml. of blood every 8 hours to 
replace continuing loss. There were 76 patients in 
the more serious “‘exsanguinating-hemorrhage” group. 
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This group was characterized by syncope and shock 
but after an initial transfusion with a volume of 1,000 
to 2,000 ml. of blood failed to maintain a stable cir- 
culation despite continued transfusions of 500 ml. 
every 8 hours or a total of 1,500 ml. in a 24 hour 
period. An average replacement of 3,500 ml. of blood 
within a 24 hour period reflects a serious state of 
circulatory compensation. 

There was a male to female ratio of 2 to 1. The 
peak incidence of massive bleeding was in the seventh 
decade, 40 per cent of the patients being over 65 
years of age. Fifty-nine per cent of group 2 had a 
gastric source of bleeding. 

There were 3 deaths in the 28 group 1 patients, 
with a mortality rate of 4 per cent. There were 16 
deaths in the 76 patients in group 2, or a 21 per cent 
mortality rate. The mortality rate was higher for 
patients with gastric ulcers than for those with duo- 
denal ulcers. Eleven of the deaths occurred in pa- 
tients over 60 years of age and 75 per cent of those 
patients who died had never bled previously. 

Because complications of uncontrollable ulcer dis- 
ease are less well tolerated by the aged than the 
young, medical temporization with these complica- 
tions may result in a high mortality and morbidity. 
The authors reviewed a 10 year period in which 80 
patients 65 years of age or older were treated by 
subtotal gastric resection. Forty-three of this group 
were operated on because of life threatening hemor- 
rhage, and the remaining 37 for serious but less 
urgent indications. There were 11 deaths, all post- 
operative, 10 of which were in the group of 43 pa- 
tients with massive bleeding, 23 per cent. In 8 of 
these 10 fatal cases massive bleeding was the first 
sign of ulcer disease. There was death among the 
37 patients operated upon electively, 2.7 per cent. 

The authors stress the fact that the mortality rate 
of peptic ulcer is a function of age and bleeding which 
becomes higher when these 2 factors are compounded. 
They believe that the view that the geriatric patients 
‘with virulent peptic ulcer disease should be treated 
medically ‘‘for the short span of life left them” is 
no longer tenable. Neither the high risk of surgery 
nor the high morbidity of operation was substan- 
tiated by the hospital mortality rates and the follow- 
up results in this series when the operation was per- 
formed as an elective procedure. —Paul A. Kennedy. 


Distal Antrectomy with Vagectomy. Louis T. PaLuMso, 
WENDELL S. SHARPE, D. J. Lucu, M. H. BLoom, and 
Others. Arch. Surg., 1964, 89: 637. 


THIs REPORT presents results in the treatment of 265 
patients with chronic duodenal ulcer with hemor- 
rhage over a 10 year period. According to the criteria 
for massive hemorrhage, 25 per cent required emer- 
gency surgery. Twenty per cent of the group required 
urgent surgery for bleeding. The distinguishing fea- 
ture between emergency and urgent surgery is the 
rate of blood loss. 

The over-all mortality rate was 3.3 per cent, and 
there were no deaths reported in the “urgent group.” 
The incidence of complications is reported to be very 
low, and no free acid was noted in 96 per cent of the 
patients postoperatively. 

The authors make a plea for earlier treatment of 
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patients with bleeding duodenal ulcer, especially in 
regard to repeated episodes of hemorrhage. 
—Richard L. Lawton. 


Complete Vagotomy and Its Consequences; Follow-Up 
of 146 Patients. C. G. Crark, J. Murray, 
I. M. Sressor, and J. H. Wyte. Brit. M. 7., 
1964, 2: 900. 


Division oF all vagal branches to the stomach may be 
important in the treatment of duodenal ulcer. If a 
branch of the vagus is inadvertently missed at opera- 
tion, there may be reactivation of the whole of the 
glandular apparatus, return of high acid secretion, 
and consequent recurrence of ulceration. 

Vagotomy and gastroenterostomy was adopted by 
the authors in 1958 as the method of treatment for 
all patients with uncomplicated duodenal ulcer re- 
quiring surgery. The Burge and Vance electric stimu- 
lation test was performed at the time of operation to 
evaluate the completeness of the vagotomy. There 
was no significant difference between those who had 
been subjected to stimulation tests and those who had 
not. Approximately 10 per cent of inadequate vagot- 
omies are found despite careful dissection. 

Gastric drainage in the immediate postoperative 
period was found to be more troublesome following 
antecolic anastomosis than after the retrocolic type. 
As a consequence the antecolic procedure was dis- 
continued. There were fewer excellent results with 
the antecolic gastroenterostomy and a higher propor- 
tion of recurrent ulcers. 

It was seen that complete vagotomy does not confer 
immunity from recurrent ulcer nor does it confer a 
greater freedom from side effects. The number of 
unsatisfactory results was similar in the vagotomy 
and the gastrectomy groups. Many of the poor results 
following vagotomy are due to defects in the drainage 
procedure. 

There was no clear support for the idea that the 
preoperative augmented histamine test could indicate 
which patients are suitable for vagotomy and those 
who are not. — Stephen A. Kieman. 


Gallstone Ileus; Case Reports and Review of 178 
Cases from Scandinavia and Finland. HEtcE Fyer- 
MEROS. Acta chir. scand., 1964, 128: 186. 


THE AUTHOR presents 4 brief case reports and then 
reviews the Scandinavian literature about this un- 
usual cause of intestinal obstruction. He emphasizes 
the classic protracted clinical history of intermittent 
obstruction and documents the high mortality rates 
following operation. Most of the obstructions were 
in the small intestine, particularly the ileum. At- 
tempts at pushing the stone onward into the colon 
are discouraged, because of the danger of hidden 
trauma to the intestinal wall. 

Improvement in clinical results of treatment can 
be best achieved by elective cholecystectomy per- 
formed before this complication occurs—particularly 
when gallstones are known to be large. However, the 
author believes that cholecystectomy does not need 
to be performed after recovery from operation to 
remove an obstructing enteric gallstone unless right 
upper quadrant symptoms persist. 

— James H. Foster. 
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The Intestinal Knot Syndrome. Luceit B. Nort and 
H. STEPHEN WEENS. Am. 7. Roentg., 1964, 92: 1042. 
Tuis REPORT from the Emory University School of 
Medicine and the Grady Memorial Hospital in At- 
lanta, Georgia, summarizes the “‘intestinal knot syn- 
drome.”’ Three cases are described showing several 
unusual features. This condition has been commonly 
described in Northern Europe, but has received only 
slight attention in the American literature. The syn- 
drome consists of a twisting of the terminal ileum 
around the sigmoid colon, which has in turn rotated 
on its own axis. It occurs most often in males in the 
fifth or sixth decades. There is an abrupt onset of 
symptoms in a previously healthy individual, with 
rapid progression to extreme prostration. Prompt 
surgical intervention is necessary to relieve the ob- 

struction. 

Roentgenograms reveal the following characteristic 
findings: dilatation of the sigmoid colon with displace- 
ment into the right side of the abdomen; loops of 
dilated small intestine, usually in a fixed position 
predominantly in the left lower quadrant of the ab- 
domen; and barium enema roentgenograms reveal a 
“beaking”’ at the area of the sigmoid volvulus. In the 
sagittal plane, a “signet-ring” appearance is noted 
around the encircling ileal loops. 

In each of the 3 cases, it was necessary to resect 
gangrenous small and large intestine. All 3 patients 
survived the surgical procedure and have remained 
well. —Charles B. Witt. 


Meckel’s Diverticulum (Diverticolo di Meckel e 
persistenza del dotto onfalo-mesenterico). A. BELTRAME 
and G. ZAFFARONI. Arch. ital. chir., 1964, 90: 175. 


At THE department of pediatric surgery of the Surgical 
Institute of the University of Milan, 22 cases of Meckel’s 
diverticulum came under observation during a 7 year 
period. Since the authors regularly carried on explora- 
tion of the last portion of the ileum in 1,500 surgical 
patients during the same period, the incidence of 
Meckel’s diverticulum is just a little above 2 per cent. 

The authors describe 2 types of clinical manifesta- 
tions due to Meckel’s diverticulum: the so-called um- 
bilical type and the intestinal type. In the umbilical 
type there may be: (1) an umbilical hernia, (2) an 
umbilical fistula with onset on the fifth to tenth day 
of life when the umbilical cord falls, or (3) adenomas 
and cysts of the umbilicus. In the intestinal type, the 
Meckel’s diverticulum may result in: (1) intestinal 
occlusion; (2) diverticulitis, with symptoms similar to 
those of appendicitis; (3) ulcer, when islands of gastric 
mucosa are present in the diverticulum, frequently 
leading to melena; or (4) hernia. 

The authors have utilized surgical treatment in all 
22 cases reported and emphasize the necessity of always 
exploring the last portion of the ileum and perform- 
ing a diverticulectomy whenever feasible. 

—Gutuliano Di Bartolo-Kuccarello. 


Colobronchial Fistula (Fistola colo-bronchiale). L. 
Manzoccut and U. De-FERRARI. Chirurgia, Tor., 
1964, 19: 209. 


CoLOBRONCHIAL FISTULAS can be “‘ascending,” from 
subdiaphragmatic sepsis due to perforated appendi- 
citis, perforated peptic ulcer, or penetrating wounds, 
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or “descending,” from the chest down and due to 
lung abscess, empyema, or penetrating wounds. In 
the ascending or colobronchial type the patients be- 
come sicker when the septic process penetrates the 
lung. In the descending or bronchocolic type, the 
patients improve with decompression downward, 
somewhat analogously to the course of events in en- 
terobiliary and biliary-enteric fistulization. 

Fecal expectoration is a pathognomonic sign of the 
presence of a colobronchial fistula but its absence in 
some of the reported cases must be explained by a 
unidirectional valvular mechanism. The condition 
can be demonstrated by bronchogram or barium 
enema; the latter is best but inundation of the bron- 
chial tree with barium is ill-tolerated. If the condition 
is suspected, the use of some other agent besides 
barium is preferable, or cautious use of small amounts 
of barium. 

The authors present their case of a 36 year old 
woman with a left subphrenic abscess, colonic ob- 
struction, and left lower lobe pneumonia as a result 
of a perforated duodenal ulcer. After a time she began 
coughing up fecal sputum. A barium enema was per- 
formed, during which the patient began choking and 
coughing up barium. The films showed a connection 
between the splenic flexure, the subphrenic space, the 
pleural cavity, and the left lower lobe and its bronchi, 
with barium throughout both lungs. 

The subphrenic abscess was drained and a trans- 
verse colostomy performed. Subsequently, at thora- 
cotomy the basilar segments of the left lower lobe, 
which were carnified, were resected and a large hole 
in the diaphragm was repaired. The surgeons were 
unable to gain access to the splenic flexure so the hole 
in the colon was repaired at a later laparotomy. The 
colostomy was then closed still later. The patient’s 
trials had lasted for 6 months and 6 operations. 

The authors counsel against the use of barium per 
rectum. They found much inspissated barium with 
foreign body reaction in the lung tissue of the lower 
lobe they removed. And months later chest roent- 
genograms still show flecks of barium throughout both 
lung fields, although the patient is now well. 

— William B. Gallagher. 


Experience with the Duhamel Operation for Agan- 
glionic Megacolon. Hucu B. Lynn. Am. Surgeon, 1964, 
30: 641. 


THE MODIFICATION of the Duhamel operation em- 
ployed by the author and the complete preoperative 
and postoperative management of the patient are 
described in detail with adequate illustrations in this 
article. Ten patients with a confirmed diagnosis of 
aganglionosis and ranging in age from 14 months to 
15 years made up the small series. Complications 
that were encountered were related to conditions 
other than the Duhamel operation. The complica- 
tions of fecal impaction, soiling, and the stenosis of the 
anastomosis with its secondary partial intestinal ob- 
struction, enterocolitis, and others, were not en- 
countered in these 10 patients, although the problems 
were considered. The small series is inadequate for 
final evaluation of the procedure, but the results are 
sufficiently encouraging at the present time to warrant 
additional use of this operation. 
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The Cancer Risk in Ulcerative Colitis. Iain P. M. 

MacDouca .t. Lancet, Lond., 1964, 2: 655. 

THE AUTHOR’s observed incidence of carcinoma of the 
colon complicating ulcerative colitis is contrasted with 
the incidence of colorectal cancer in Southeast 
England as a whole. Six hundred and thirty-seven 
patients with ulcerative colitis but free of cancer were 
followed up from 1 to 16 years. The patients were clas- 
sified into 3 groups according to the extent of the 
colitis: (1) total involvement of the colon, (2) distal 
colitis only, and (3) rectum only. Of the 196 cases of 
total colitis intestinal cancer developed in 9 or an 
incidence 30 times the expected number in a total 
population of similar age-sex distribution. Rectal 
cancer was diagnosed in 5 of 237 postcolectomy ulcer- 
ative colitis cases, an incidence 25 times the expected 
number of intestinal cancers as a whole and 65 times 
the expected number of cases of rectal cancer. In the 
combined distal colitis and proctitis groups, only 1 
case of cancer was detected in the follow-up, in inci- 
dence almost comparable to that anticipated in the 
total population. 

The author is of the opinion that the risk of cancer 
in patients with distal colitis or with ulcerative colitis 
involving only the rectum is no higher than that for 
the total population and prophylactic colectomy 
solely for cancer prevention is not justified on the 
basis of statistics. Conversely, total involvement of the 
colon by ulcerative colitis carries a high risk of cancer 
complication, especially if the colitis has been present 
10 years or more, and in such cases there exists a 
strong indication for prophylactic colectomy with 
concomitant excision of the rectum. 


—Paul T. Carroll. 


Malignant Polyps of the Colon. R. W. Cram and A. F. 
Bonp. Canad. 7. Surg., 1964, 7: 378. 


THE TREATMENT of malignant colonic polyps is con- 
sidered in this review of a series of 64 patients. All had 
séssile or pedunculated polypoid grade I carcinoma 
with no demonstrable invasion through the muscu- 
laris mucosa. 

Of the 72 polyps considered in 64 patients only 5 
were above the reach of the sigmoidoscope. Forty- 
three polyps were removed locally, either by colotomy 
or through the sigmoidoscope. Twenty-five polyps 
were excised by radical surgery—21 abdominoperi- 
neal resections and 4 anterior resections. Three pa- 
tients died after radical operation, and the authors 
believe that all 3 patients could have been adequately 
managed by local excision. 

Only 2 malignant polyps, both villous tumors of the 
rectum, have recurred after local excision. One of 
these tumors metastasized widely and caused death. 

On the basis of this experience the authors recom- 
mend local excision of malignant polyps, from below 
when possible. The larger rectosigmoid malignant 
polyps and the polyps above 25 cm. will require 
laparotomy, but conservative resection with sphincter 
preservation is indicated unless the tumor is obvi- 
ously an invasive carcinoma. The authors do not 
recommend watching the small pedunculated polyp 
above 25 cm. found by means of barium enema, but 
they do emphasize the low malignant potential of this 
type of lesion. — James H. Foster. 





Survival Rate in Obstructing Carcinoma of Colon, 
Imre LoerLer and Cuarves D. Harner. Arch. Surg., 
1964, 89: 716. 


THE AUTHORs reviewed 673 patients with carcinoma 
of the colon admitted to the Good Samaritan Hospital 
in Cincinnati over a 10 year period. Of the 573 cases 
suitable for analysis, 87 or 15 per cent fulfilled the 
strict criteria for obstruction. The initial operative 
procedures included tube decompression with resec- 
tion, early primary resection without any form of 
decompression, and some form of operative decom. 
pression prior to resection in 72 patients. The majority 
of the lesions were adenocarcinomas. 

Thirty-four or 39 per cent of the 87 patients died 
during the early phase of preparation or after opera- 
tive procedures. Sixteen patients or 18.4 per cent died 
after operative decompression and 13 or 14.9 per cent 
died after colonic resection. The remaining 53 pa- 
tients, 61 per cent of the original 87, left the hospital 
and survived for varying periods of time. Of the 47 
patients followed up, only 9 or 19 per cent were alive 
and well without evidence of carcinoma at the end of 
5 years. This was 11 per cent of the total 81 patients 
followed up. Of the 9 patients surviving 5 years with- 
out evidence of carcinoma, all had negative regional 
lymphatic nodes. No patient with a colloid or ana- 
plastic carcinoma survived 5 years. The authors noted 
that in 21 lesions of the rectum, rectosigmoid, and 
cecum, there were no 5 year survivors without evi- 
dence of carcinoma. The study substantiated the 
authors’ initial clinical impression, that the 5 year 
survival rate of patients with obstructing carcinoma 
of the large intestine would be poor. 

—Paul A. Kennedy. 


Abdominoperineal, Anterior, and Pull-Through 
Rectosigmoid Resections (Risultati della resezione 
addomino-perineale e delle resezioni anteriori, con 
anastomosi bassa o con invaginazione, nella chirurgia 
del cancro retto-sigmoideo). N. Masera, F. Vipiu, 
M. Der Pou, and G. BALBo. Minerva chir., Tor.. 
1964, 19: 503. 


AT THE University of Turin, carcinoma of the rectum 
within 7 cm. of the anal margin is treated by the Miles 
abdominoperineal resection. For lesions above 15 cm. 
from the verge, anterior resection is used. 

This is a study of 192 radical operations for car- 
cinomas of the mid and upper portions of the rectum7 
to 15 cm. above the anal margin. There were 94 Miles 
operations with a postoperative mortality rate of 8.6 
per cent and a 53 per cent survival rate at 11 years 
postoperatively. There were 58 Dixon type radical 
anterior resections with a mortality rate of 3.5 per 
cent and a survival rate of 58 per cent at 6 years. 
There were 20 pull-through operations performed. 
This type of operation based on Hochenegg’s experi- 
ence with the perineal approach has been developed 
by several surgeons—Babcock and Bacon, Toupet, 
Lloyd-Davies, and Valdoni. There is no long term 
follow-up on these yet, and there were 3 postoperative 
deaths. 

The aim in the Dixon type operation, by wide 
mobilization of the pelvic colon and high ligation of 
the inferior mesenteric artery, is to be just as radical 
and cancer-curative as the Miles procedure, plus the 
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advantage of sphincter preservation and no colos- 
tomy. In a series of this type, undoubtedly the Dixon 
operation was carried out on the smaller, more favor- 
able tumors, so analysis of mortality and long term 
survival in comparison with the Miles resection may 
be misleading. There were 8 local recurrences in 58 
Dixon type operations, and only 6 following the 94 
Miles operations. Some of these recurrences in the 
Dixon operations were in the suture line, others in the 
perirectal tissue from insufficient distal resection. The 
recurrences in the Miles cases occurred only when the 
lesions were large and advanced. 

Recurrences following anterior resection can be 
treated successfully by ‘‘second-look” abdomino- 
perineal resection. 

The authors state that the Miles procedure is in 
general the operation of choice, is more sure, and is 
applicable to the majority of carcinomas of the rectum 
and rectosigmoid area, even large tumors. However, 
smaller tumors in the upper portion of the rectum 
and the rectosigmoid can be well handled both in the 
short and long term results by the radical anterior re- 
section of Dixon. The surgeon need not have his mind 
made up but can decide, depending on the depth of 
the pelvis and amount of fat, whether he can get an 
adequate margin of 6 cm. below the tumor and have 
enough distal rectum to anastomose. As for the third 
procedure, the pull-through operation, the authors as 
yet have no conclusions about it. It eliminates the 
danger of suture-line breakdown and consequent 
sepsis, but the exteriorized invaginated segment tends 
to swell up and become stenosed, and sometimes tends 
to work back up into the pelvis. 

The literature is thoroughly reviewed. The authors 
also present excellent arteriograms of the blood sup- 
ply of the rectosigmoid area, color prints of operative 
specimens, and photomicrographs of tumor emboli in 
regional blood vessels and }ymphatics. 

—William B. Gallagher. 


Papillary Adenomas of the Colon and Rectum. JANos 
J. Deryanecz and Ceci, W. Crark. Canad. J. Surg., 
1964, 7: 389. 


THE PAPILLARY or villous tumor of the colon can be 
differentiated histologically and clinically from the 
more common adenomatous polyp or polypoid carci- 
noma. The papillary tumors are prone to recur locally 
after conservative excision, but their biologic behavior 
is relatively benign even when their histologic ap- 
pearance is quite anaplastic. 

Thirty-six of this series of 76 cases of papillary 
tumor were malignant. Fourteen of these patients had 
segmental resection and 14 had en bloc resection of 
tumor and nodes. Not a single patient was proved 
to have venous or lymphatic metastases. Seven of the 
36 patients have had a recurrence of their villous 
tumor, but none of the 9 deaths which have occurred 
has been directly attributable to the malignant papil- 
lary tumor. 

The authors make a plea for adequate but conserva- 
tive excision of these tumors. They recommend local 
excision with a margin of 1 cm. or more of normal 
tissue. They have had some success with treatment of 
the lower rectal tumors with eversion through the 
anus and excision. — James H. Foster. 
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LIVER, BILIARY SYSTEM, AND PANCREAS 


The Significance of Small Esophageal Varices in 
Portal Cirrhosis. Enwarp O. WiLLoucHBy, DouGLas 
Davin, Cuirrorp W. Situ, Rosert C. Fruin, and 
Lyte A. Baker. Gastroenterology, 1964, 47: 375. 


EsOPHAGEAL VEINS of more than 3 mm. diameter are 
easily seen by the esophagoscope and/or the esopho- 
gram. They portend serious disease. Little attention 
has been given to veins between 0.5 and 3 mm. in 
size. By using a magnifying esophagoscope, the au- 
thors have tried to determine if there is any relation- 
ship between the size of these veins, the portal vein 
pressure, and liver function in cases of portal cirrho- 
sis. Many of the veins were measured directly with a 
ruler inserted through the esophagoscope; visual esti- 
mation also proved quite accurate. 

A series of 27 patients with portal cirrhosis and 
esophageal veins over 0.5 mm. were studied. Of these, 
16 had veins 3 mm. or less in diameter. All had 
hepatic vein catheterization within 3 days of esopha- 
goscopy. In each case a gradient was determined by 
subtracting the pressure in the inferior vena cava 
from the hepatic vein wedge pressure. A gradient of 
7 mm. Hg or more indicated portal hypertension. 

Each patient’s range of vein size fell into one of 3 
groups: small—0.5 to 1 mm. diameter; moderate—1 
to 3 mm.; and large—over 3 mm. Liver function 
values were also divided into 3 groups according to 
mean abnormality of cephalin flocculation, bromsul- 
phalein retention, and serum albumin. 

Most patients had a long history of alcoholism. 
Hematemesis or melena had occurred in 11 and 
hepatomegaly was present in 25. 

Portal hypertension was present in all 11 patients 
with veins of more than 3 mm. diameter, in 8 pa- 
tients of 13 with veins of 1 to 3 mm., and in 1 of 4 
with veins of 0.5 to 1 mm. diameter. Small esophageal 
veins of between 0.5 and 3 mm. are thus abnormal; 
in portal cirrhosis they generally correlate with the 
degree of elevation of portal pressure and the impair- 
ment of liver function. © —Wéilliam M. Coburn, Jr. 


Portal Hypertension Due to Fibrous Splenomegaly 
and Hepatic Lesions (L’hypertension portale par 
splénomégalie fibreuse et lésions hépatiques). E. 
SausieR, P. Leurguin, and P. Micuaup. Ann. chir., 
Par., 1964, 18: 942. 


TWENTY-FIVE CASEs of a specialized form of the Banti 
syndrome complex are reported. The features in- 
cluded portal hypertension with a normal splenopor- 
tal trunk and fibrous splenomegaly and hepatic lesions 
without a clear etiologic pattern. There were 16 men 
and 9 women. The median age was 30 and, his- 
torically, the illness began well before the patient 
reached the age of 30. 

Histologically, the splenomegalies were of 3 types: 
congestive, fibrocongestive, or fibroadenomatous. 
With regard to the hepatic lesions, annular portal 
sclerosis is the essential feature. In 6 instances, how- 
ever, the liver was normal, and in the others the 
lesions were not far advanced. 

Clinically, it is difficult to determine the precise 
time of onset of the illness. In 14 patients the first 
episode of hemorrhage was recorded. In others hyper- 
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splenism discovered during examination for a variety 
of unrelated symptoms was the first index of portal 
hypertension. Hypersplenism generally is an impor- 
tant element of the clinical picture. Liver profile 
studies generally indicate good liver function. The 
evolution of the disease is slow. Splenoportography 
confirms the diagnosis and indicates the extent of in- 
creased splenoportal volume, as well as gastric coro- 
nary and inferior mesenteric reflux. Seven photo- 
graphs of splenoportograms demonstrating the vari- 
ous patterns encountered are reproduced. 

Five patients underwent elective splenectomies, 11 
splenorenal anastomoses, and 12 end-to-side porta- 
caval anastomoses. There was no surgical mortality. 
Splenectomy per se was without effect on the portal 
hypertension and did not prevent hemorrhage at a 
later date. Splenorenal anastomosis carries a high 
risk of thrombosis. Portacaval shunt prevents or de- 
lays indefinitely varicose hemorrhage, but increases 
the risk of postcaval encephalopathy. After end-to- 
side anastomosis, there is usually a residual spleno- 
pathy, which justifies splenectomy about 6 to 8 
months later. Secondary splenectomy has been a 
benign procedure, the authors report. 

—Edwin 7. Pulaski. 


Thoracic Transposition of the Spleen in Portal 
Hypertension (La transposition thoracique de la 
rate au cours de l’hypertension portale). R. BouRGEON, 
J. Moutret, L. CasreLLani, H. CaATALANo, and Others. 
Ann. chir., Par., 1964, 18: 919. 


SIXTEEN PATIENTS with portal hypertension have 
undergone transposition of the spleen into the sub- 
stance of the left lower lobe of the lung. During this 
maneuver the spleen is reduced in size by resection 
of the superior and inferior poles, and the gastro- 
splenic vessels are divided. Prior to implantation of 
the spleen and closure of the diaphragm, transgastric 
ligation of the varicosities at the cardia is carried out. 

This procedure is indicated only when shunts are 
not feasible. Encouraging results have occurred in 
16 patients, who tolerated the operation surprisingly 
well. Evidences of hypersplenism improved, and gen- 
eral well being was increased. The authors attribute 
their results to the combined efficacy of transposition, 
implantation, and ligation. Individually, these pro- 
cedures have not been successful. 

— John H. Wulsin. 


False Thrombosis of the Portal Vein (Fausse thrombose 
de la veine porte). M. Hiver and A. NajMAn. Ann. 
chir., Par., 1964, 18: 936. 


NonoPAciFICATION of the portal vein in cirrhosis 
may be noted in the absence of thrombosis, probably 
as a result of reversal of portal flow. 

A case report illustrates this thesis. In a non- 
alcoholic cirrhotic patient with 6 hematemeses, 
esophageal varices, and. ascites, splenoportography 
showed an abrupt cut off at the middle of the portal 
vein. At operation the vein was 18 mm. in diameter 
and 5 cm. long and showed no thrombosis. An end- 
to-side portacaval shunt was established and the 
patient has been well for 214 years. The esophageal 
varices have disappeared. Because of the favorable 
outcome after end-to-side anastomosis, the authors 
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assume that the reversal of flow shown at splenopor- 
tography was transitory and of no harmful signifi- 
cance. — John H. Wulsin. 


Portacaval Shunt in the Emergency Treatment of 
Variceal Bleeding. Geratp W. Peskin, Rosert W. 
CricHLow, RonaALp B. BERGGREN, and LEonarp D, 
MItter. Surgery, 1964, 56: 800. 


In 12 of the 13 cases reported in this series the pa- 
tients were admitted to the hospital because of hema- 
temesis. One patient began to bleed while in the hos- 
pital. Patients subjected to emergency portacaval 
shunt had bleeding which was uncontrollable by 
pituitrin or they resumed bleeding when balloon tam- 
ponade was discontinued. However, each was studied 
in the hospital prior to operation. 

Each patient, in addition to history and physical 
examination, was subjected to a series of diagnostic 
tests which were usually completed within 24 hours 
of the time of admission. These included determina- 
tion of hemoglobin, white cell blood count, blood 
urea nitrogen and prothrombin activity, bromsulphal- 
ein excretion, liver flocculation tests, serum bilirubin, 
serum proteins and fractionation, serum alkaline 
phosphatase, and, when possible, roentgenographic 
examinations of the chest and upper gastrointestinal 
tract. Ten of the patients had the final diagnosis 
established by liver biopsy. There were 3 early deaths 
and, of the 10 surviving patients, 4 died during the 
follow-up period, 3 of hepatic failure and 1 of hepa- 
toma complicated with cirrhosis 5 years postopera- 
tively. All other patients have survived for about 7 
years. — Harold Laufman. 


Portacaval Shunt for Intrahepatic Block (L’anastomose 
porto-cave pour bloc intrahépatique). J.-N. MAILLarRD, 
J.-L. Lortat-Jacos, J.-P. BENHAMou, and Cx. 
Dusots. Ann. chir., Par., 1964, 3: 346. 


Tuis Is a report of the first 100 patients upon whom 
portacaval shunt was performed at the Hospital 
Beaujon, Clichy, France. There were 103 operations. 
An end-to-side portacaval shunt was performed in 
88, a splenorenal anastomosis in 7, a mesenteric-caval 
anastomosis in 2, and the remainder were side-to-side 
portacaval shunts. 

Indications for splenorenal shunt were as follows. 
In 3 there was hypersplenism sufficient to indicate 
splenectomy. In 3 the trunk of the portal vein was 
thrombosed and was unsuitable for shunt, and in the 
seventh patient the previous portacaval shunt had 
failed. Failure of the previous portacaval shunt was 
an indication for mesenteric-caval shunt in 2 patients. 

The intrahepatic block was caused by alcoholic 
cirrhosis in 55 cases, and by biliary cirrhosis in 10. 
In 24 cases it was not possible to find the precise 
cause for the block. In 11 patients there was a pre- 
sirfusoidal intrahepatic block. Four of these were 
due to bilharzia, 3 to congenital fibroangiomatosis, 
and in 1 case the terminal branches of the portal 
vein were thrombosed in a patient who had thrombo- 
cytopenia. In 3 cases the cause of the presinusoidal 
block was undetermined. 

The indications for portasystemic shunt were bleed- 
ing into the digestive tract from esophagogastric 
varices in 89 patients and ascites in 4. Seven pro- 
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phylactic portacaval shunts were performed on pa- 
tients who had not bled but who had large varices. 

The transthoracic approach was used in a few of 
the earlier cases, but the authors now prefer a sub- 
costal abdominal approach. The operative mortality 
rate was 50 per cent prior to 1961. In the last 80 
cases there was a 25 per cent operative mortality, 
and in the last 25 cases there was a 20 per cent mor- 
tality. The over-all operative mortality rate was 
32 per cent. The principal cause of postoperative 
death was hepatic insufficiency. Improvement in the 
mortality rate is related to improved technique and 
better preparation of patients. During follow-up 
periods of unstated length there were 3 additional 
deaths from hepatic insufficiency and 1 death from a 
peptic ulcer. 

Twenty of the patients were operated upon on an 
emergency basis for uncontrollable bleeding with an 
early mortality rate of 55 per cent—11 cases. 

—Frederick W. Preston. 


Aortic Insufficiency with Anginal Symptoms (Les 
insuffisances aortiques 4 symptomatologie angineuse). 
P. Soutié, Ch. Dusost, J. Acar, M. DEGEorRGEs, and 
J.-P. Foucaut. Presse méd., 1964, 72: 2307. 


SYMPTOMs OF angina have long been described asso- 
ciated with severe aortic insufficiency. These episodes 
are characterized by spontaneous nocturnal pain in 
patients under 40 years of age. The onset of angina 
signals death within an average of 5 years and con- 
stitutes an indication rather than a contraindication 
for surgery. The authors report 5 cases in patients as 
young as 16 in whom aortic insufficiency, usually 
secondary to subacute bacterial endocarditis, was 
corrected by insertion of a Starr-Edwards ball-valve 
prosthesis. Short term follow-ups showed relief of 
angina in all cases with recurrence in 1 patient in 
whom aortic insufficiency developed from a detached 
prosthesis, which resulted in eventual death. 
—George E. Duvoisin. 


Percutaneous Intrahepatic Cholangiography as a 
Diagnostic Aid in Posthepatic Jaundice. GIAN 
Carto CasticLion1 and RENATO PeETRoNIO. Surgery, 
1964, 56: 635. 


THE TECHNIQUE of percutaneous cholangiography is 
described. The authors outlined the results of this 
procedure in a variety of pathologic conditions af- 
fecting the intrahepatic and extrahepatic duct sys- 
tem. The article is illustrated with pertinent roent- 
genograms. This procedure has been used most fre- 
quently in patients with longstanding obstructive 
jaundice of uncertain nature. This method is useful 
in the patient with postoperative jaundice in out- 
lining areas of stricture, recurrent carcinoma, or 
scarring. In some poor risk patients the need for 
operation may be ruled out using this technique. 
—Richard L,. Lawton. 


Cholesterosis of the Gallbladder. Kart SALMENKIVI. 
Acta chir. scand., 1964, suppl. 324. 


THE AUTHOR presents a clinical study of cholesterosis 
of the gallbladder based on 269 cholecystectomies, 
performed at the University Central Hospital and 
the Deaconess Hospital, Helsinki, Finland. This 
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study consists of cases of cholesterosis without stones 
and without any other major complicating factors. 
The 2 most important symptoms were: abdominal 
pain in 96 per cent, and selective food intolerance in 
92 per cent of the patients. The diagnosis of choles- 
terosis was based mainly on macroscopic examination 
of the gallbladder. At operation the gallbladder in 
situ presented a normal appearance in one-third of 
the cases. The operative mortality rate in the series 
was 0. 

On the strength of this study, the following in- 
ferences were believed to be justified: (1) symptoms 
produced by cholesterosis of the gallbladder are the 
same as those that generally occur in connection with 
other diseases of the gallbladder; (2) clinicoroent- 
genologic diagnosis of cholesterosis seems to be pos- 
sible only in a small fraction of cases; (3) chole- 
cystectomy is a justified treatment in cases of sympto- 
matic cholesterosis; and (4) the surgeon is compelled 
to base his decision regarding cholecystectomy on the 
preoperative evaluation in the majority of cases, since 
the possibility of diagnosing cholesterosis during 
operation without opening the gallbladder is small. 

—Charles B. Witt. 


Cholecystitis Following Gastric Surgery. J. M. T. 
GrirFirHs and G. Howtmes. Lancet, Lond., 1964, 2: 
780. 


TO DETERMINE whether or not gastric resection pre- 
disposes, toward gallbladder disease in later years, 
the authors review 277 cases of cholecystitis occurring 
over a 3 year period. They concluded that calculous 
cholecystitis is significantly more common in male 
patients who have undergone gastrectomy than in 
male controls. The gallbladder disease occurred 214 
to 23 years after gastric operation. No such relation- 
ship could be demonstrated in female patients. 

No significant correlation of gallbladder disease 
with peptic ulceration was found, and, it was there- 
fore concluded that the gallbladder disease was prob- 
ably related to physiologic or anatomic changes due 
to operation rather than to associated disease. 

Because all cases of cholecystitis following gastrec- 
tomy were associated with gallstones, bile stasis was 
suggested as the basic etiologic factor. Transection 
of the gallbladder vagal innervation by gastric re- 
section and decrease of the cholecystokinin release 
by exclusion of the duodenum from acid and food 
are postulated as the mechanisms promoting biliary 
stasis and infection. — James H. Foster. 


Cholecystectomy with Routine Sphincteroplasty. J.-P. 
Drouin. Canad. 7. Surg., 1964, 7: 367. 


THE AUTHOR recommends that sphincteroplasty of 
the sphincter of Oddi be performed routinely when 
cholecystectomy is performed. This maneuver is said 
to prevent postcholecystectomy syndromes and it 
makes possible the discovery and treatment of un- 
suspected pathologic conditions. The author reports 
a personal series of 100 operations and thoroughly 
describes the technical features of the sphinctero- 
plasty. 

Twenty per cent of the patients followed up for 4 
months to 3 years have had persistent or recurrent 
abdominal complaints, but no patient has suffered 
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jaundice or has required reoperation on the biliary 
tract. 

One patient died after operation. Several patients 
apparently had acute pancreatitis or otherwise stormy 
convalescences early in the series, but the exact inci- 
dence of postoperative morbidity is not documented. 
The last 75 operations were performed without 
complication. — James H. Foster. 


Volvulus of the Gallbladder (Volvulus de la vésicule 
biliaire). R. Mercier, R. Boto, and Pu. Fougues. 
Jj. chir., Par., 1964, 88: 177. 


A CASE Is reported of a 71 year old woman who was 
ill for 19 hours with severe pain in the right lower 
quadrant of the abdomen, nausea, and vomiting. On 
examination there was diffuse tenderness with muscle 
guarding, slightly worse in the right lower quadrant. 
The white blood count was 17,900. The pulse was 
rapid. The diagnosis of acute appendicitis was made, 
and the abdomen was entered through a right rectus 
incision. The gallbladder was enlarged and appeared 
to have a hemorrhage within it. The mesentery was 
very mobile, which made the performance of a 
cholecystectomy easy. When this was being done it 
was apparent that there was a rotation of the gall- 
bladder causing obliteration of the cystic artery and 
duct. The patient made an uneventful convalescence. 
The first recorded case in the literature of volvulus 
in the gallbladder was in 1889. A review in 1963 indi- 
cated that the number of cases in the literature is 
200. The disease is 3 times as common in women as 
in men. Gallstones are usually present, but in the 
case reported there were no stones in the gallbladder 
nor in the ducts. The volvulus was related to an intra- 
peritoneal gallbladder with a mobile mesentery. 
There are 2 types of floating or intraperitoneal gall- 
bladder. The first type has no peritoneal attachment 
to the liver, the second is attached to the liver by a 
mesentery. Both types may undergo torsion and 
volvulus. —Frederick W. Preston. 


A Study of the Physiopathology of the Sphincter of 
Oddi (Etude, par débitmétrie, de la physiopathologie 
oddienne). J. Sratport. 7. chir., Par., 1964, 88: 11. 


THE FUNCTION of the sphincter of Oddi and related 
structures was studied using a device which measured 
the pressure within the common bile duct while the 
duct was being perfused so as to maintain a constant 
pressure within the system. 

Under normal circumstances tracings of the pres- 
sure show 3 distinct rhythmic curves. The first is a 
contraction and opening of the sphincter of Oddi, 
which occurs 3 or 4 times a minute; secondly, there 
are rhythmic contractions of the common bile duct 
which occur about 12 times a minute. And, thirdly, 
there are the respiratory movements of the dia- 
phragm transmitted via the liver to the common bile 
duct. These fluctuations are more marked in the 
dog than in man. 

Section of the vagus nerve causes a hypotonic state 
within the biliary passages. Stimulation of the distal 
end of the cut vagus causes spasm of the sphincter of 
Oddi. 

The author has used the technique to measure the 
effect of drugs on the sphincter of Oddi. The sym- 


pathomimetic drugs, adrenalin, noradrenalin, and 
isopropyl-noradrenalin, cause relaxation of the 
sphincter. Atropine, penthonium, and succinylcholine 
have the same effect. Parasympathomimetic drugs, 
such as prostigmine, cause the sphincter to contract, 
as do sympatholytic agents such as ergotamine. 
Measurements of intraductal pressure have been 
conducted postoperatively on patients, and are help- 
ful in the differential diagnosis of such conditions as 
retained common bile duct stone, hematoma, and 
papillitis of the sphincter of Oddi. The use of suc- 
cinylcholine in these studies aids in differentiating 
organic from functional lesions of the sphincter. 
—Frederick W. Preston. 


Indications for Sphincterotomy in the Surgery of the 
Sphincter of Oddi (Indications de la sphinctérotomie 
dans la chirurgie de l’oddi biliaire). F. Scracca. 7. 
chir., Par., 1964, 88: 149. 


THE AUTHOR makes a report on 214 cases of sphinc- 
terotomies. During the same time, 1,319 other opera- 
tions upon the biliary tract were performed, making 
the sphincterotomies about 16 per cent of the total 
number of biliary operations. His indications for 
sphincterotomies are: (1) calculosis of the main biliary 
channels, (2) ampullar papillitis, (3) chronic recur- 
rent pancreatitis, and (4) dyskinesia of the biliary 
tract. He has used different operative techniques in 
the execution of these sphincterotomies. 

This article contains numerous roentgenographic 
reproductions illustrating the indications and the 
postoperative results. It also contains tables showing 
the results of this intervention. 

— August P. Hovnanian. 


Ruptures of the Main Biliary Channel Due to Blunt 
Abdominal Trauma (Les ruptures de la voie biliaire 
principale au cours des traumatismes fermés de 
Pabdomen). J. Hepp, J. Moreaux, and H. Bismutu. 
Ann. chir., Par., 1964, 18: 953. 


THE AUTHORS report on 2 cases of secondary biliary 
stenosis in young adults incurred as a result of blunt 
trauma to the common bile duct. Case abstracts are 
presented, also roentgenograms and line drawings 
of findings at reoperation. The literature is reviewed 
and only 61 cases of rupture of the common bile duct 
were found, 17 cases of complete rupture and 44 
cases of incomplete rupture. The main features of 
the 17 cases of complete division of the common ducts 
are tabulated according to authors, sex and age, 
cause, location of lesions, associated injuries, type of 
surgical procedure, and results. 

Severe blunt trauma to the epigastrium when the 
individual is thrown forward in an automobile acci- 
dent is a constant finding in the cause of severance of 
the bile duct. Young adults and children are most 
often the victims. The location of ductal rupture 
varies, but in 34 of the 61 cases the lesion was below 
the junction of the cystic with the common duct. 
There are 2 types of lesions, complete and partial. 

The 17 complete divisions of the duct were local- 
ized mainly in the retroduodenal portion of the bile 
duct. Partial ruptures, 43 in this series, were more 
common than complete rupture. Characteristically, 
the ductal system is the only structure damaged, 
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although there may be associated tears of the duo- 
denum or liver and rib fractures. No single mecha- 
nism adequately explains the way the duct severance 
could have occurred but traction seems a common 
denominator in complete tears. 

The clinical picture of complete ductal severance, 
which begins after a period of a few days of poorly 
localized upper abdominal pain with or without 
vomiting but rarely with shock, is that of a combi- 
nation of intraperitoneal bile effusion and icterus. 
Recovery of bile by peritoneal tap confirms the diag- 
nosis. In partial ruptures, the clinical features are 
comparable, although icterus and intraperitoneal bile 
effusion are less pronounced or may even be absent. 
In some instances the diagnosis is suspected only 
months after the traumatic episode, when icterus 
secondary to stenosis of the biliary tree becomes 
manifested. 

The 2 preferred methods of reconstruction are dis- 
cussed, biliary-enteric shunt and end-to-end suture 
of the duct. There are insufficient data to point up 
one method over the other. A common sequela of 
direct repair was biliary stenosis occurring months 
or years later. Two patients had this complication. 
At reoperation, proximal healthy common duct was 
implanted in a long Roux-en-Y loop of jejunum, 
apparently with success for at least 2 years. 

—Edwin 7. Pulaski. 


Surgery on the Extrahepatic Biliary System (Eingriffe 
an den extrahepatischen Gallenwegen). H. Nassr- 
EsFAHANI and H. J. FicHtNer. Chirurg, 1964, 35: 265. 


CoRRESPONDING with a world-wide increase in liver 
disease is an increase in disease of the extrahepatic 
biliary system. 

The authors report on their experience with 976 
patients with cholelithiasis. Of these 75 per cent were 
women and 322 patients did not require surgery. Six 
hundred and fifty-four patients were operated upon 
and 71 per cent of these had a long term history of 
biliary tree disease; 106 patients had preoperative 
jaundice. 

The operations consisted of 374 cholecystectomies, 
222 choledochotomies, and 2 cholecystostomies. There 
were 16 cases of inoperable tumors and 14 cases of 
congenital malformation. Three patients had perfora- 
tions of the gallbladder into the duodenum requiring 
a Billroth II partial gastrectomy. 

Of the 222 choledochotomies 163 required a T 
tube, and 43 required a choledochoduodenostomy. 
Two hundred and six operative cholangiograms were 
required. Of 145 patients with a normal cholangio- 
gram 3 patients were found to have common duct 
calculi. 

The total mortality rate was 10 per cent; this in- 
cludes 12 inoperable infants and 24 patients with 
inoperable tumors. Of the remaining deaths 50 per 
cent of the patients were over 50 years of age. 

Complications consisted of 7 cases of postoperative 
obstructive jaundice, 4 cases of empyema of the gall- 
bladder, the patients having been erroneously oper- 
ated upon for appendicitis. 

The authors stress early surgery as an important 
factor in the prevention of postoperative complica- 
tions. A reported postoperative death rate of 0.9 per 
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cent in uncomplicated cases increases to 25 per cent, 
especially with complicated choledochotomy. In rou- 
tine choledochotomy the mortality rate is not in- 
creased, however. The authors list their indications 
for choledochotomy: palpable common duct stone, 
preoperative icterus, preoperative cholangitis, grossly 
dilated common duct, small stones in the gallbladder, 
shrunken gallbladder with a large cystic duct, sandy 
slimy bile, and a positive cholangiogram. In cases of 
a stenosis of the papilla of Vater the authors prefer a 
choledochoduodenostomy rather than sphincter sur- 
gery. —F. Peter Kohler. 


Report of 10 Cases of Aberrant Pancreas (Les pancréas 
aberrants; 4 propos de dix cas). J. P. Govaerts and 
L. ENGELHOLM. Acta gastroenter. belg., 1964, 27: 237. 


THE FIRST CASE was a patient who had had a history 
of postprandial pain for 13 years. There was exacer- 
bation in August and December. A niche was demon- 
strated after a barium meal. The patient had antacid 
treatment for 2 years, but was finally operated on 
because of melena. A subtotal gastric resection was 
performed, and there was a 0.3 in. diameter ulcer in 
the duodenum. Histologic examination of this region 
showed that it was not a duodenal ulcer but pan- 
creatic heterotopia in the glands of Brunner. 

Two other patients were similar in that the clinical 
diagnosis was made of ulcer either in the duodenum 
or in the prepyloric region, and either a gastrectomy 
or vagotomy and pyloroplasty was performed. On 
histologic examination the ulcers proved to be aber- 
rant pancreatic tissue. 

In 5 patients a clinical diagnosis of a tumor of the 
duodenum or of the stomach was made on the basis 
of radiographic studies. In 4 of these patients the 
lesion was excised locally and a histologic diagnosis 
made of pancreatic ectopia. In each case the mucous 
membrane overlying the tumor was intact, the tumor 
being submucosal in location. Two patients under- 
went gastric resection. In the 3 remaining cases the 
tumors were in the first portion of the jejunum, in the 
right half of the colon, and in the bronchus. 

Nine of the 10 patients were men. Their ages 
ranged from 20 to 75 years. In none of the patients 
were the symptoms of such a nature that a diagnosis 
could have been made preoperatively. Usually, as in 
6 of the patients in this series, the lesion was dis- 
covered as an incidental finding at surgery or at 
autopsy. 

In 4 of the patients removal of the ectopic pancreas 
cured the patient of his symptoms. 

—Frederick W. Preston. 


Ulcerogenic Tumor of the Pancreas. Rosert M. 
ZOLLINGER and GeorcE N. Grant. 7. Am. M. Ass., 
1964, 190: 181. 


ULCEROGENIC TuMORS of the pancreas produce 
gastric hypersecretion and hyperacidity. Clinical 
symptoms include severe abdominal pain, gastroin- 
testinal hemorrhage, perforation, obstruction, and 
enteritis with resultant dehydration and hypokalemia. 

The diagnosis of ulcerogenic pancreatic tumor is 
suggested from the results of gastric analysis and 
roentgenographic study of the upper gastrointestinal 
tract. Eighty-five per cent of these patients will 
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produce 2,000 c.c. or more of gastric juice in a 12 hour 
fasting period and in 75 per cent the level of free 
hydrochloric acid will be elevated to 100 mEq. or 
more. Upper gastrointestinal tract studies will com- 
monly show jejunal ulceration, hypertrophied gastric 
rugae, and retained stomach secretions. In the opinion 
of the authors a primary jejunal ulcer is the chief 
diagnostic sign of ulcerogenic tumor of the pancreas. 

Important in the over-all evaluation of ulcerogenic 
tumor patients is the search for adenomas in other 
endocrine glands, since in the authors’ experience, 
extrapancreatic adenomas occurred in about 1 pa- 
tient out of 4. 

Reported cases of ulcerogenic tumors reveal a 60 
per cent recurrence rate and this is altered little if at 
all by extensive gastrectomy along with the excision of 
the tumor. The high incidence of recurrence is accom- 
panied by a high incidence of malignancy with 
metastases and a high incidence of multiple tumors. 

In the majority of cases of ulcerogenic tumor total 
gastrectomy is the treatment of choice. At the time of 
surgery for ulcer the pancreas must be carefully 
explored as the tumors may be small, multiple, and 
difficult to find. Ectopic locations have been reported. 
During operation a thorough search is carried out for 
metastases and, if found, total gastrectomy should be 
carried out, for these tumors are relatively slow grow- 
ing. 

Although it is judicious to suspect ulcerogenic 


tumor as the cause of recurrent ulcer following 
gastric surgery, the actual incidence is low. In a 
recent review of 117 recurrent ulcers following gas. 
trectomy, an endocrine basis was found in only 11 per 
cent of 76 cases. Lesions most likely to mimic ulcero- 
genic tumor are a retained gastric antrum and 
chronic calcific pancreatitis. —Paul T. Carroll. 


Radical Pancreatoduodenectomy. James J. Moncé, 
Epwarp S. Jupp, and Roserr P. Gace, Ann. Surg., 
1964, 160: 711. 


A REVIEW OF 239 cases involving radical pancreato- 
duodenectomy for cancer in the region of the papilla 
of Vater and covering a 22 year experience at the 
Mayo Clinic revealed that the over-all hospital 
mortality rate was 19.2 per cent and, except for the 
favorable results of resection for islet cell carcinoma 
of the pancreas, prognosis could not be related to 
histologic type. The approximate 5 year survival 
rates were 18 per cent for the 119 patients with can. 
cer of the head of the pancreas, 39 per cent for the 
77 with carcinoma of the papilla of Vater and for the 
25 with cancer of the duodenum, and 11 per cent for 
the 18 with carcinoma of the common bile duct, 
High histologic grade or lymph node or perineural 
metastasis did not preclude 5 year survival. The 
palliative benefit of resection to patients eventually 
succumbing to recurrent cancer is analyzed in terms 
of comfort rather than of survival. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Pelvic Angiography in the Diagnosis of Malignant 
Trophoblastic Disease. J. P. bE V. HEnprRicksE, W. P. 
Cocksuott, K. T. E. Evans, and C. J. Barron. NV. 
England J. M., 1964, 271: 859. 


DuRING THE last 7 years, there were 72 patients with 
hydatidiform mole and 92 with malignant tropho- 
blastic disease seen in the University of Ibadan, 
Nigeria. 

There were 7 cases of tumor emboli following curet- 
tage or hysterectomy. For this reason, these proce- 
dures are best avoided. In addition to tumor emboli 
surgical procedures cause hemorrhage, septicemia, 
and lead to delay in diagnosis. 

Pelvic angiography can now be used safely in the 
diagnosis of trophoblastic tumors. Fifty such studies 
were performed on 42 patients with suspected tropho- 
blastic disease. In 21 of these, the presence of malig- 
nant trophoblastic disease was established. 

A catheter is introduced percutaneously into a 
femoral artery and passed up the aorta to the level 
of the second lumbar vertebra, thus ovarian vessels 
as well as the uterine arteries will be demonstrated. 
Contrast material is injected through the catheter 
and serial anteroposterior films are obtained over a 
period of 8 seconds. 

By this method, one can differentiate between ma- 
lignant trophoblastic tumor and its benign forms. 
When combined with clinical findings and the level 
of chorionic gonadotropin hormone, one can make a 
correct diagnosis in a rapid, safe, and reliable way 
without exposing the patient to the many hazards of 
curettage and hysterectomy. —Henry K. Hasserjian. 


Lymphangioadenography; Applications in the Study 
and Management of Gynecologic Cancer. HErvy 
Evans AVERETTE, RICHARD Cart Hupson, and JAMES 
Henry Fercuson. Cancer, 1964, 17: 1093. 


PELVIC LYMPHANGIOGRAPHY is a routine procedure in 
the examination of all patients with cancer admitted 
to the gynecologic service of the University of Miami 
School of Medicine. A report on 117 studies is given. 

The techniques of cannulating lymphatics of the 
feet and the subsequent ethiodol injection are de- 
scribed in detail. Normal, inflammatory, and post- 
radiation patterns are compared to those of metastatic 
malignancy. 

An accuracy of 92 per cent was obtained when the 
roentgenograms were compared to the histologic ap- 
pearance of excised nodes in 47 patients. Radiation 
produced typical roentgenologic findings, namely, 
decrease in size and number of nodes in the irradiated 
area and extravasation of dye into adjacent tissue. 

The authors now use a chlorophyll solution in the 
dye when the procedure is carried out preoperatively 
so that at operation the pelvic nodes can be better 
visualized. Operative and postoperative roentgeno- 
grams can be obtained to determine the thoroughness 
of the dissection. A pertinent finding is the consistent 
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filling of the obturator and hypogastric nodes using 
this method. 

A transient febrile episode was noted in 22 per cent 
of the patients studied. None required antibiotics and 
the mechanism is not clear. Lipoid pneumonitis de- 
veloped in 1 patient. — Melvin V. Gerbie. 


Mesodermal Mixed Tumor of the Corpus Uteri. L. W. 
Fatxinsurc, W. O. Hoey, J. SAvRAN, and J. R. 
Stuart. Am. 7. Obst. Gyn., 1964, 90: 450. 


From 1948 To 1964 at the Roger Williams General 
Hospital, Providence, Rhode Island, 6 cases of meso- 
dermal mixed tumor of the corpus uteri were en- 
countered. The first symptom is usually postmeno- 
pausal bleeding and vaginal discharge, followed by 
symmetrical, globular uterine enlargement or ab- 
dominal tumor. Pain of varying intensity is often 
present. The tumor may protrude from the cervical 
os. Lack of fixation of the tumor is notable. 

This tumor is one of the most malignant, rivaling 
chorioepithelioma and malignant melanoma in its 
aggressiveness. The prognosis is extremely poor. It is 
rare that a patient survives 2 years after treatment, 
even though the tumor is polypoid: there is no de- 
monstrable myometrial invasion and no metastases 
are seen at operation. In addition to a marked tend- 
ency toward local recurrence, favorite metastatic sites 
are pleuras, liver, lungs, and abdominal and pelvic 
peritoneum. 

Present treatment is panhysterectomy followed by 
deep roentgenotherapy. Although the lesions are 
generally radioresistant, an occasional tumor may be 
markedly radioresponsive. —Alan Rubin. 


Modern Trends in the Treatment of Uterine Carci- 
noma. H.-L. Kotrmeier. Arq. pat., 1964, 36: 47. 


EARLY DIAGNOsIs and treatment are stressed in this 
report from the Radiumhemmet, Stockholm, Sweden. 
Conservative therapy is offered to patients under age 
45 with cervical carcinoma in situ. 

Four reasons are given for the use of irradiation as 
the proper treatment of cervical cancer: (1) it is sim- 
pler than surgery and applicable to all patients, (2) 
recovery is faster than from radical surgery, (3) 
clinical results are slightly superior, and (4) injuries 
are rare. Adenocarcinomas are not considered radio- 
resistant. 

The Stockholm method of fractionating the radium 
dose is described. Intrauterine administration of 
radium is important for paracervical extension, while 
vaginal sources are important for paravaginal exten- 
sion. The author does not believe that the system 
utilizing points A and B should be used in the plan- 
ning of treatment. Rather, direct readings are made of 
radiation to the bladder and the rectum. 

Transvaginal injection of colloidal isotopic gold 
may have some use in palliation. 

Studies of radioresponsiveness do not determine the 
effectiveness of radiotherapy. Surgery is the treatment 
of recurrence. Although results have improved with 
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the use of high voltage therapy, the incidence of com- 
plications has also increased. —Melvin V. Gerbie. 


Microinvasive Carcinoma of the Uterine Cervix. 
WiiurAM M. CurisTOPHERSON and JAMES E, PARKER. 
Cancer, 1964, 17: 1123. 


TWENTY CAsEs of microinvasive carcinoma are report- 
ed. All carcinomas were originally detected by routine 
cytologic screening. Fourteen per cent of the invasive 
carcinomas were of this type and 12.5 per cent of the 
carcinomas in situ showed microinvasion. The aver- 
age age of patients with carcinyma in situ is 39.6 
years, of those with microinvasion 50 years, and of 
those with all other invasive cancer 51.7 years. 

All these patients had positive smears and no gross 
abnormality of the cervix. Conization followed the 
biopsy diagnosis. Ten patients were treated by 
irradiation, 9 by hysterectomy, and 1 patient had a 
radical hysterectomy and pelvic node dissection. 

No case of microinvasion involved the portio, all 
cases being located at the transitional zone or higher 
in the endocervical canal. The authors do not include 
carcinomas with questionable invasion, which they 
believe are best treated in the same manner as in situ 
lesions. They do note the difficulty in delineating this 
group from other early cancer. Multiple serial block- 
ing and step sections are necessary for accurate diag- 
nosis. Most of the microinvasive lesions are non- 
confluent. 

The authors conclude that the end results of treat- 
ment of early invasive cancer will approach that of 
carcinoma in situ and that the treatment of micro- 
invasive lesions should be no more radical than for 
the in situ lesions. — Melvin V. Gerbie. 


Problems Arising in the Surgical Management of In- 
vasive Carcinoma of the Cervix. MicHAEL NEwTon. 
Surgery, 1964, 56: 775. 

CurRENTLY, surgery in the treatment of invasive car- 
cinoma of the cervix is being considered: (1) as a 
primary mode of therapy in early invasive carci- 
nomas, stage I; (2) in cases of radioresistant or re- 
current disease; and (3) in cases of complications of 
the disease or of therapy. Data have been obtained 
from the Pelvic Cancer Service of the University of 
Mississippi Hospital, Jackson, from 1 January 1956 
to 31 December 1962. With co-operation of the de- 
partments of gynecology and radiology all invasive 
cervical carcinomas (stages II, III, and IV) are 
treated by either radiotherapy or surgery. All pa- 
tients with stage I lesions are randomly assigned 
either to surgery or to radiotherapy, except for pa- 
tients in whom primary surgery or radiotherapy is 
indicated for special reasons. 

Radiotherapy has consisted of cobalt teletherapy 
followed by the application of radium to the cervix. 
During the 7 year period under review, a total of 87 
surgical procedures has been performed. In 69 of 
these, surgery was the primary procedure and in 16 
instances operations were performed because of radio- 
resistant tumor or recurrent cancer. 

The operative procedures used are radical abdom- 
inal hysterectomy and radical vaginal hysterectomy. 
A modification of these methods is the combined 
vaginoabdominal approach. The advantage of this 


latter procedure is that an adequate length of vagina 
can easily be obtained. 

Pelvic exenteration is usually reserved for recurrent 
tumors. This can be either anterior, posterior, or 
total exenteration, depending on the location and 
extent of the recurrent tumor. These procedures 
should be performed only upon clear indications and 
with all possible ancillary supportive measures. 

— Henry K. Hasserjian. 


Extended Pelvic Exenteration for Advanced Cancer 
of the Cervix. ALEXANDER BrRuNscHWiIG and HucH 
R. K. Barser. Cancer, 1964, 17: 1267. 


IN A REVIEW of 561 cases of advanced pelvic cancer 
for which pelvic exenterations were carried out at 
the Memorial Hospital for Cancer and Allied Dis- 
eases, New York City, it was found that 116 of the 
patients survived 5 or more years—a 5 year salvage 
rate of 20.6 per cent. Periaortic lymph node and 
other upper abdominal metastases were a contraindi- 
cation to pelvic exenteration even in an attempt at 
palliation. The entrapment of a loop or loops of small 
intestine into the pelvic mass was not a contraindica- 
tion. The adherent loops of small intestine were re- 
sected either en masse with the pelvic contents or as 
a separate partial enterectomy after mobilization of 
the loops from the pelvic mass. In a large percentage 
—44 per cent—of the cases, the adhesion of the small 
intestine was inflammatory and not neoplastic. Con- 
tinuity was re-established by an appropriate anas- 
tomosis. Irrespective of whether or not resected ad- 
herent small intestine had cancerous invasion, all 
patients who needed small intestine resection to en- 
compass the cancer and who proved to have pelvic 
node metastases were dead long before 5 years after 
surgery. Pelvic node metastases alone were not a 
contraindication to pelvic exenteration since 20 of 
116 patients with such metastases lived 5 or more 
years. 

A summary of the cases of 6 patients who survived 
5 or more years after pelvic exenteration and resec- 
tion of a portion of small intestine which was invaded 
by cancer is presented. Two died, 1 at 5 years 7 
months from endocarditis and 1 at 6 years from car- 
cinomatosis. Four are alive at 10, 9, 8, and 6 years. 
None of the survivors had pelvic node metastases at 
the time of surgery. — Darryl Carter. 


Experiences with Chemotherapy in Gynecologic Can- 
cer. Myrostaw M. Hresucuysuyn. NV. York State 7. 
M., 1964, 64: 2431. 


BECAUSE ONLY approximately one-half of the gyne- 
cologic cancers are cured by the usual methods, at- 
tention is turning to the use of chemotherapy. The 
disease is usually disseminated when chemotherapy 
is used so it should be given systematically rather 
than locally with the exception of treatment of 
effusions. 

Toxicity is common because of the small margin 
of safety. Blood counts and physical examinations 
should be performed weekly. 

In this series, 325 patients with advanced malig- 
nant lesions were treated by chemotherapy alone. 
Good response, longer than 3 months, occurred in 14 
per cent and some response was noted in 35 per cent 
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of the patients. Although most drugs produced no 
improvement in cervical carcinoma, vincristine sul- 
fate produced a response in 5 of 47 patients. Alkylat- 
ing agents were more useful in adenocarcinoma of the 
corpus. Encouraging results have also been obtained 
in the latter group using 17-hydroxyprogesterone 
caproate. Effusions in association with ovarian car- 
cinoma have responded to intracavitary administra- 
tion of thiorepA. Uterine sarcoma may occasionally 
respond to actinomycin D. Trophoblastic tumors have 
been the most responsive group to chemotherapy, 
particularly to the antimetabolite, methotrexate. 
— Melvin V. Gerbie. 


Vaginal Metastases from a Grawitz Tumor (Vaginale 
benadering van een Grawitz-tumor). G. P. M. L. 
ALBERTYN. Wed. Tschr. verlosk. gyn., 1964, 64: 55. 


In JANUARY 1962, a 53 year old woman who had no 
other symptoms lost blood through the vagina. A 
small tumor was observed in the vagina, and micro- 
scopic examination strongly suggested the presence of 
a Grawitz tumor. This diagnosis was verified by in- 
travenous pyelography. Although the tumor showed 
a marked affinity for the vessels, the decision was 
made to excise the primary tumor in the left kidney 
since no other metastases were found to be present. 
The subsequent course confirmed the fact that the 
tumor was highly malignant. 

A study of the literature revealed that metastasis of 
Grawitz’s tumor to the vagina is very rare. Only 30 
well documented cases were found. In only 6 of these 
did the metastasis to the vagina result in the diag- 
nosis and treatment of the primary renal tumor. 

The mechanism of metastasis of Grawitz’s tumor 
to the vagina is discussed in view of the fact that, in 
20 of the 30 cases studied, the metastasis to the vagina 
was found to have originated from a tumor of the 
left kidney. 


PREGNANCY AND COMPLICATIONS 

The Immunobiologic Techniques in the Evaluation 
of the Amounts of Chorionic and of Luteinizing 
Gonadotropin (Tecniche immuno-biologiche nella 
valutazione del tasso di gonadotropina corionica e 
luteinizzante). F. Gasparri, F. InNGRAsstA, and R. 
Forteo. Riv. ostet. gin., Firenze, 1964, 19: 113. 


THE CosTLy, lengthy, and tiresome technique of the 
biologic method for the laboratory diagnosis of early 
pregnancy has led to attempts to find more easily 
applicable methods of titration. The authors in their 
studies have produced a human chorionic gonadotro- 
pin (HcG) antiserum with a high titration figure. 
This antiserum was obtained from a rabbit which 
had been treated with chorionic gonadotropin and 
an adjuvant, bentonite, which was used to lengthen 
the antigenic action of the Hcc injections. 

In the subsequent titrations 40 specimens of urine 
were employed; 10 of these were obtained from 
women in the first 3 months of pregnancy, 10 from 
young women in the second phase of the menstrual 
cycle, 10 from women who had been menopausal for 
at least 2 years, and 10 were from young men. 

The urinary specimens coming from the women 
in the first 3 months of pregnancy responded posi- 
tively for the presence of the pregnancy in all of those 


systems in which the sensitivity of the method was 
calibrated in the order of 156, 312, and 625 I.U./L., 
while only 70 per cent of these specimens exhibited 
the agglutination of the red blood cells in the system 
calibrated per dosage of 1,250 I.U./l. 

Under the experimental conditions here mentioned, 
there is offered the possibility of titrating amounts of 
hormone superior to 625 I.U./l. which, with proper 
preparation and progressive dilutions, may permit a 
quantitative titration of the hormone excreted in 
early pregnancy, Lut also in various other morbid 
conditions encountered in obstetric practice. 

— John W. Brennan. 


The Cervical Mucus in the Course of Pregnancy 
(Mucus cervical au cours de la grossesse). A. J. BRET 
and P. Corrrarp. Rev. fr. gyn. obst., 1964, 59: 395. 


THE CERVICAL MuUCUs becomes less abundant, thick, 
almost clotted, and alkaline with a pH around 8.2 in 
pregnancy. In nonpregnant women microscopic ex- 
amination of the cervical mucus shows crystals; this 
tendency to crystallization is absent in gravid mucus. 
Only a few outlines of nonorganized crystals can be 
seen; the same state exists in nonpregnant women 
who have undergone prolonged progesterone treat- 
ment. 

In threatened pregnancies crystals appear, few in 
number but definite. They are seen in threatened 
abortions, extrauterine gestations, and hydatid moles. 
The effects of therapy for these conditions can be 
followed by serial microscopic examinations of the 
mucus plug. 

The reason for the disappearance of crystallization 
may be progesterone inhibition of endocervical glands 
sensitive to folliculin. The pregnant cervical mucus 
ceases to secrete sodium chloride; retention of this 
may have an anticrystallization effect. 

The mucus is cytologically rich, including endocer- 
vical cells, histiocytes, plasmocytes, eosinophils, and 
polymorphonuclear cells. It has a bacteriostatic effect 
due to the presence of abundant lysozyme. 

The gravid mucus with its changed qualities is 
capable of protecting the uterine cavity from further 
penetration by sperm, since sperm cells are caught 
and quickly immobilized in it. It also serves as a block 
against ascending infection from the vagina. 

— William B. Gallagher. 


Absence of an Artery in the Umbilical Cord (Ueber 
das Fehlen einer Arterie in der Nabelschnur). Z. G6- 
MORI and Tu. KoLuer, JR. Gynaecologia, 1964, 157: 177. 


NorMALLY, the umbilical cord contains 2 arteries and 
1 vein. Vessel anomalies occur as defects or excess 
malformations. The most frequent variant is the 
aplasia of an umbilical artery. According to various 
authors a single umbilical artery in a single fetus oc- 
curs in 0.2 to 1.1 per cent—0.8 per cent in the authors’ 
clinic. Fetal abnormalities were found in 20 to 50 per 
cent of the cases. The perthatal mortality of nonde- 
formed babies is increased as a result of intrauterine 
asphyxia, prematurity, and labor abnormalities. A 
short description of the anatomy, the physiopatholog- 
ic consequences, and the cause of 12 cases of their 
clinic is given. With regard to a careful supervision of 
the newborn during the first hours and days of its life 
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a routine macroscopic inspection of the umbilical 
cord is recommended for the following reasons: (1) 
early recognition of endangered and possibly de- 
formed babies, (2) additional information of an in- 
trauterine fetal death or abortion, (3) referring clini- 
cally healthy newborns to the pediatrician for further 
control of any malformation during the first year, and 
(4) estimation of maturity on the basis of body 
weight and the duration of pregnancy. 
—Lydia Walkowiak. 


Influenza and Frequency of Abortions (Grippeer- 
krankungen und Aborthaeufigkeit). E. T. RrppMann 
and Yu CHEN-LO. Gynaecologia, Basel, 1964, 157: 166. 


THE AuTHORs could not find any statistical connection 
between influenza and the number of abortions in 
Ziirich and Basel. The Asian flu with a total of 18,284 
cases in Ziirich, 17,736 in 1957 and 548 in 1958, did 
not effect a greater reaction than the sporadic flu cases 
which appeared in the fall of 1958—274 cases. In 1957 
there were 281 abortions as compared with 296 a year 
later. From the results of their examinations it may be 
concluded that the influenza virus with its fetus 
damaging properties will Jead to an abortion only ina 
very few cases. —Lydia Walkowiak. 


Final Report of a Prospective Study of Children 
Whose Mothers Had Rubella in Early Pregnancy. 
Mary D. Sueripan. Brit. M. F., 1964, 2: 5306. 


A CONTROLLED prospective inquiry regarding mothers 
who had rubella during the first 16 weeks of pregnancy 
was in 1950. Three follow-up medical examinations 
of the children resulting from these pregnancies were 
carried out, the first at 2 years, 259 children; the sec- 
ond between 3 and 6 years, 237 children; and the 
third between 8 and 11 years, 227 children. 

Major abnormalities, mainly of the eye, ear, and 
heart, occurred in 15 per cent of the children, 8 per 
cent having more than one abnormality. Minor ab- 
normalities were present in a further 16 per cent, 4 
per cent having more than one abnormality. These 
are outside estimates, as it is possible that some of the 
abnormalities discovered were due to causes other than 
maternal rubella. The distribution of intelligence was 
normal. 

The need for long term follow-up and periodic full 
reassessment of children known to be endangered by 
maternal rubella during the first 16 weeks of preg- 
nancy was clearly demonstrated in this study. 

—Charles Baron. 


The Problem of Postmaturity. P. A. GEORGAKOPOULOS. 
Gynaecologia, Basel, 1964, 158: 51. 


PosTMATURITY, in spite of the clinical and laboratory 
diagnostic and therapeutic achievements, is still con- 
sidered one of the major obstetric problems. If post- 
maturity constitutes a clinical entity that endangers 
the life of the fetus, does it require special manage- 
ment? 

A study of labor in 500 cases of prolonged preg- 
nancy suggests that there is a specific clinical entity 
connected with postmaturity, which becomes more 
obvious after the onset of labor. The incidence of 
prolonged pregnancy is much higher in primiparas. 
The duration of labor was found to be longer in this 


group. The main cause of prolongation of labor was 
disproportion due to large size of the postmature 
fetus, and uterine inertia. Fetal distress was higher 
in the primiparas. 

The high incidence of fetal distress and dispropor- 
tion resulted in an increase of instrumental vaginal 
deliveries and cesarean section mostly in the primip- 
aras. On the other hand, no apparent relation was 
found between the prolongation of pregnancy, fetal 
distress, and the method of delivery in multiparas. 
In the primiparas, the later the week of pregnancy 
or the older the mother, the greater is the incidence 
of fetal distress. The incidence of spontaneous delivery 
in these cases is low. 

Induction of labor showed no significant change in 
the duration of labor, the fetal distress rate, or the 
method of delivery in either primiparas or multiparas, 
Termination of the already prolonged pregnancy re- 
sulted in the extreme reduction of the danger of 
postmaturity which has been found to threaten the 
life of the fetus mainly during labor. The close super- 
vision of the fetal condition and the prompt inter- 
vention during delivery—forceps delivery or cesarean 
section—limited the fetal mortality rate to 6 per 
thousand. 

It is concluded that induction of labor at the tenth 
day after term is indicated in the management of 
postmature pregnancy for the benefit of the fetus. 

—Harry Fields. 


Pregnancy Following Gastric Resection. DoNnaLp A. 
Peck, JoHn S. WELCH, JoHn M. Wauocu, and Rosert 
B. Witson. Am. 7. Obst. Gyn., 1964, 90: 517. 


In THE 10 year period ending 31 December, 1959, 
157 women of childbearing age underwent partial 
gastric resection at the Mayo Clinic. Of 129 fertile 
patients, 106 were traced from 2 to 12 years post- 
operatively, and 30 reported 43 successful pregnan- 
cies in this interval. 

Further study of these postoperative pregnancies 
indicated that fetal and maternal health were not 
adversely affected by the previous gastric surgery. 
Postgastrectomy symptoms, when present, were either 
unchanged or improved. Anemia was noted in 20 of 
the 33 pregnancies studied in detail, and these results 
suggest that there may be an increased incidence of 
anemia during pregnancy in a patient who has had 
gastric resection. 


Preteen-Age Pregnancies. Eva F. Dopce. 7. Am. M. 
Women Ass., 1964, 19: 849. 


THE RECORDS of preteen-age pregnancies from the 
University of Arkansas Hospital, Little Rock, are 
reviewed. Between 1 July 1940 and 1 June 1964, there 
were 41 pregnancies of girls between the ages of 944 
and 131% years recorded among 41,000 deliveries. 
Fifteen of these patients were white and 26 were 
Negro. There were no maternal deaths. There were 
2 neonatal deaths and 1 stillbirth. There were 7 spon- 
taneous abortions, 10 premature infants, and 23 full 
term infants. There were 23 spontaneous deliveries 
including the abortions, 4 cesarean sections, and 14 
forceps deliveries. Of the latter, 2 were midforceps 
deliveries. 

Five patients had pre-eclampsia and 1 had eclamp- 
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sia. There were 2 instances of abruptio placenta and 
1 of chronic glomerular nephritis. 

One patient, who delivered at 12 years and 10 
months of age in 1943, had 13 pregnancies in the next 
20 years. —Henry K. Hasserjian. 


Ovarian Cysts in Pregnancy (Contributo allo studio 
delle cisti ovariche in gravidanza). GrusEpPpE Maria 
RENDINA and GUGLIELMO ANSELMI. Clin. gin., 1964, 
5: 10. 


THE AUTHORS, on their service in the obstetric and 
gynecologic department of the Hospital S. Camillo 
de Lellis in Rome, reported 13 instances of ovarian 
cyst during pregnancy. They believe early laparotomy 
is indicated because of the more or less eminent risk 
of grave complications arising from the mere presence 
of the cyst, i.e., torsion, suppuration of the cyst 
contents, intracystic hemorrhage, necrosis and rup- 
ture; the possibility of a malignant degeneration of 
the cyst; the dangers appertinent to the presence of 
an ovarian cyst during the progress of labor; and the 
improbability of a spontaneous regression of the tumor 
following the delivery of the child. 

The authors have systematically prepared the pa- 
tient by preliminary administration of large doses 
of progesterone, 200 to 300 mgm., and an identical 
course of this treatment is repeated, associated with 
fluid extract of Viburnum prunifolium, during the 
postoperative period. The progesterone is given, of 
course, because of its known propensity for protecting 
the patient against spontaneous abortion. The Vi- 
burnum preparation is administered because of its 
well known sedative effects on the uterine muscula- 
ture. Finally, the patient is kept at absolute bed-rest 
for a minimum period of 2 weeks. 

In the 13 cases here reported the results obtained 
seem to justify the systematic application of the 
method. Of the 10 patients whose pregnancy could 
be determined to be less than 3 months in duration, 
none aborted postoperatively. Of the remaining 3 
women under observation, only 1 aborted. 

— John W. Brennan. 


The Grand Multipara (La grande multipare; étude 
statistique et clinique 4 propos de 700 observations). 
P. Want and G. Brancut. Rev. fr. gyn. obst., 1964, 
59: 445. 


Tue auTHoRs, from the Parnet Obstetric and Gyne- 
cologic Clinic of Algiers, present a study based on 700 
observations of women delivered more than 7 times. 
Twenty-three per cent of their patients were in this 
grand multipara category, and many of them were 
relatively young. They came from the poorest groups 
—most of them married between the ages of 12 to 16, 
thus having a potential reproductive span of up to 40 
years. Their diet was usually subsistence levels of 
cereal and starches, with few proteins and vitamins. 
Most had to do hard physical labor in the fields or 
around the village in addition to caring for their 
growing broods. Dwellings are small, crowded, poorly 
heated, and modern sanitation is nonexistent. Chronic 
underemployment gives little hope of social and eco- 
nomic improvement. Doctors are few and these grand 
multiparas seldom see one prenatally. Many of the 
deliveries are at home under the vigilant and incom- 


petent eye of an ignorant midwife jealous of her 
prerogatives. If the mother or midwife does decide 
to appeal to a doctor, the distances are long, the 
routes difficult, and the means of transportation poor. 

Many of these girls and women are in a “‘perma- 
nent” state of pregnancy or lactation from the age of 
puberty, to the extent that when they do have an 
occasional menstrual period it disconcerts and frightens 
them because they think they must be sick. The 
people consider a baby a gift and a blessing from 
God—they are greeted with joy. The problems of 
support and education do not come up till later. 
Anticonception principles are usually ignored or de- 
liberately rejected; however, in recent years, there 
has been an increasing number of women requesting 
birth control advice apparently really interested in 
cutting down their conception rate. 

This study showed a definite increase in obstetric 
risk among the grand multiparas. The essential char- 
acteristic of these patients is failure of the muscular 
system, both the striated or abdominal and perineal 
muscles and the smooth muscles, the uterus. The 
striated muscle weakness accounts for a high incidence 
of anomalies of intrapelvic rotation, odd presenta- 
tions, and slowing of expulsion of the fetus. Uterine 
weakness also accounts for abnormal presentations, 
retained placenta, hemorrhages during delivery, and 
uterine rupture. The origin of this generalized mus- 
cular deficiency is the successive distentions of re- 
peated pregnancies, also malnutrition. 

— William B. Gallagher. 


LABOR AND COMPLICATIONS 


Use of Low Molecular Weight Dextran in Manage- 
ment of Fetal Distress in Labor. J. B. Jones. Brit. 
M. F., 1964, 2: 909. 


AN ATTEMPT to improve the blood supply to the 
placental site by the fairly rapid infusion of 10 per 
cent rheomacrodex in dextrose is described. An intra- 
venous infusion of 500 ml. of 10 per cent rheomacro- 
dex in 5 per cent dextrose was given over a period 
of 90 minutes, the first 250 ml. taking 30 minutes to 
run in. The fetal heart rate was recorded every 10 
minutes. The patients were sedated previously if nec- 
essary and any dehydration or ketosis was corrected 
first. Fetal distress was judged on the basis of fetal 
heart rate alone: a tachycardia of above 160/minute, 
a bradycardia below 120/minute, or any irregularity. 
Only cases in which these changes were persistent 
were considered suitable for study. 

The study was confined to cases in which there was 
no obvious mechanical cause for the fetal distress, 
such as placental separation. Elderly primigravidas 
and patients with a bad obstetric history were ex- 
cluded. 

Results in 50 cases of fetal distress in labor indi- 
cated an alleviation in the distress in 41 cases, 37 
within 1 hour of starting the infusion. 

There were 1 maternal and 4 neonatal deaths, but 
none of these were connected with the treatment. 
Two postpartum hemorrhages occurred, both the 
result of failure of the uterus to contract. The contra- 
indications to this treatment include thrombocytope- 
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nia, pulmonary edema, and sepsis. It is suggested 
that a larger series of cases must be completed before 
the full value of this drug can be assessed. 

—Harry Fields. 


Music During Parturition (Muziek tijdens het ontslui- 
tingstijdperk ). Ty. L. A. bE Bruine. Ned. Tschr. verlosk. 
gyn., 1964, 64: 75. 


A BRIEF REVIEW of the value of music in medicine 
reveals only a few reports on the use of music during 
parturition. A preliminary study is described. It was 
demonstrated that melodious, serene music with 
rhythmic features, when used during the first stage of 
labor, contributes to a favorable environment in the 
delivery room, and is a valuable acquisition in the 
alleviation of pain and fear during parturition. This 
method applies particularly in the present era, in 
which it becomes more and more difficult to obtain 
medical aid for the woman in labor. 


Cesarean Section and Associated Surgery. ANDREW 
Boyp and Frep J. Hormeisrer. Obst. Gyn., 1964, 24: 
553. 


A REVIEW OF 2,778 consecutive cesarean sections per- 
formed since 1942 are reported with 2 maternal 
deaths, an incidence of 0.072 per cent. In addition to 
the cesarean section, 905 surgical procedures were 
performed concomitantly. The most frequent addi- 
tional operation was tubal ligation in 450, and ap- 
pendectomy in 164 was next. Total cesarean hyster- 
ectomies numbered 103. Other procedures were per- 
formed in much smaller numbers including umbilical 
herniorrhaphy, myomectomy, salpingo-oophorec- 
tomy, uterine suspension, ovarian resections, inguinal 
herniorrhaphy, and defundation. 


February 1965 


The postoperative morbidity rate in those cesareans 
combined with appendectomies amounted to 7.3 per 


cent. It was conceded that hemoperitoneum could be | 
responsible since blood is a good culture medium, but | 


from other reports this was probably not too serious 
a threat. Caution was recommended for cesarean 
hysterectomy, however, because of the additional 
hazards of blood loss, bladder injury, and pelvic 


hematoma. In this series at least 53 required one | 


transfusion, and 10 received more than 2 units. There 
were 4 bladder injuries, but all recovered after pri- 
mary closure. 

The argument for including appendectomy during 
cesarean section advances the possibility of reducing 
acute appendicitis in the older population as well as 
minimizing postoperative difficulties in the diagnosis 
of acute appendicitis. Ten cases were reported with this 
feature. The last word in this regard is that appendec- 
tomy eliminates the possibility of appendicitis in the 
differential diagnosis of complicated diagnostic prob- 
lems. —A. Stark Wolkoff 


PUERPERIUM AND COMPLICATIONS 


Postpartum Thrombosis of the Superior Longitudinal 
Sinus (Les thromboses puerpérales du sinus longi- 
tudinal supérieur). J.-A. Pamxas, J. Bonnat, i 
Pavan, and A. Pruvost. Presse méd., 1964, 72: 2265, 


TuHRomsosis of the superior longitudinal sinus can 
occur as a rare postpartum complication. Acute cere- 
bral edema and infarction produce death or survival 
with serious sequelae. The authors present 2 cases and 
discuss the diagnosis with illustrative cerebral angio- 
grams, as well as the possible complications of anti- 
coagulation with heparin. —George E. Duvoisin. 
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SURGERY OF ‘THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Mucin in the Prostate; a Histochemical Study in 
Normal Glands, and Latent, Clinical, and Colloid 
Cancers. L. M. Franks, J. D. O'SHEA, and A. E. R. 
Tuomson. Cancer, 1964, 17: 983. 


Srains for mucins in the prostate were performed on 
autopsy specimens from 155 patients to find their dis- 
tribution and nature in normal and malignant glands. 
The normal prostatic secretion was found to contain 
neutral mucins. Mucins containing sialic acid with 
sulfated residues were found in glands with latent and 
clinically diagnosed cancer; they occurred most fre- 
quently in well differentiated small acinar and cribri- 
form tumors and in large amounts in colloid cancers. 
Their presence was of value in diagnosis but not for 
prognosis. There was a nonsulfated acid mucin in tu- 
mors containing a large amount of mucin but not in 
latent cancers. It is suggested that the change in mu- 
cins is not the result of the malignant process but rep- 
resents an alternation in the normal secretion cycle of 
the gland. —John A. McCredie. 


The Incidence of Benign Prostatic Hyperplasia and 
Prostatic Carcinoma in Cirrhosis of the Liver. 
Martin C. Rosson. 7. Urol., Balt., 1964, 92: 307. 


AN ATTEMPT was made to determine whether or not 
hepatic cirrhosis has any significant influence on the 
incidence of benign prostatic hyperplasia and pros- 
tatic carcinoma. Many previous works suggest that 
such prostatic conditions are hormone dependent and 
that many cirrhotics exhibit signs suggestive of hyper- 
estrogenism. In a study of 2,432 necropsies of male 
subjects who were 50 years or older, the authors 
found the incidence of benign prostatic hyperplasia 
and prostatic carcinoma to be no different in those 
with or without cirrhosis. 

A clinical study of hospital records of 149 men with 
cirrhosis who were 50 years or older also was made. 
In 49 of these in whom the disease was classed as 
severe, prostatic carcinoma was not encountered, 
whereas the incidence of benign prostatic hyperplasia 
was not significantly changed when compared to that 
in patients with nonsevere cirrhosis. However, cir- 
thotics exhibiting signs of hyperestrogenism did not 
have a lesser incidence of either carcinoma of the 
prostate or benign prostatic hypertrophy. The de- 
creased incidence of prostatic carcinoma in patients 
with severe cirrhosis may be because such patients 
die at a younger age. Perhaps direct measurement of 
specific estrogens and gonadotropins in the blood 
rather than the measurement of their urinary excre- 
tion as employed thus far will offer the final solution 
to the question. —Panayotis P. Kelalis. 


Blood Loss in Prostatic Surgery. NoRMAN S.ape, G. L. 
Anprews, G. H. Tovey, and Frank Witson. Brit. 7. 
Urol., 1964, 36: 399. 

THE AMOUNT OF blood loss, both during and after 

surgery, was studied in 52 patients undergoing retro- 
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pubic prostatectomy and in 101 patients undergoing 
transurethral resection. The postoperative loss during 
the period of drainage is approximately equal to or 
more than that occurring during the operation itself. 
An analysis of blood loss as related to various anesthetic 
techniques reveals a proportionately heavier post- 
operative loss in operations carried out under caudal, 
spinal, and epidural anesthesia. It was suggested that 
a temporary spinal nerve block may embarrass an 
already flabby bladder detrusor and prostatic capsule. 
Patients operated upon under controlled hypotension 
with arfonad showed some advantages but this tech- 
nique is exacting. The personal preference of the 
urologist was for epidural anesthesia. 

This investigation demonstrated that, unless the 
patient has an atonic bladder, and provided that pre- 
operative anemia is corrected, there is probably little 
need to hold cross matched blood for patients under- 
going prostatectomy if there are adequate blood bank 
facilities. The patient’s blood is grouped preoperative- 
ly and the sample held in the laboratory where it can 
be cross matched with a minimum of delay while 
plasma is used as an emergency transfusion fluid. In 
hospitals which have only a small blood bank it is 
prudent to have 2 bottles of blood cross matched be- 
fore prostatectomy. —Robert O. Beadles. 


SCROTUM AND TESTES 


Torsion of the Appendix Testis. H. Sirvora anv P. 
PELTOKALLIO. Ann. chir. gyn. fenn., 1964, 53: 400. 


THE AUTHORS present 3 cases of torsion of the ap- 
pendix testis and 1 of the appendix epididymis sur- 
gically treated in 1959. They review the history of 
this clinical entity from its early description by 
Ombredanne in 1913. Anatomic considerations con- 
cerning the appendix testis, appendix epididymis, 
organ of Giraldes, and aberrant vessels of Haller are 
discussed and figures presented describing their loca- 
tions. A number of theories including increased ab- 
dominal pressure, local trauma, crossing of the legs, or 
vigorous stimulation of the cremasteric reflex are pro- 
posed as etiologic factors. The clinical course is 
described with emphasis on scrotal pain and the asso- 
ciation of intra-abdominal pain. 

The surgical treatment is discussed and the inguinal 
route for exploration is recommended, although rea- 
sons for this are not made clear. 

They also note that in some cases if torsion is not 
surgically corrected in the acute phase, it will become 
chronic or intermittent and these conditions too will 
be relieved by surgical removal of the offending organ. 

— Harry Schoenberg. 


A Practical Approach to Some of the Problems of Mal- 
descent of the Testis. KENNETH Fraser. Med. 7. 
Australia, 1964, 2: 135. 


THERE ARE 3 types of testicular maldescent. For type 
1, in which the retractile testis is intermittently but 
not continually out of the scrotal sac, reassurance is 
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the only treatment necessary. Type 2 is the imper- 
fectly descended testis which lies somewhere along the 
normal line’ of descent from inside the internal ring 
proximally to the level of the pubic tubercle distally. 
Although approximately 60 per cent of these will 
descend spontaneously by the age of puberty, hor- 
monal therapy is of value in properly selected cases 
and it is especially successful in those cases in which 
there is a suggestion of benign adiposogenital dystro- 
hy. 

" In unilateral type 2 cases, in which one testis is 
intra-abdominal and the other is normal and normally 
placed, the surgeon can afford to wait until just before 
puberty; then if the testis cannot be brought into the 
scrotum, it should be removed. In bilateral type 2 
cases in which both testes are intra-abdominal, the 
surgeon should wait until just before puberty, since 
early operation may result in complete double 
atrophy. Operation should be performed first on one 
side and then, 6 months later, on the other side. The 
surgeon should be prepared to anchor each testicle in 
the exposed pubic region as needed. 

Maldescended testes of type 3 have an ectopic type 
of gubernaculum which has its distal attachment 
somewhere else than in the floor of the scrotum. The 
most common position is the superficial inguinal 
pouch. Most of these testes can be successfully placed 
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in the proper location by operation, and the outlook is 
excellent. Operation should be performed before the 
age of 8. 

The operation advocated by Ombredanne in which 
the testis is placed in the contralateral sac of the 
scrotum was used exclusively. 

—Panayotis P. Kelalis. 


Papillary Cystadenomas of the Epididymis and 
Spermatic Cord. Joun S. Meyer, LAwrReENCcE M, 
Rot, and JERomE L. SitvERMAN. Cancer, 1964, 17; 
1241. 


THE AUTHORS present 4 papillary adenomas of the 
epididymis and spermatic cord in 3 individuals. This 
report brings the total in the literature to 7 indi- 
viduals with this pathologic change. These tumors 
consist of tubular and papillary structures lined by 
uniform, clear nonciliated cells containing fat and 
glycogen and surrounded by dense, collagenous tis. 
sue. The location and appearance suggest origin from 
mesonephric anlages or derivatives, vasa efferentia or 
ductus epididymis. These tumors are benign, non- 
invasive lesions with no capacity for distant metas- 
tases. The treatment is local excision with sparing of 
the testicle. Since this article was written, 6 patients 
with Lindau’s disease and cystic epididymal lesions 
have been described. —David S. Cristal. 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Electromagnetic Flowmeter Studies of Human Renal 
Arterial Blood Flow. Louis D. Hunt, J. ERNeEst 
LaTHEM, FRANK J. O’Connor, and WitutAm H. 
Boyce. 7. Urol., Balt., 1964, 92: 399. 


Tue AUTHORS have used a square wave electromag- 
netic flowmeter to measure the volume of flow within 
the intact renal artery. Perivascular flowmeters op- 
erate on the principle that movement or flow of charged 
particles or blood, within a limited space, the blood 
vessels, produces an electrical field which is quantita- 
tively directly proportional to both concentration and 
velocity. 

The renal arteries of selected patients were exposed 
from the aorta to the renal hilum. A probe which en- 
compassed the artery snugly was gently placed around 
the vessel and the blood flow was determined at sev- 
eral levels of sensitivity. Following the indicated sur- 
gical procedure, the flow rates were again determined. 

Renal mass was estimated by roentgenographic 
measurement and directly calculated using an on- 
cometer which recorded the volume of water dis- 
placed by the submerged kidney. 

Gross blood volume flow was accurately determined 
and the results were reproducible within less than 2 
per cent variation in every patient studied. 

The single most important factor in accurate mea- 
surement of volume flow proved to be the correct size 
and application of the probe to the artery. Measure- 
ment of total blood flow to a kidney may be difficult 
due to the multiplicity of renal arteries and the varia- 
tion in arterial caliber. 

Gross blood flow seemed to be significantly reduced 
in patients with large renal calculi and hypertension 
with demonstrable renal vascular disease, compared 
to patients with minimal parenchymal disease. By 
techniques employed in this study, a near normal kid- 
ney can be expected to have a total volume flow of 4 
c.c./cem.? of renal area. After corrective surgery, was 
performed, the authors did not believe that re-estab- 
lishment of main stem renal arterial pressure gradients 
to values comparable to those of the aorta would 
guarantee resumption of normal perfusion of renal 
parenchyma. — Mark A. Immergut. 


Arterial Segmentation of the Kidney (Segmentation 
arteriélle du rein). CorpieR, NcuyEen-Huu, and 
Bui-Monc-Hune. Presse méd., 1964, 72: 2433. 


THE HEIGHTENED INTEREST in the vascular supply 
of the kidney and the problems of hemostasis in rela- 
tion to partial nephrectomies and nephrostomies have 
created renewed investigation of the arterial segmen- 
tation of the kidney and to the areas of the kidney 
supplied by the renal artery and its branches. 

The authors have examined 146 cases, of which 100 
were their own, by injection at the hilum of multi- 
colored plastic material into the arterial branches of 
the kidney—corrosion-injection preparation. In addi- 
tion, these injection observations were compared 
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with and verified by a great number of dissections of 
the renal vascular system in the cadaver. From this 
study they have determined the primary and second- 
ary vascular patterns of the kidney and have in- 
cluded in their report diagrams and pictures to illus- 
trate and explain their conclusions. 

1. The arteries that may be dissected at the renal 
sinus are terminal arteries and supply blood to 
arterial territories that are distinct from those sup- 
plied by other branches of the renal vessels. There- 
fore these vessels are terminal arteries although there 
is no “straight line” termination of the vessels, but 
rather an “‘irregular line,” sinuous, and notched with 
saw tooth projections. This distribution of vessels 
produces the arterial segments of the kidney that in 
no way correspond to the parenchymatous divisions 
of the kidney. 

2. The kidney may be divided into 3 main arterial 
territories: anterior and posterior apicomesorenal, 
and inferior polar. 

3. Each of the 2 anterior and posterior apico- 
mesorenal areas can be subdivided into 2 subterri- 
tories corresponding to the superior pole and to the 
mesorenal portion of the kidney, whereas the lower 
pole represents a distinct arterial unit. 

4. The retropelvic and the inferior polar arteries 
are well established individual vessels and are usually 
present. 

5. In spite of the apparent complexity of the vessels 
in the pelvic region, it was possible for the authors 
to advance the following generalization as to the 
vascular supply of the kidney. The renal artery 
branches into an anterior and posterior arcade found 
in 53 per cent of the kidneys examined. This is con- 
sidered as the primary division and all the branches 
extend from this primary division. 

6. Each subterritory receives as a general rule 2 or 
3 segmental arteries which can be identified at the 
renal sinus. 

The arterial branches at the renal sinus were found 
to be: anterior apical, 1 branch in 42 per cent and 2 
branches in 49 per cent. The posterior apical artery 
has 1 branch in 51 per cent and 2 branches in 37 per 
cent of the cases. The inferior polar artery has 1 
branch in 36 per cent and 2 plus 1 branches in 52 
per cent. The posterior mesorenal vessel has 2 
branches in 16 per cent, 3 branches in 55 per cent, 
and 4 branches in 26 per cent of the specimens. 

The practical results of this study have been shown 
in the control of hemorrhage in 6 partial nephrec- 
tomies and 20 bloodless nephrostomies. 

—Conrad A. Kuehn. 


Intrarenal Arteriovenous Fistula; Surgical Treatment 
with Salvage of the Kidney. Keirh WATERHOUSE, 
S. A. Wesotowsk!, and A. J. McGowan, Jr. 7 
Urol., Balt., 1964, 92: 256. 


THE First successful surgical treatment of a congeni- 
tal intrarenal arteriovenous fistula without sacrifice 
of the kidney is reported. The patient was a 29 year 
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old woman with pain and tenderness in her right 
flank. An excretory urogram showed a filling defect 
in the peripelvic portion of the right kidney. The ar- 
terial phase of the nephrotomogram revealed a large 
tortuous renal artery on the right. This artery en- 
tered the region of the previously noted filling defect 
with pooling of contrast medium in that portion of 
the kidney. A percutaneous transfemoral renal ar- 
teriogram showed the superior renal artery consider- 
ably dilated in the initial films, and a large vascular 
sac was visualized in later films. The patient was 
normotensive, and no bruit could be elicited despite 
these findings. At exploration through a transperi- 
toneal approach, the renal contour was normal, but a 
renal thrill was palpable over a cystic region of mid- 
kidney. A nephrotomy was performed, and a smooth- 
walled blood-filled cavity, approximately 3 by 5 cm., 
was exposed. ‘I'wo ostia were present. These were oc- 
cluded with running silk sutures, and the entire 
fistula was obliterated by oversewing catgut. The 
postoperative course was uncomplicated. Six months 
later, the excretory urogram showed that the filling 
defect had decreased, and the patient had remained 
normotensive. —Panayotis P. Kelalis. 


Multicystic and Cystic Dysplastic Kidneys, I. G. 
PatHak and D. Innes Wituiams. Brit. 7. Urol., 1964, 
36: 318. 


SIXTY PATIENTs with lesions of the kidneys, of which 
21 had multicystic kidney disease, 12 had multiple 
cysts associated with hypoplastic kidneys, and 7 
multiple cysts associated with hydronephrotic kidneys, 
were studied. Gross appearance separated these 
cystic kidneys into 3 distinct groups; however, the 
histologic appearance of the tissues between the cysts 
was surprisingly similar, and the term “cystic dys- 
plastic kidneys” could well be applied to all. 

A characteristic feature of the multicystic kidney 
was atresia of the calyces, pelvis, and upper ureter. 
. With the hypoplastic kidney there was a narrow upper 
ureter or a dilated lower ureter without acute ob- 
struction. With a hydronephrotic kidney severe ob- 
struction was present in the lower urinary tract. 

All the infants in this group are liable to have 
multiple anomalies affecting all systems of the body. 
Those with hydronephrosis have a very poor prog- 
nosis, and the hypoplastic kidneys in most cases are 
discovered only at autopsy. In the multicystic group 
the presence of a cystic mass in the loin and an absent 
ureteral orifice or a stenosis of the upper portion of 
the ureter leads to the diagnosis of multicystic kidney. 
The diagnosis is not complete without assessment of 
the opposite kidney and ureter, inasmuch as treat- 
ment is likely to be required for the contralateral 
obstruction. Cystic kidney itself requires no treatment, 
the danger to the child lies on the other side. 

—Robert O. Beadles. 


Bilateral Transperitoneal Umbilical Ureterostomy. 
Rosert B. Hicains. 7. Urol., Balt., 1964, 92: 289. 


THE DEVELOPMENT of bilateral transperitoneal um- 
bilical ureterostomy and its application in 6 cases is 
presented. The advantages of the procedure include 
a single accessible stoma and the employment of 
shorter ureteral segments. 


A curved epigastric incision is made well above 
the umbilicus so that the umbilicus will not interfere 


with the subsequent wearing of a collecting device, | 


An opening is developed in the omentum into the 
lesser sac, and the posterior peritoneum is incised on 
each side near the renal pelvis. The ureters are ex. 
posed and divided. Preparation of tunnels leads the 
ureters from the region of the renal pedicle under the 
spermatic vessels through the mesocolon and into the 
lesser peritoneal cavity. Constricting bands of peri- 
toneum are released, and each ureter is drawn 
through its tunnel into the lesser sac and out through 
a common opening in the omentum to the umbilicus, 
The medial borders of the incised ureters are approx- 
imated. A vertical V flap is inverted into the peri- 
toneal cavity with a suture so as to roof over the con- 
joined stoma of the ureters. The posterior free edge 
of the ureters is drawn through the umbilicus and 
sutured to the inferior liberated umbilical skin. 
Although early obstructive symptoms were en- 
countered and although the operation can be con- 
sidered as a major procedure for emergency use in 
grossly ill patients, a short follow-up in 4 cases indi- 
cates that a satisfactory catheter-free existence was 
established. —Panayotis P. Kelalis. 


BLADDER AND URETHRA 


On the Pathology and Behavior of Acquired Non- 
traumatic Vesicointestinal Fistula. J. I. Pucu. Brit, 
F. Surg., 1964, 51: 644. 


A sERIES OF 30 cases have been made available for 
study by the author. In this series, the condition of 
present or “threatened” vesicointestinal fistula was 
found to occur 3 times as frequently in men as in 
women. In females the pelvic genitalia constitute an 
efficient barrier to direct contact. The presenting 
symptoms were those of cystitis with pneumaturia or 
fecaluria occurring in half the cases. The underlying 
primary disease was extravesical in the majority of 
cases and clinically silent in half. 

Of the 30 cases studied, primary disease of the 
bladder was the underlying cause of fistula in 3, and 
in each of these 3 instances, the condition was recog- 
nized and treated before the fistulous connection was 
clinically apparent. The primary disease was non- 
neoplastic in 17 cases and diverticulitis accounted for 
13 of these. Regional ileitis was found in 2, appendi- 
ceal abscess in 1, and cystitis in 1. Carcinoma was the 
primary disease in 13 cases and was of intestinal origin 
in 10. Two carcinomas of the bladder and 1 ovarian 
dermoid carcinoma made up the remainder. Divertic- 
ulitis and carcinoma were coexistent in 3 cases. The 
value of cystoscopy, bladder biopsy, and bimanual 
examination of the pelvic viscera under general 

- anesthesia is stressed. In cases of persistent or recur- 
rent cystitis following surgical closure of a vesico- 
intestinal fistula, the cause may be found in the post- 
operative formation of a vesical calculus. A calculus 
was observed in 3 of the 13 patients with diverticulitis. 
The prognosis in cases of vesicointestinal fistula was 
largely determined by the nature of the primary dis 
ease. A good prognosis could be expected if the fistula 
was due to an intestinal inflammation. The opposite 
was true when a malignant neoplasm was responsible. 
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The outlook seemed hopeless if the carcinoma orig- 
inated in the bladder and more promising if it 
originated in the intestine. —David S. Cristol. 


Anatomy of the Ureterovesical Junction. Russe.u T. 
WooppurneE. 7. Urol., Balt., 1964, 92: 431. 


WALDEYER’s original statements on the anatomy of 
the ureterovesical junction are carefully discussed. His 
actual words suggest that the lower ureter passes into 
the bladder through a separation rather than a defi- 
nite fibrous sheath. 

The author of this report maintains that a properly 
oriented anatomic preparation will demonstrate a 
space around the ureter, separating it from the blad- 
der wall itself and from the detrusor fascicles ascend- 
ing on it. He further states that there is no fibrous tis- 
sue of any sort in connection with the ureterovesical 
junction and that the ureter is loosely related to the 
bladder in the intramural part. The principal fixation 
of the ureter to the bladder, in the author’s opinion, 
is its firm attachment to both the mucous membrane 
and deeper bladder musculature throughout the tri- 
gone region. He finds no extension of the ureteral in- 
vestment in the bladder. Waldeyer’s contribution, 
then, was to point out the important freedom of the 
intramural ureter in an anatomic space, not a sheath. 

— Mark A. Immergut. 


Experimental Study of the Blood Supply of the Distal 
Ureter with Reference to Cutaneous Ureterostomy. 
Wa.TeR E. Mincieporrr, J. RoBerT RINKER, and 
Gien Owen. 7. Urol., Balt., 1964, 92: 424. 


Tue AUTHORS describe an experimental study based 
on the hypothesis that a tight ligature placed around 
the distal portion of the ureter would produce changes 
in the intraureteral circulation above the ligature. 
Contralateral ureters were simply severed, and in a 
similar manner, intraureteral circulation was studied. 

The experimental procedure was performed on 16 
mongrel dogs. Urine was diverted from the distal por- 
tion of the ureter with high intubated ureterostomies. 
One ureter was severed and the other ligated at a 
level close to the urinary bladder. The animals were 
sacrificed in a sequence of 1 hour to 7 days after the 
experimental procedure, and the kidney, ureter, and 
renal artery were removed bilaterally en bloc. The 
renal artery was cannulated and infused with rtv 201 
silicone rubber to demonstrate the ureteral circula- 
tion contributed solely by the renal artery. The speci- 
mens were then examined under the dissecting micro- 
scope. 

In the control animals, infusion of the renal artery 
with neither ligation nor severence of the distal ureter, 
demonstrated that branches from the renal artery ex- 
tend the entire length of the ureter, although the distal 
portion of the ureter was more dependent on regional 
blood supply from the vesical artery. Venous drainage 
in this portion was also regional. Necrosis and slough- 
ing of the distal one-sixth to one-fourth of the severed 
ureter proved to be a constant finding throughout the 
series. The authors believed that coagulation factors 
released from the cut surface of the severed ureter 
might have contributed to deterioration of the lower 
portion of the ureter. Ligation, on the other hand, 
prevented the liberation of coagulation factors and 


appeared to enhance the development of collateral 
circulation if the ureter was not skeletonized and was 
allowed to remain in situ for at least 7 days. 

— Mark A. Immergut. 


ADRENAL GLANDS 


Measurements of Vanilmandelic Acid for the Diag- 
nosis of Pheochromocytoma and Neuroblastoma. F. 
WILLIAM SUNDERMAN, JR. Am. 7. Clin. Path., 1964, 42: 
481. 


VANILMANDELIC ACID (vMA) has been identified as a 
major urinary metabolite of the catecholamines and is 
increased in patients with pheochromocytoma as well 
as neuroblastoma and related neural tumors. The 
level of vanilmandelic acid in the urine according to a 
specific colorimetric test developed by the author was 
measured in 18 patients with pheochromocytoma, 
and 4 patients with neuroblastoma and other related 
tumors. 

The mean excretion in urine from 68 apparently 
normal persons and 1,489 hypertensive patients ex- 
cluding cases of pheochromocytoma was approxi- 
mately 4 mgm./24 hours. The range of vMa excretion 
in 18 patients with pheochromocytoma was 11 to 250 
mgm./24 hours, and the range in 4 patients with 
neuroblastoma (including 1 patient with ganglio- 
neuroblastoma) was 22 to 58 mgm./24 hours. In only 
1 patient in this series was the excretion of vMA over 
10.5 mgm./24 hours in the absence of a pheochromo- 
cytoma or neuroblastoma. The excretion of homo- 
vanillic acid is frequently increased in neuroblastomas 
and is usually normal in pheochromocytomas. There- 
fore, the measurement of homovanillic acid in con- 
junction with vanilmandelic acid provides a biochem- 
ical means for the differentiation of neuroblastoma 
and pheochromocytoma. —Stuart L. Scheiner. 


Neuroblastoma; Experience with 100 Cases in Chil- 
dren, C. Everett Koop and J. Rosperro HERNAN- 
DEZ. Surgery, 1964, 56: 726. 


THE AUTHORS review their experiences at Children’s 
Hospital of Philadelphia with the most common 
pediatric tumor seen in their clinic, the neuroblas- 
toma. Surprisingly, the most common misdiagnosis 
was rheumatic fever due to the joint pain and fever. 
Altogether, 58 per cent of the patients had incorrect 
diagnoses for long periods of time. They stressed that 
diagnostic measures should include intravenous pyelog- 
raphy, bone survey, bone marrow aspiration, and 
urinary vanilmandelic acid or homovanillic acid de- 
terminations. Seventeen of 28 patients had elevated 
vanilmandelic acid levels, of which only 7 fell sig- 
nificantly postoperatively. The authors state that a 14 
month survival in children is equivalent to a 5 year 
adult cure rate since no patient with neuroblastoma 
who was alive and well 14 months postoperatively 
subsequently died of the disease, with only 1 excep- 
tion. Of the 86 patients operated on more than 14 
months ago, only 31 are alive, a survival rate of 36 
per cent. The mortality rate was increased if the diag- 
nosis was made after the age of 2 years. The distribu- 
tion of the tumor varied: 5 in the neck, 17 in the 
thorax, 23 in the adrenal gland, and 37 in other parts 
of the abdomen. The best prognostic location is the 
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thorax, and the worst prognostic sign is bone metas- 
tases on admission. 

A fascinating discussion follows on experiments with 
tissue cultures of neuroblastoma cells. Convalescent 
serum from patients surviving more than 14 months 
or vitamin By did not produce cytotoxic changes. 
However, if antineuroblastoma serum was produced 
in cows, the serum was toxic to cultures of neuro- 
blastoma. Clinical testing in 2 terminal patients failed 


to give any demonstrable effects. This discussion 
emphasized that spontaneous maturation from ma- 
lignant neuroblastoma to benign mature ganglio. 
neuromas can occur. The authors refer to previous 
case reports and mention that 8 patients who had 
inadequate removal of the tumors survived more 
than 14 months. The final role of radiation and 
chemotherapy has not been settled. 
—Burton F. Jaffe. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Present-Day Picture of Osteomyelitis (Das 
gegenwaertige Bild der Osteomyelitis). H. F. HENNE 
and H. Henpriock. Chirurg, 1964, 35: 272. 


FoLLow1nc a brief historical review, the pathogenesis 
of acute hematogenous osteomyelitis is considered. 
The earlier experimental studies led to the belief 
that the essential pathogenic factor was bone trauma. 
Grundmann in 1954 was the first to reject the theory 
of bone trauma and turn to the consideration of 
allergic and immunologic processes, as furnishing the 
factor of resistance of the infected organism and as 
determining the course of the disease. 

The present authors also discuss the classical 
course. The surgical treatment has passed from that 
of precocious trepanation to more conservative mea- 
sures, such as incision of the newly formed abscess 
and the waiting, if necessary, for the advent of 
sequestration and the formation of an involucrum. 
Later, however, the abstentionist attitude was be- 
coming more and more recognized as inadequate, 
so that a tendency toward more active treatment was 
coming to the fore, when the discovery of the anti- 
biotics occurred. 

The antibiotics, beginning with penicillin, have 
certainly led to a marked drop in the lethal conse- 
quences; nevertheless, the development of antibiotic- 
resistant bacteria has forced the surgeon to stop and 
consider this new aspect of the problem. Studies on 
the authors’ service have shown that the most effec- 
tive antibiotic preparation for the purpose of supple- 
menting or replacing penicillin is the drug, erythro- 
mycin. 

Even with erythromycin, however, the course still 
tends at times to become chronic and the question of 
early trepanation comes again under consideration. 
Nevertheless, whether the introduction of early 
trepanation with the supplementation of antibiotic 
therapy will bring better results remains yet to be 
proved. — John W. Brennan. 


The Management of Fractures in the Aged, LEonaRD 
F, Busu, Wittarp H. Love, and J. GeorcE Jonas. 
Med. Clin. N. America, 1964, 48: 1655. 


THE MANAGEMENT of fractures in the aged requires 
attention to certain problems in a somewhat different 
manner than in the younger patient. 

Circulatory deficiency may be a factor in causing 
the fracture and in its management. Ischemia in- 
creases the pain and arterial injury requires immedi- 
ate intervention. Sudeck’s atrophy may occur and re- 
lief of pain and provision for motion and exercise of 
the part are necessary to prevent it. Prolonged use of 
corticosteroids may increase the chance of fracture in 
the aged and should be avoided. Anemia should be 
corrected promptly and muscle spasm relieved quick- 
ly and completely. Attention is required to bladder 
and bowel function. Physical therapy aids the aged 
person with a fracture and is to be used freely. Pre- 
ventive measures in the home include avoidance of 
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waxed floors and scatter rugs, use of night lights, and 
employment of rails in the bathroom for support and 
guidance. 

Adequate attention must be given to a well bal- 
anced diet with the addition of vitamins. Androgen- 
estrogen combinations are needed especially in those 
with osteoporosis. Frequently, team care is needed to 
aid in the management of circulatory disease, phlebi- 
tis, and anemias. 

Individual fractures need the simplest possible 
methods of fixation and immobilization with provision 
for motion and exercises. Examples of these are pre- 
sented in the discussion of the individual fracture. 
The value of replacements in fractures of the hip is 
especially applicable to the elderly aged patient. 

— Donald C. Geist. 


Studies of Devitalized Bone Implants. Ricuarp A. 
FREIBERG and Rosert D. Ray. Arch. Surg., 1964, 89: 
417. 


Ir 1s generally accepted that living autogenous bone 
grafts are the most effective as compared to other 
materials. A study was carried out to determine the 
best type of devitalized bone available to facilitate 
the healing of a skeletal defect. 

Standard defects were created in the femurs of 
weanling Long-Evans rats. A Keith needle was in- 
serted through the greater trochanter to prevent 
fractures of the shaft. Four types of devitalized grafts 
were prepared: whole autogenous and whole homog- 
enous, decalcified -homogenous, and deproteinized 
homogenous. 

Roentgenographic and histologic studies revealed 
that the control defects group healed most rapidly. 
The defects implanted with decalcified homogenous 
bone healed more rapidly than those implanted with 
whole homogenous or deproteinized homogenous 
bone. Whole autogenous bone implants were ab- 
sorbed and replaced most effectively. 

—Leonard Marmor. 


Biologic Fundamentals for the Transplantation of 
Bone (Die biologischen Grundlagen der Knochen- 
transplantation). H. P. Virraut. Zschr. Orthop., 1964, 
99: 146. 


THE BIOLOGIC LAws governing the processes of osseous 
transplantation, with special emphasis on the more 
recent literature, are discussed. When the process of 
bone transplantation was first described by Ollier, 
the transplant was assigned a purely passive role. 
Later, various active functions were assigned to it, 
but, at present, the transplanted block of osseous 
tissue is again being given a more passive role. 

In this study about 500 autoplastic, homoplastic, 
and heteroplastic bone transplantations were carried 
out on rats, by a variety of methods, which were, 
whenever possible, of a practical character. 

It was recognized that the reaction of the bed in 
which the transplant is fitted does not differ from the 
reaction which occurs in the process of healing of 
bone fracture. In both the form of reparative new 
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bone formation is angiogenic in origin. All other types 
of tissue formation represent expressions of a hin- 
drance to the healing process; frequently, the former 
is of a mechanical nature, for instance, the exact 
fitting of the fragment of transplanted bone will 
block the ingrowth of cicatricial tissue which, other- 
wise, would resist the development of the vasculariza- 
tion intended to originate the newly forming bone 
tissue. 

The disturbance of the processes of new bone forma- 
tion by the development of allergic manifestations is 
well known; nevertheless, there have been recent re- 
ports of success in reducing notably the antigenic 
qualities of the graft of bone without sacrificing its 
essential structure. 

On the whole, the author concludes, on the basis 
of his theoretical studies and of his practical experi- 
ence, that the observance of the biologic fundamentals 
in the carrying out of the transplantation of bone is 
the most important prerequisite for obtaining clinical 
results, — John W. Brennan. 


Correction of Malar Fractures by Little-Used Tech- 
nique. ARTHUR W. von DEILEN. Plastic G Reconstr. 
Surg., 1964, 33: 543. 


THE AUTHOR describes the use of a Foley catheter to 
maintain the position of the orbital floor and anterior 
antral wall in cases of fracture of the malar com- 
pound. Reduction of this fracture is obtained by 
means of a malar hook, Kelly clamp, or occasionally 
the Gillies temporal approach. Then a No. 18 Fr. 
catheter with a 20 or 30 c.c. bag is introduced into 
the antrum through a nasal antrostomy under the 
inferior turbinate, and the bag is inflated as much as 
is necessary to bring the globe of the eye to its proper 
height in relation to the other side. The catheter is 
left in place for 2 weeks, then deflated and removed. 
In 48 cases, the technique has been successful in 96 
per cent as opposed to 28 per cent failures with other 
techniques without the balloon. It is recommended 
that reduction be carried out within 5 days for un- 
complicated fractures, but that about 10 days be 
allowed to elapse before the reduction of comminuted 
fractures. This lapse assures greater cohesiveness of the 
fragments so that after reduction they stay in position 
well. —B. Herold Griffith. 


The Surgical Correction of Mandibular Deformities. 
STEPHEN Piumpron. 7. R. Coll. Surgeons Edinburgh, 
1964, 9: 279. 


DerormitTies of the mandible, such as prognathism, 
retrognathism, and asymmetry, most often prompt 
patients to seek help for cosmetic reasons, although 
the more severely affected patients often complain 
also of difficulty in chewing and even of impaired 
speech. Methods of correction fall into 2 categories: 
alteration of the size and shape of the mandible or 
masking the defect with bone grafts or a plump 
intraoral prosthesis. The former procedures alter and 
improve the occlusion by section or resection of the 
mandible. Ideally, the carrying out of surgical pro- 
cedures should be deferred until skeletal growth has 
ceased. 

Bilateral osteotomy of the ramus, first suggested 
by Blair in 1907, above the level of the inferior dental 


February 1965 


foramen permits repositioning of the mandible in 
proper relationship with the maxilla either forward 
or backward. This technique is widely used for 
prognathism. The ramisection is performed by the 
author under direct vision through an extraoral sub- 
mandibular incision; the cut is made parallel to the 
occlusal plane and the fragments are directly wired, 
If there is open bite present, then ostectomy of the 
mandibular body may be performed in a step wise 
fashion, with protection of the alveolar nerve, and 
occlusion better obtained. This procedure is also 
best for the prognathic mandible with a narrow ramus 
and a disproportionately long body. The disadvan- 
tage of ostectomy is the danger of nonunion; adequate 
immobilization is essential. Resection of portions of 
the mandibular symphysis can correct asymmetric 
defects, although sound teeth may have to be sac- 
rificed. 

Onlay grafts to the mandibular symphysis are help- 
ful for minor degrees of retrognathism without signifi- 
cant occlusal problems. The use of a plump prosthesis 
may cause damage to teeth and the problems of con- 
stant care required are discouraging. Needless to 
say preoperative planning is of the utmost importance 
and this includes dental study models, photographs, 
and mandibular roentgenograms. Good occlusion 
frequently will also require either preoperative or 
operative selective trimming of prominent cusps. 
Success depends a great deal on prolonged, adequate 
postoperative immobilization with interdental wiring. 

—William J. Hostnik. 


Supracondylar Fracture of the Humerus in Child- 
hood, Martin A. Gruser and Oruo C. Hupson, 
J. Bone Surg., 1964, 46-A: 1245. 


SUPRACONDYLAR FRACTURE of the humerus is the most 
common elbow fracture in children and often can be 
the most difficult to treat. The complications related 
to this fracture are many and a number are quite 
severe. The average age in most series is about 6 years 
and in this study it was 64 years. One attempt at 
closed reduction under general anesthesia for dis- 
placed supracondylar fractures is considered reason- 
able. If successful, a plaster shoulder spica is applied 
for 5 to 8 weeks. If closed reduction fails, an open 
reduction is performed through a midline posterior 
incision and the triceps divided by an inverted V at 
the musculotendinous junction. The fracture is re- 
duced and fixed with 2 crossed Kirschner wires 
through the epicondyles. A plaster shoulder spica is 
applied for 5 to 8 weeks. Immediate open reduction 
is mandatory for open fractures or in the presence of 
intractable circulatory deficit. Thirty-one fractures 
were treated by open reduction and internal fixation. 
Of the 23 patients examined after more than 1 year, 
none had limitation of flexion and only 5 had any loss 
of supination. Only 1 superficial infection occurred. 
Myositis ossificans was not observed. 
—Leonard Marmor. 


Fractures of the Distal End of the Humerus (Les 
fractures de l’extrémité inférieure de lhumérus). 
A.-N. Wirt. Rev. chir. orthop., Par., 1964, 50: 309. 


THE AUTHOR treats avulsion fractures of the humeral 
epicondyles exactly in the same manner as d’Aubigné 
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and Decoulx, by transfixion or screw fixation. 
Condylar fractures are divided into those amenable 
to treatment by conservative manipulation, and those 
which are not and must be operated upon. 

The author utilizes extensively the technique of 
transfixion with 2 parallel Kirschner wires. This 
technique permits early mobilization. Fractures of 
the capitulum humeri must be excellently reduced or 
excised. The problem becomes more complex with the 
trochlea. It is often necessary to open the joint in 
order to obtain good reposition. 

Seriously displaced Y and T fractures can often be 
fixed with multiple Kirschner wires. 

The author is in accord with the basic concepts 
of d’Aubigné in regard to treatment and classification 
of these fractures into: those treatable conservatively, 
those requiring surgery, and the “intermediary” 
group which can be treated by either method elec- 
tively. 

The author disagrees with Judet’s position vis-a-vis 
indications and does not believe that indications for 
surgical intervention should be determined by the 
courage for or fear of surgical intervention. The 
author points out that he has no fear of surgical 
intervention, but that this does not justify his per- 
forming universal open surgery in these cases. He 
cautions that roentgenograms give us no information 
on functional results; he notes that-in instances in 
which reduction was impeccable there was a com- 
pletely stiff elbow and, conversely, especially in the 
aged, despite evidence of a bad alignment of frag- 
ments on films, early motion resulted in a good and 
useful joint. —Leo Markin. 


Surgical Improvement of the Cerebral-Palsied Upper 
Limb. Rosert L. Samitson and James M. Morris. 
F. Bone Surg., 1964, 46-A: 1203. 


IMPROVEMENT in function and appearance of the cere- 
bral-palsied upper limb is a realistic goal in properly 
selected patients. The electromyographic findings in 
cerebral palsy and the result of 128 operations on 48 
upper limbs of 40 patients with cerebral palsy are pre- 
sented. Motivation of the patient is the most im- 
portant prerequisite for successful surgical treatment 
of the upper limb. The procedures described are: 
wrist fusion, flexor carpi ulnaris transfer, flexor carpi 
radialis transfer, and techniques involving the 
indwelling thumb, the fingers, the forearm, the 
elbow, and the shoulder. 

The average follow-up time was 3.4 years. The 
most satisfactory results were observed after transfer 
of the flexor carpi ulnaris. The correction of the 
indwelling thumb was the least satisfactory. 

—Leonard Marmor. 


The Cervical Syndrome (Das Zervikalsyndrom). O. A. 
StRACKER. Cschr. Orthop., 1964, 98: 268. 


Accorpinc To the author, the cervical syndrome is 
due to: narrowing of the intervertebral foramen in 
degenerative arthritis or loss of cervical kyphosis, 
nerve tumors, or herniated discs. The foramina may 
be enlarged when the vertebral bodies or the spinous 
processes are separated or with certain movements of 
the spine. The conservative and surgical treatment 
of the cervical syndrome is described, including the 


procedures of widening of the foramen, intravertebral 
fusion, and insertion of a bone graft or a coil between 
the spinous processes. — Foseph C. Mulier. 


Histologic Changes of the Vertebral Joints (Die mikro- 
skopischen Veraenderungen an den Wirbelgelenken 
bei jugendlichen Skoliosen). Kari Hemnricu TAGER. 
Kschr. Orthop., 1964, 98: 258. 


ForRTY-THREE BIOPSy specimens obtained during 31 
operations for scoliosis in very young patients were 
studied. Twenty-two patients had idiopathic scoliosis 
and 9 were paralytic. 

It was found that, although there may be no roent- 
genologic evidence of abnormality, the articular car- 
tilage may show marked degenerative arthritis. On 
the convex side where the articular facets are opened, 
there is an increase in height of the cartilage and in- 
creased cell proliferation; on the concave side height 
is diminished and there are fewer cells. The difference 
between the convex and concave sides is greater in 
idiopathic scoliosis than in paralytic scoliosis, because 
of the greater muscular force in idiopathic scoliosis. 

None of the patients studied complained of pain. 
Thus, degeneration of cartilage does not necessarily 
produce pain. 

The author also mentions that a meniscus exists in 
the intervertebral joint. It consists of very vascular 
tissue and does not play a role at all similar to that of 
the cartilaginous tissue of other menisci. 

— Joseph C. Mulier. 


Electromyographic Contributions to the Problem of 
Scoliosis (Elektromyographischer Beitrag zum Skolio- 
senproblem). JoacHim HEnsscE. Zschr. Orthop., 1964, 
99: 167. 


ELECTROMYOGRAMS were performed on 60 patients 
with paralytic, and 60 with idiopathic, functional, and 
congenital scolioses. The electromyographic evidence 
of spontaneous muscular activity, which is typical for 
disturbances of peripheral innervation, was uncov- 
ered by means of a systematic testing of the musculus 
erector trunci chiefly the sacrospinalis group, with 
the electromyogram using the needle electrodes. 

A truly uniform study for each age period of the pa- 
tient was assured through the employment of pre- 
medication, local anesthesia, or occasionally general 
narcosis. By this means there were but few instances 
in which the examination had to be discontinued. 

With the exception of the poliomyelitis group the 
disturbances of peripheral innervation of the mus- 
culus erector trunci were encountered solely in the 
idiopathic scolioses, inclusive of the infantile group. 
Within the poliomyelitic group, with but few excep- 
tions, these peripheral disturbances were demon- 
strated, although the pareses of this muscle in only a 
small portion of these patients could be clinically 
recognized. The demonstration of disturbances of in- 
nervation was possible in the majority of instances, 
even following the nonparalytic form of poliomyelitis. 
The peripheral disturbances of innervation in idio- 
pathic scolioses are to be regarded predominantly as 
a primary finding and must be considered as related 
in some manner to the scolioses. 

Despite the marked similarity of the electromyo- 
graphic findings following poliomyelitic and idio- 
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pathic scolioses, it does not seem likely that an abortive 
poliomyelitis would be an important factor in the 
cause of the structural idiopathic scolioses. This is, 
however, argued against by the serologic findings and 
the different distribution of the deformity in the 2 
SEXES. 

The disturbances of innervation of the musculus 
erector trunci in the idiopathic scolioses and the dif- 
ference in total muscular activity on the 2 sides are re- 
garded, with some reservations, as furnishing a sus- 
picion of the presence of a progressive lesion, at least 
while the spinal column is still in its growth stage. 

—John W. Brennan. 


Preliminary Report on the Etiology and Pathogenesis 
of So-Called Idiopathic Scoliosis (Vorlaeufiger Bei- 
trag zur Aetiologie und Pathogenese der sogenannten 
idiopathischen Skoliose). Gurpo Donnarr. schr. 
Orthop., 1964, 98: 251. 

OPERATIONS were carried out on 13 rabbits to obtain 
experimental scoliosis. Procedures included partial 
excision of the 5 lower ribs, excision of muscle tissue, 
freeing of the extensor muscles, and prevention of 
fixation with the interposition of skin or an artificial 
material. These procedures were carried out uni- 
laterally on 4 to 5 vertebrae. Five months later, pri- 
mary scoliotic curves were found at the site of the 
surgical procedure with secondary curves in the 
adjacent segments of the spine. A kyphosis always 
accompanied the primary curve and a lordosis the 
secondary curve. The most severe scoliosis was found 
in the cases of rib resection, followed by those in which 
an artificial material was inserted and muscle was 
excised. — Joseph C. Mulier. 


Current Concepts in Diagnosis and Management of 
Congenital Dislocation of the Hip. FReperic N. 
SILVERMAN. Pediatrics, 1964, 34: 554. 


ATTENTION is called to the diagnosis of congenital 
‘dislocation of the hip in the newborn. Roentgeno- 
grams are unreliable at this stage. 

The Ortolani maneuver, combined with the Pal- 
men subluxation provocation maneuver, has per- 
mitted certain workers to diagnose and treat effec- 
tively this condition. Of 415,542 newborns examined 
in Sweden the diagnosis was made in 894. Treatment 
consisted of abduction-flexion for 1 to 5 months. 
Follow-up after 3 years indicated a normal result 
in 95 per cent of the cases. 

Subluxation of the hip in the newborn may be due 
to unusually relaxed capsular structures, perhaps 
secondary to maternal relaxing factors. If the subluxa- 
tion persists during the period when the structures 
tighten, there is danger of fixation of the hip in the 
subluxed position. 

The possible discomforts of overdiagnosis in cer- 
tain cases are justified by the salvage of potentially 
crippled patients. —Edward J. Eyring. 


Ischiofemoral “V” Arthrodesis of the Hip Joint 
Posterior Approach. R. C. Howarp. Acta orthop. 
scand., 1964, 34: 251. 


From june 1948 to January 1955 an ischiofemoral 
“V” arthrodesis of the hip joint as originally de- 
scribed by Brittain was performed 123 times. Late 


follow-up of 105 of these patients showed a 90 per 
cent rate of bony fusion. One of the advantages to 
this operation is that stiff knees do not occur. Lumbar 
backache with roentgenographic signs of osteo- 
arthritis of the lumbar spine is not considered a 
contraindication to arthrodesis of the hip. 
Complications consisted of fracture of the femur 
at the site of graft insertion in 14 patients, fracture 
of the bone graft in 14 patients, and sciatic nerve 
damage in 2 patients. Because of the latter compli- 
cation, the author now describes a new posterior 
approach visualizing the sciatic nerve and retracting 
it. It also allows correction of external rotation by 
dividing the posterior capsule and placing the bone 
graft into the ischium under direct vision. From 
1956 to 1961 there were 23 patients operated upon 
by the posterior approach with bony fusion obtained 
in 95 per cent. —David E. Hallstrand. 


High Intertrochanteric Osteotomy for Osteoarthritis 
of the Hip. Atserr B. Fercuson, Jr. 7. Bone Surg., 
1964, 46-A: 1159. 


THE AUTHOR presents a new method for osteotomy of 
the hip for relief of pain in degenerative arthritis. A 
series of 57 patients are presented from the orthopedic 
department of the University of Pittsburgh treated at 
the Presbyterian-University Hospital, Pittsburgh. 

Of this group, 42 obtained a satisfactory end result 
which included relief of pain, ability to walk without 
support, and ability to work. Four patients were 
failures by this method and continued to have pain. 
Four other patients had spontaneous fusion of the hip 
after osteotomy with back pain and difficulty in sit- 
ting. Four patients had pain in bad weather and occa- 
sional pain with activity and 3 patients had a persis- 
tent abduction contracture. 

The advantages advocated are that internal fixation 
is not required, large bone surfaces are in apposition 
enhancing rapid and certain healing, and that no 
bridges are burned for later reconstruction should this 
be necessary. It cannot supplant cup arthroplasty but 
appears to be ideal for the relatively young patient 
(30 to 50 years) who has a long life expectancy and 
many productive years ahead. 

— David E. Hallstrand. 


Factors Influencing Mortality in Hip Fractures. Paut 
H. Loruan and Epwin A. SHELBY. Am. 7. Surg., 1964, 
108: 645. 


AsERIEs OF 551 patients with treated hip fractures and 
an over-all mortality rate of 22.3 per cent was re- 
viewed in an effort to evaluate the causes of death. 
Forty-six deaths occurred in the first postoperative 
week and 87 one week to 3 months after operation. 
The most frequent major cause of death was pneu- 
*monia in 45 patients, acute cardiac failure in 25, myo- 
cardial infarct in 27, and cerebrovascular accident in 
12, a total of 109 deaths. Contributing greatly to post- 
operative mortality was the time factor of the opera- 
tion. The mortality rate increased considerably when 
the operative time exceeded 2 hours, that is, 26 per 
cent mortality under 2 hours and 74 per cent over 2 
hours. 
The authors believe that these patients should not 
be operated upon as emergencies, but should be 
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treated and prepared by replacement of electrolytes, 
correction of blood volume deficits, digitalization 
when indicated, and correction of respiratory prob- 
lems. The preferred anesthetic must be determined for 
each individual. Opiates should be used sparingly in 
the postoperative period and early ambulation is 
helpful. —Donald C. Geist. 


Femoral Head and Neck Resection. WiLLIAM R. Mur- 
RAY, DonaLp B. Lucas, and VERNE T. InmaAN. 7. Bone 
Surg., 1964, 46-A: 1184. 


GIRDLESTONE originally recommended resection of 
the femoral head and neck in the treatment of osteo- 
arthritis of the hip. Various modifications of the op- 
eration have been suggested by Batchelor, Milch, and 
Gruca. It is believed that the operation should be 
used as a salvage procedure when replacement or 
interposition arthroplasty, arthrodesis, or osteotomy 
is not feasible. The indications in this series were: 
infection after arthroplasty, widespread rheumatoid 
arthritis, malum coxae senilis or nonunion of the 
femoral neck in very poor risk patients, postirradia- 
tion necrosis of the hip in patients not suited for 
arthroplasty or arthrodesis, long-standing bilateral or 
unilateral congenital or developmental hip disease 
with severe pain, and infections. 

Thirty-seven patients were operated upon with 4 
bilateral resections. Thirty-two patients were fol- 
lowed up 2 years or more. The operative procedure is 
simple and consists of excision of the femoral head and 
neck down to the intertrochanteric line through an 
anterior approach. The capsule is repaired and no 
attempt is made to interpose soft tissue. Postoperative 
traction is maintained in balanced suspension for 2 to 
3 weeks. 

Thirty of the 32 patients were free of pain and all 
but 1 were ambulatory. It is believed that this opera- 
tion is of value in patients with severe hip disease of 
such severity that they are incapacitated in restoring 
a useful degree of painless motion and function. 

—Leonard Marmor. 


Osteotomy for the Operative Correction of Rota- 
tion and Faulty Valgus Position of the Femoral 
Neck-Femoral Shaft Angle in Luxation of the Hip 
oint (Zum Problem der operativen Einstellung des 
henkelhalsschaft-Winkels bei der Derotations-Vari- 
sations-Osteotomie bei der Luxationshuefte). H. WEI- 
CKERT. Lschr. Orthop., 1964, 99: 223. 


AFTER conservative therapy of coxal luxation lesions 
by the method of Lorenz, the position of valgus and of 
antetorsion, and the weight bearing and the dynamic 
functions at the upper end of the femur exert their 
damaging effects. It is for this reason that the correc- 
tion of the faulty weight-bearing conditions of this re- 
gion should be carried out as early in the child’s life 
as may be practicable. Such correction should cer- 
tainly be instituted before the child begins to run 
about without support to the involved joint. 

A well regarded surgical approach consists of an 
intertrochanteric, direct osteotomy with, in some in- 
stances, the removal of a medially based osseous 
wedge and a small medial displacement of the distal 
fragment. The amount of this correction as based on 
the individual case is ultimately estimated from the 


grade of development of the osseous nucleus of the 
ilium and is supposed to attain the optimal distribu- 
tion of the weight-bearing burden of the hip joint. 
Also added will be the correctional factor of the in- 
clination of the so-called “bone-nuclei-plane,” that 
is, the plane passing through the ischial and pubic 
osseous nuclei and striking the transverse plane— 
plane of the entrances of the acetabular cavities. For 
fixation purposes the device at present employed is 
a modified Becker-Witt clamp. 

Of the 1,480 children with unilateral or bilateral 
luxations of the hip joint who were observed in the 
period to the end of the year 1963 at the Clinic of the 
Medizinischen Akademie of Dresden, 750 underwent 
intertrochanteric osteotomies. In the subsequent fol- 
low-up examinations, all these patients substantiated 
the conceptions here discussed. 

The author concludes that, with due regard to the 
here enunciated principles, the results of treatment in 
hip joint luxations may be even further improved. 

—Fohn W. Brennan. 


Treatment and End results in Fracture of the Femoral 
Condyles (Sul trattamento e sugli esiti delle fratture 
dei condili femorali), Riccarpo LANFRANCHI and 
Tomaso Lucu. Osp. ital. chir., 1964, 10: 673. 


OF A sErtEs of 120 patients with fractures of the femo- 
ral condyles treated at the Rizzoli Orthopedic In- 
stitute in Bologna, during the past 10 years, most were 
observed in the second, third, fourth, and fifth decades 
and 70.2 per cent were males. In the monocondyloid 
fractures the external condyle was affected in 29 
instances and the internal condyle in 21. There was 
direct trauma in 14 cases and indirect trauma in 30. 
Fractures were complete in 31 of 50 cases and partial 
in 19. Bicondyloid fractures occurred in 70 cases, 
comminuted in 13, with epiphysia!l detachment in 12. 
Twenty-two patients had other lesions of the knee and 
the condyloid fracture was discovered later in 15. 

Nonsurgical treatment was used in most cases and 
surgical treatment in 39. The duration of immobiliza- 
tion was 2 to 3 months with nonsurgical treatment, 2 
months when surgical treatment was utilized. Mono- 
condyloid fractures treated with screws were immobil- 
ized for 1 month, those with epiphysial detachment 
for 30 to 45 days. In bicondyloid fractures and com- 
plete monocondyloid fractures weight bearing with 
a cane was permitted 1 month after reduction. Re- 
education was continued according to the severity of 
the lesion, the total duration of the disease being 6 to 
7 months. Complications included osteomyelitis in 3 
cases, and paralysis of the internal popliteal nerve in 
1 case. No vascular disturbances were noted. 

Results were good following surgery in 6 mono- 
condyloid fractures and in 4 bicondyloid fractures, 
fair in 2 monocondyloid fractures, and 1 bicondyloid 
fracture. Fair results were reported in 1 comminuted 
fracture, good in 3, fair in 3, and poor in 1. Results 
are judged by consolidation of the fracture, restora- 
tion of the knee, restored joint movement, and pre- 
vention of secondary arthritic conditions. Failures 
were attributed chiefly to osteosynthesis and infection 
or intolerance to materials, but diminished with im- 
proved technique and chemotherapy. Rigidity due to 
adhesions may be partially corrected by physiother- 
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apy. Metallic osteosynthesis permits perfect reduction 
and fixation of the fracture, shortens the period of 
immobilization, and permits earlier weight bearing 
and earlier mobilizing therapy. Surgery is applied 
only under strictest indications, synthesis not only to 
maintain reduction but also to obtain maximum 
solidity. A wide operative field with perfect reduction 
is imperative before osteosynthesis is carried out. 
Arthritic symptoms may be dependent on weight dis- 
tribution, deformity of position, or imperfect recon- 
struction of the condyle. Nonsurgical treatment is the 
treatment of choice in the majority of cases, but sur- 
gery may be required for fractures with marked or 
secondary displacement in the plaster cast. Mono- 
condyloid fractures respond best to surgery. 

No rigid scheme for therapeutic indications is pos- 
sible. Treatment must be determined on an individual 
basis. —Edith Schanche Moore. 


Traumatic Separation of the Upper Femoral Epiphy- 
sis as an Obstetrical Lesion. J. Morrens and P. 
CHRISTENSEN. Acta orthop. scand., 1964, 34: 239. 


Two CASE HisToRIEs of traumatic separation of the 
upper femoral epiphysis during delivery with pro- 
lapsed umbilical cords are presented. Roentgeno- 
grams and follow-up examinations for 4 years are 
included. The diagnosis is based on the history of 
clinical fracture signs related to the upper end of the 
femur associated with delivery and roentgenograms 
that do not show any fracture but rather a femoral 
shaft dislocation lateral and upward in relation to 
the acetabulum. Early calcification in the hematoma, 
callus, and periosteal separations are confirmatory 
roentgenographic signs. 

Only about 40 such cases are to be found in the 
literature. Traction has been used in various methods 
to treat the condition but no long term results have 
as yet been recorded. —David E. Hallstrand. 


Surgical Treatment of Recurrent Dislocation of the 
Patella. Joun H. Bowker and Epcar B. THompson. 
J. Bone Surg., 1964, 46-A: 1451. 


RECURRENT DISLOCATION of the patella occurring in 
48 patients, with follow-up data on 37 knees, fur- 
nished the material for the presently reported study. 
These patients were followed up for an average of 9 
years and follow-up was possible in 29 patients. 

Fifty-five operations were performed on 48 pa- 
tients with 65 dislocating patellas. The operations 
included tibial tubercle transpositions with various 
modifications of the extensor realignment of Hauser, 
the Goldthwait procedure, the Ober operation, and 
patellectomy. The first operation mentioned was the 
most frequently performed one. 

Results were rated as excellent, good, fair, and 
failure. Failure meant recurrent dislocation. Roent- 
genographic assessment was not included in the 
rating of the results. There was a family history of 
this disorder in 12 patients. Hypermobile patella 
abnormally positioned patella, deficient patellar 
trochlea, and genu valgum were the anatomic varia- 
tions found during the study. The interval between 
the first dislocation and surgical treatment averaged 
10 years. The average age was 14 years. Results were 
excellent in 2, good in 9, and fair in 10. There was 1 


failure. The tibial transposition and realignment 
procedures gave the best results. 

The authors believed that earlier diagnosis of the 
entity is possible and highly desirable, increasing 
delay causing greater articular cartilage damage. 
Adequate roentgenograms were needed for selection 
of the proper surgical procedure. The involved knee 
joint should be thoroughly explored at the time of 
operation to determine the degree of degeneration in 
the joint. Entirely normal knee mechanics were not 
achieved but correction of the recurring dislocation 
lessens patellofemoral arthritis. —Donald C. Geist. 


Elective Use of Two Incisions in Medial Meniscec- 
tomy. G. M. Novotny and A. C. Dersy. Canad. 7. 
Surg., 1964, 7: 397. 


MEDIAL MENISCECTOMY is usually performed through 
a single incision in the knee. The use of 2 incisions 
has been thought to result in greater morbidity in 
the past. 

Two incisions have been used by the authors in 
performing medial meniscectomy. The first was the 
anteromedial parapatellar incision about 1 finger- 
breadth away from the medial border of the patella. 
The second incision was a posteromedial one made 
by grasping the meniscus with a Kocher forceps 
through the first incision and then pushing the instru- 
ment directly posteriorly into the soft tissues and 
making the incision over it. The advantages of the 2 
incisions were increased safety and greater ease in 
removal of the posterior horn of the cartilage. 

The morbidity of 50 meniscectomies through a 
single incision was compared with that of 50 per- 
formed through 2 incisions. Morbidity was less in 
those performed with the double incision. The 
authors believe the double incision is desirable in 
performing medial meniscectomy. 

— Donald C. Geist. 


Giant Cell Granuloma of the Patellar Synovia (Sul 
granuloma gigantocellulare della sinoviale del gi- 
nocchio cosi detto ‘‘sinovialoma benigno”). N. R. 
Crozzout. Ortop. traumat. app. motore, 1964, 32: 175. 


RETICULOHISTIOCYTE proliferation and neoformation 
of the synovial membrane has been described under 
a multitude of names. Relatively rare, this condition 
affects chiefly subjects in the third and fourth decades 
of life, although cases have been reported in patients of 
15 and 59 years of age. There is slight articular pain 
at rest and articular swelling occasionally with dis- 
charge. Roentgen findings are usually negative. In 
the pedunculate type it may be possible to palpate a 
slightly painful, relatively fixed body with a regular 
surface with the knee extended. In the circumscribed 
form, signs of articular pseudoblock simulating a 
movable body may be noted. The symptoms in the 
diffuse form are even less characteristic, the joint 
being increased in size and resembling hypertrophic 
arthrosynovitis. 

The author describes 4 cases in detail, and attempts 
to describe the role of certain pathogenic factors. He 
draws attention to the peculiar histologic features of 
intra-articular structures removed at operation. The 
microscopic picture suggests contrasting classifica- 
tions. On the basis of histologic findings and the clini- 
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cal data, the author suggests the cause of the disease 
to be a chronic inflammatory process with hyperplas- 
tic features caused by repeated trauma involving the 
deep and superficial layers of the synovia. The theory 
of a neoplastic origin is disputable and the infectious 
theory has been abandoned. In the cases reported, 
there was a history of repeated trauma and histologic 
findings indicated a marked diffusion of macrophage 
and polymorphic giant cell elements, as well as the 
presence of abundant hemoglobin in the protoplasm 
or connective stroma. 

No definite conclusions concerning the patho- 
genesis of giant cell granuloma may be drawn. Never- 
theless, on the basis of his findings, the author sees a 
definite relation between the anatomicopathologic 
picture and anamnesis as confirming an absolutely 
benign course without recurrence. He suggests that 
these tumors should be classified as giant cell gran- 
uloma of the patellar synovia. 

—Edith Schanche Moore. 


Synovial Chondrosarcoma. RonaLp L. Go_pMaAN and 
Louis LICHTENSTEIN. Cancer, 1964, 17: 1233. 


ATTENTION is called to an unusual tumor, occurring in 
the synovium, which to casual observation simulates 
synovial chondromatosis. 

Three male patients, aged 37, 41, and 58 years, 
presented with complaints of discomfort about the 
knee for from 6 to 15 months. Limitation of motion 
and swelling prompted arthrotomy. Multiple car- 
tilaginous nodules were found in 2 patients, a solitary 
nodule in the third. In the first patient recurrence 
of the lesion occurred within 4 months. In the first 
2 patients synovectomy was insufficient to remove the 
lesions and amputations were carried out. Both pa- 
tients were lost to follow-up. The knee of the third 
patient was re-explored 3 months after the first pro- 
cedure; no recurrence was found. No follow-up is 
available. 

Although the masses appear benign to clinical 
examination, histologic examination discloses classi- 
cal evidence of cartilage malignancy, that is, bizarre 
cells with enlarged hyperchromatic nuclei, as well as 
binucleated and multinucleated cells. Only certain 
areas within the lesions may demonstrate these 
changes. 

This is a rare lesion, the prognosis of which is not 
known. The possibility of its presence should be con- 
sidered especially in patients with considerable symp- 
toms or short duration of symptoms in whom synovial 
chondromatosis is suspected at arthrotomy. 

— Edward F. Eyring. 


Fractures of the Anterior Part of the Distal Tibial 
Epiphysis (Sulle fratture della parte anteriore dell’- 
epifisi distale della tibia). Luctano Crcmiani1 and 


Attitio Mancini. Ortop. traumat. app. motore, 1964, 32: 
83. 


Six cases of fracture of the anterior part of the distal 
epiphysis are presented. These are produced by in- 
direct trauma, by a stretching or tearing of the an- 
terior ligamentous capsule with the foot in equinus 
position, or by the thrust of the superior surface of 
the talus when the lines of force of the trauma act 
from behind forward and from below upward, again 


ee 


with the foot in equinus and the sural muscles relaxed. 
Violent dorsiflexion of the foot can also cause it, the 
anterior margin of the superior articular surface of 
the talus fracturing the distal tibial epiphysis. 

Manipulative reduction suffices when the joint 
surfaces are even. When there is displacement and 
inequality, open reduction with fixation by screw is 
preferable to prolonged attempts to realign the joint 
by manipulation or transskeletal wires. 

— William B. Gallagher. 


Tibia Vara (Osteochondrosis Deformans Tibiae). A. 
LANGENSKIOLD and Erik B. Ruska. 7. Bone Surg., 1964, 
46-A: 1405. 


‘THE AUTHORs report a series of 71 cases of tibia vara 
treated in the Orthopedic Hospital of the Invalid 
Foundation, Helsinki, Finland. The infantile type of 
tibia vara accounted for 61 of the cases reported and 
this series is well documented by statistics, roent- 
genograms, and photographs. Typical changes of 
tibia vara do not appear before the age of 1 year and 
the roentgenographic changes may pass through 6 
stages. Early osteotomy is imperative and with the 
correction of the varus deformity gives permanent 
cure, even in the case of excessive deformity, if per- 
formed before the age of 8 years. After 9 years of age, 
epiphysiodesis of the lateral condyle of the tibia and 
upper end of the fibula in connection with osteotomy 
has been found to prevent further progression of the 
disease. 

The adolescent type of tibia vara first appears 
between 8 and 11 years of age and usually shows an 
osseous bridge between the epiphysis and metaphysis. 
Spontaneous regression may occur and osteotomy 
before the end of the growth period is only recom- 
mended if progression continues. 

—David E. Hallstrand. 


Amputations in the Diabetic. H. C. Cameron, J. E. 
LENNARD-JonEs, and M. P. Rosinson. Lancet, Lond., 
1964, 2: 605. 


A RETROSPECTIVE STUDY of 99 amputations carried 
out on the lower extremities of 63 diabetic patients 
during the years 1952 to 1962 is reported. The 
average age of these patients was 69 years. 

Three questions were asked: first, what was the 
frequency of multiple amputations? Of 39 toe ampu- 
tations, 17 were definitive. Twenty-five of 29 below- 
knee and all above-knee amputations were definitive. 
In 13 patients a second leg was amputated, within 1 
year in 4 instances. 

The second question concerned the mobility of the 
patient following amputation. In the case of the toe 
amputations all patients who survived 1 year were 
able to walk again. There was no difference in ambu- 
lation status between patients with above-knee and 
below-knee amputations. Only 7 of 23 above-knee 
and 8 of 22 below-knee prostheses were fitted and 
used. One patient, aged 77, with bilateral amputa- 
tions, ambulated with 2 prostheses. 

The third question concerned inpatient stay and 
survival. Thére was no significant difference in hos- 
pitalization time for each given procedure. This time 
was approximately 65 days for each operation. Sev- 
enty per cent of the patients with toe amputations 
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lived 5 years. These patients were in much better 
general health than the group undergoing limb 
ablation, only 40 per cent of whom survived 5 years. 
The authors believe that the better functional 
result to be expected from toe amputation justifies 
the procedure in selected cases. 
—Edward J. Eyring. 


The Krukenberg Procedure in the Juvenile Amputee. 
ALFRED B. Swanson. J. Bone Surg., 1964, 46-A: 1540. 


THE IDEAL REHABILITATION of the upper extremity 
amputee requires restoration of strong prehension or 
grasp with good sensation. Prehension can be restored 
by a prosthesis but the absence of good sensation 
makes the restoration less than ideal. The Kruken- 
berg procedure supplies these needs and it is believed 
it should be used more often in the patient with bi- 
lateral hand loss and a forearm long enough for its 
conversion. An artificial limb is recommended for 
the opposite extremity. The procedure should be per- 
formed in children as soon as feasible and can be 
carried out safely in the second year of life. 

The Krukenberg procedure is described in detail 
and consists essentially in the division of the forearm 
into a radial and ulnar ray which should spread 
sufficiently to permit a strong grasp of common ob- 
jects such as a drinking glass. The tips of each must 
be covered with full thickness skin to furnish good 
tactile sensation. The muscle of the pronator teres 
is taken as the proximal limit of the division. Bones, 
muscles, and nerves are divided between the two rays 
as described. If one is operating upon an adult, and 
it is required, the bones may be shortened. Bone 
shortening cannot be performed on the child because 
of danger to the epiphyses and later growth. The 
interosseus membrane is divided throughout its 
length. Small rubber drains are inserted and a 
voluminous compression dressing is applied to keep 
the rays separated at their tips. A training program 
is begun in 2 to 3 weeks. Pronation and supination 

evelop easily and adduction and abduction must be 
developed as well as combinations of all movements. 
If a single digit is present, it is retained for its aid 
in prehension. Two-handed activity is encouraged 
and as practice is continued the dominance of ac- 
tivity moves to the Krukenberg side. Patients have 
little, if any, concern about the appearance of the 
stump. 

Brief reports of 4 children in whom successful 
Krukenberg procedures have been performed are 
presented and are quite illustrative of its effectiveness. 

The author believes that the operation is reason- 
ably uncomplicated and very rewarding for the 
patient. The procedure should be used more often in 
the management of this severe handicap. 

— Donald C. Geist. 


The Treatment of Clubfoot and Its Results. HELcE T. 
Sems. Acta orthop. scand., 1964, 34: 271. 


A FOLLOW-UP sTuDY on the results of treatment of 
clubfoot has been presented based upon the treat- 
ment of 30 patients with a total of 42 club feet. All 
but 6 of the patients were treated by operative pro- 
cedures. The evaluation of the results was entirely 
clinical in character. The average observation period 


was 4.3 years. Clubfeet occurred in other members 
of the family in 40 per cent of the patients. No definite 
evidence of pregnancy or teratogenic effects was 
found. 

The result of treatment was good in 31 per cent, 
fairly good in 43 per cent, and poor in 26 per cent. 
There was a better result when therapy was begun 
early. The most successful operation was achillo- 
deltoideotomy. Roentgenography revealed 86 per 
cent of those treated in the first week to have had 
good or fairly good results. There was persistent de- 
formity in 95 per cent of the patients. It was not 
possible to show any great difference in the results 
between patients with different lengths in the periods 
of primary treatment. 

The result of the investigation was not entirely 
satisfactory, but was in general agreement with that 
of other investigators. Relapses were very common. 
It was believed that the study indicates the need for 
a longer period of fixation, probably 1 year, with 
provisions for use of the feet and legs during this 
fixation. —Donald C. Geist. 


Posterior Tibial Transplant in the Surgical Treat- 
ment of Recurrent Clubfoot. Joun J. Gar ano. 
J. Bone Surg., 1964, 46-A: 1217. 


ALTHOUGH clubfoot was described more than 2,000 
years ago, the cause is unknown, the pathologic 
anatomy is uncertain, the behavior is unpredictable, 
and the treatment remains controversial. ‘To date the 
twentieth century has been marked by 2 concepts in 
management: (1) the principles of Kite and Denis 
Browne for obtaining and maintaining good initial 
correction, and (2) the emergence of the relapsed or 
recurrent clubfoot as a clearcut problem with no 
single apparent cause. : 
It is apparent that relapse is a problem in most 
reported series. Although there is no one cause, this 
study is based on the premise that the most important 
cause for recurrence is muscle imbalance of the foot. 
In 1959 Fried reported his results with posterior tibial 
tendon transfer through the interosseous membrane 
and this procedure was adopted in this study of 22 
feet. The average follow-up was 2 years. There were 
10 excellent results, 6 satisfactory, and 4 unsatisfac- 
tory. Analysis of the failures revealed that in 2 the 
tendon was adherent and in 2 the tendon was placed 
too far laterally into the cuboid, leading to valoplanus 
foot. —Leonard Marmor. 


MUSCLES AND TENDONS 


The Connective Tissue Response to Immobility. 
Wayne H. Axkeson and Duane F. LaVIo.ettTe. j. 
Surg. Res., 1964, 4: 523. 


‘THE PRESENT WORK was undertaken to place the con- 
nective tissue response to immobility on a good basis 
as regards mucopolysaccharide changes. ‘The work 
consisted in experimental studies on dogs using im- 
mobilized knee joints. Mucopolysaccharide extrac- 
tion was performed and both hexosamine and uronic 
acid determinations were made. 

The results confirm previous indications that a 
major part of the connective tissue response to im- 
mobility consists in a decrease in the content of acid 
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mucopolysaccharides. The change was evident after 4 
weeks and persisted throughout the 12 week study. 
Total acid mucopolysaccharides were reduced in the 
4, 6 to 8, and 9 to 12 week periods. The reduction in 
mucopolysaccharides was 20 to 40 per cent. 
—Donald C. Geist. 


The Tarsal Tunnel Syndrome (Das Tarsaltunnel- 
syndrom). M. MuMENTHALER, Cu. Prosst, A. 
MuMENTHALER, B. G. Weser, and J. SCHNYDER. 
Schweiz. med. Wschr., 1964, 94: 373. 


TwELVE CAsEs of the tarsal tunnel syndrome are de- 
scribed. ‘There is almost always a history of an injury 
at the foot or the ankle. Subjective symptoms include 
paresthesia and diffuse pain in the sole of the foot, 
the region of the internal malleolus, or the big toe. 
The pain in the sole increases on weight bearing but 
also at night. At the clinical examination, there is 
pain with pressure on the tibial nerve with passive 


mobilization of the foot, and there may be trophic 


disturbances of the small muscles of the foot. With 
the ninhydrin test a diminished sweat secretion may 
be demonstrated. Spontaneous cure occurred in 1 
patient after 3 month’s rest. 

In mild cases conservative treatment is advocated: 
infiltration of the tarsal tunnel with novocain or 
hydrocortisone or the wearing of a plaster cast. When 
surgery is necessary, one almost always finds a thick- 
ening of the tibial nerves or the surrounding fibrous 
tissue proximally of the ligamentum laciniatum. 

In some cases, for instance, in severe sprains and 
when the ramus calcaneus medialis arising proximally 
of the ligamentum laciniatum is affected, the neu- 
rolysis must be performed up to a hand’s breadth 
above the ligament. Postoperatively, the foot is 
immobilized for 4 weeks in equinus and pronation. 

Of 10 patients undergoing neurolysis, 4 were com- 
pletely cured, 5 much improved, and 1 improved only 
after a second procedure. — Joseph C. Mulier. 


Tendon Repair Using Cohesive Steel Reinforcement. 
Hu C. Myers, Ropert L. Myers, and J. RicHarp 
Crawrorp. Am. Surgeon, 1964, 30: 668. 


THIs DISCUSSION reports experimental work in 2 areas: 
(1) on isolated bovine tendons and (2) in the repair of 
severed canine Achilles tendons. 

All of the single and double criss-cross or buried 
core repairs broke down within the first 24 hours or 
within 5 days after removal of the cast. The separa- 
tion of the tendon ends was as much as 35 mm. with 
an average of 26 mm. 

Of those repaired with silk, cotton, steel, or plastic 
sutures over cohesive steel reinforcing sutures, 69 per 
cent healed by primary union. The failures were 
caused by breaking of the sutures, by inaccurate 
placement of the sutures, or by dislodgment of the 
cohesive steel after the adhesive was no longer ef- 
fective. 

Cohesive reinforcement of tendons has resulted in 
an increase in the tensile strength of the suture line in 
isolated bovine tendons of approximately 3 times that 
of simple sutures; when 3 sutures are used, the 
strength is almost 10 times that of simple sutures. In 
experimental animals this type of reinforcement has 
made possible observation of tendons which have not 





separated during healing, even though the dogs were 
allowed to move at will. This method should bring 
new avenues of approach to the study of tendon suture 
and healing, and may help solve some baffling prob- 
lems in tendon repair. —C. Fred Goeringer. 


Degeneration and Calcification of the Tendon of the 
Supraspinous Muscle (Degeneration und Verkalkung 
der Sehne des Musculus supra spinam). K. Lenc- 
GENHAGER. Schwetz. med. Wschr., 1964, 94: 1188. 


DEGENERATION and calcification of the tendon of the 
supraspinous muscle is considered as an industrial 
disease resulting from mechanical injury. Persons 
engaged in heavy labor are not particularly predis- 
posed to this condition; more frequently it is those 
subjected to repeated arm movement with the shoulder 
joint elevated slightly forward and the arm slightly 
rotated inwardly as in typing or knitting. Both supra- 
spinatus and infraspinatus tendons may be involved. 
The patients in the present series of cases had been 
subjected to daily work of this nature over long 
periods of time. 

Elevation and inward rotation of the arm produce 
progressive small lacerations of the tendon with a 
resultant sterile autolysis of the damaged tendon, 
followed by inflammation. Degenerative symptoms 
with lacerations of the tendon plate interfere with the 
blood supply. Continued work leads to intolerable 
pain with final involvement of the sympathetic nerves 
of the bones. Objective symptoms include localized 
pressure pain immediately above the tuberculum 
majus humeri with the arm hanging in the standing 
patient, painful interruption or slow lateral raising of 
the arm in rectangular abduction, elevation with the 
palm downward, and the “shoulder grind” symptom. 
As a result of the pain a permanent contraction of the 
shoulder muscles may ensue, leading to contraction 
of the cartilage of the joint. If not too seriously af- 
fected, the cartilage may be restored. 

Basic reacting substances produced in the injured 
tendon lead to deposition of calcium phosphates from 
the exudate. The calcareous fluid collecting in the 
painful thickenings may be removed surgically or 
with the aid of heavy needles. If conservative measures 
appear to be futile, surgical removal of the degen- 
erated tendon coating is recommended. A short 
longitudinal incision over the most painful area passes 
below the deltoid muscle to the thickened degenerated 
tendon plate which is shaved down with care not to 
open the joint capsule. Immediately after the opera- 
tion, the upper arm is placed in rectangular abduction 
and the forearm is elevated vertically. This position 
prevents exuberant scar formation. Daily short passive 
shoulder movements are followed later by active 
shoulder joint movements in practically all directions 
and the joint is then placed in retangular abduction. 
Patients may be discharged within 10 to 18 days. 
With continued exercise complete and painless func- 
tion is usually restored in 4 to 6 weeks. 

In cases in which partial rigidity of the shoulder 
joint due to atrophy of the capsule has developed, the 
capsular adhesions are first detached passively under 
an anesthetic and the mobilized arm is fixed in a posi- 
tion of maximal elevation and moved daily. When no 
tendency to atrophy appears, the calcium deposit may 
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be removed and treatment in the rectangular abduc- 
tion position applied. Naturally, relapses must be 
prevented by a change of occupation. However, a 
support of the elbow may render the resumption of 
the same work possible. No case of recurrence was 
noted even though the first patient was treated 15 
years ago. —Edith Schanche Moore. ° 


Selective Treatment of Dupuytren’s Contracture (Le 
traitement sélectif de la maladie de Dupuytren). R. 
Tusiana. Rev. chir. orthop., Par., 1964, 50: 311. 


SURGICAL TREATMENT of Dupuytren’s contracture has 
been well established for more than 12 years. This 
treatment consists of excising as widely as possible the 
palmar superficial aponeurosis and its expansions. 

The indication for partial or for total aponeurec- 
tomy must rest upon the individual case. The author 
has attempted to study the effect of the different local 
and general factors on the evolution and treatment of 
this obscure ailment. Three factors are outlined. 

1. The correction of deformity depends essentially 
upon the area involved and the extent or importance 
of the involvement of the skin and of the joints. Meta- 
carpophalangeal contractures are more easily cor- 
rected than interphalangeal contractures. Hyperex- 


tension of the last phalanx emphasizes the diffusion 
of the process and the appearance of the fifth digit 
may be taken as an index of prognosis with respect to 
its involvement in deformity. 

2. Coexistence of vasomotor involvement may ma- 
terially affect the postoperative prognosis. 

3. Other factors include familial antecedents, and 
the association of fibrous lesions of the same line. 

Numerous classifications of Dupuytren’s contrac- 
ture have been made. An excellent chart is available 
classifying the lesions according to the amount of con- 
tracture as type 0, 1, 2, 3, and 4. Type 0 comprises 
aponeurotic lesions of the digits or palm without con- 
tracture, and this is followed by grading to contrac- 
tures of more than 135 degrees. Excellent line draw- 
ings illustrate these contractures. Classification of 
postoperative corrective measures is also made. The 
several therapeutic surgical procedures are outlined, 
The injection of cortisone is mentioned to be con- 
demned. 

The risk of the blind aponeurectomy is stressed. 
The various incisions for extensive aponeurectomy 
are described and a number of excellent line drawings 
and photographs taken at operation are included. 

—Leo Markin. 
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BLOOD VESSELS 


Selective Bronchial Arteriography in Man. MANuEL 
VIAMONTE, JR. Radiology, 1964, 83: 830. 


Usinc A specifically constructed catheter, which he 
inserts through a femoral artery, the author has cathe- 
terized the orifices of one or more bronchial arteries 
in the upper descending aortas of 32 patients. He 
makes cinematic radiographic records, and has de- 
monstrated vascular patterns characteristic of tumor 
and of bronchiectasis where there may be retrograde 
flow into pulmonary arteries. Anomalies were noted 
in patients with congenital cardiac lesions. No ab- 
normalities were found in patients with pulmonary 
hypertension. —Leonard D. Rosenman. 


The Use of Arteriography in Conservative Amputa- 
tions for Lesions of the Feet in Diabetes Mellitus. 
R. M. Bappetey and J. C. Futrorp. Brit. 7. Surg., 
1964, 51: 658. 


THE PATIENTs in this study were members of a group 
of diabetics with gangrenous, septic, or combined 
lesions of the toes or feet requiring amputation. ‘The 
authors attempted to correlate the final amputation 
results with the arteriographic findings. The latter 
were not, however, used in this series to select the 
level of ablation, nor were they intended to be com- 
pared with the clinical criteria used for this purpose. 
The patients were anesthetized for the amputation 
and femoral arteriography was performed on the 
table; the arteriograms were assessed according to 
occlusion patterns, collateral groups, degree of run- 
off, and efficiency of collaterals. In trying to forecast 
the level of amputation by arteriography it is neces- 
sary to visualize the vascular channels in the lower 
leg and foot and to note the presence or absence of 
occlusion in their main vessels as well as the number 
and size of collaterals present. For toe amputations 
to heal, the entry of contrast medium into the foot 
must br good. Midtarsal and Syme’s amputations 
require at least a fair inflow to the foot and good 
patency of the pedal arteries. Below-knee amputations 
require a fair degree of popliteal run-off and above- 
knee procedures are usually necessary when there is 
inadequate vasculature below the level of the knee. 

Of the 67 successful arteriograms performed, the 
final level of amputation was correctly forecast in 48 
or 71.6 per cent. In an attempt to reduce the number 
of erroneous (19) forecasts, arteriographic findings 
were assessed together with the clinical picture, this 
corrected a further 11 forecasts, bringing the total to 
59 or 88.1 per cent. The present study indicates that 
more than 70 per cent accuracy can be expected in 
such cases using arteriographic findings alone, and 
that when assessment also includes the clinical picture 
this figure rises to almost 90 per cent. Arteriography 
is advocated as a routine not only on the basis of this 
study but also in order to find the occasional patient 
suitable for reconstructive vascular surgery. 

— Albert M. Schwartz. 
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Assessment of Curable Renovascular Hypertension by 
Radiographic Technics. Kurt Ampiatz. Radiology, 
1964, 83: 816. 

THE RADIOLOGIsT has assumed greater responsibilities 
in distinguishing which of a great variety of renal 
arterial lesions may be the cause for hypertension. 
His decision will influence the choice of treatment, for 
or against attempts at operative cure. Unless he finds 
extremes of narrowing he cannot be certain that the 
stenosis causes significant decrease of flow or damping 
of pulsations. The presence of collaterals which fill 
the renal artery distal to a zone of stenosis late in the 
arterial phase of the angiography or the slow empty- 
ing of the poststenotic segment during the venous 
phases is highly suggestive of high-grade stenosis. 

In some doubtful cases the person performing the 
angiography may pass a tiny catheter through the 
stenosis and measure the pressure gradient across it. 
This gradient gives a very reliable measure of the 
hemodynamic changes caused by the narrowing, 
whether it be atherosclerotic, fibrocystic, aneurysmic, 
or due to extrinsic deformations. 

The kidney distal to a surgically significant ob- 
struction functions differently because it clears less 
plasma, and allows a greater proportion or tubular re- 
sorption, including that of the contrast material. 
Differences of opacification of the nephrogram are 
not apparent unless the contrast material is dilute. To 
produce meaningful differential opacifications, the 
author induces diuresis after the initial nephrography 
by a rapid infusion of saline and urea. The “‘washed- 
out” normal kidney then is easily compared with the 
more dense abnormal kidney. 

—Leonard D. Rosenman. 


Observations on the Natural History of Transient 
Cerebral Ischemia. Joan AcuEson and E. C. 
Hurcuinson. Lancet, Lond., 1964, 2: 871. 


WirtH EMPHASIS on the surgical therapy of occlusive 
internal carotid artery disease, the authors bring 
forth an interesting review of the natural history of 
patients who have transient cerebral ischemia as a 
presenting complaint. The purpose of this retrospec- 
tive study was to define the problems lying in wait 
Statistically for these patients unencumbered by a 
surgical procedure. No cerebral angiography is re- 
ported in this series, however, and therefore it is 
somewhat difficult to assess the number of patients 
having extracranial disease versus intracranial arte- 
rial disease. Suffice to say that in an average follow-up 
period covering 40 months of some 82 patients pre- 
senting symptoms of transient cerebral ischemia, 59 
patients remained symptom free with 7 only moder- 
ately disabled. The remaining patients have had 
further episodes of transient ischemia. Seven died 
from cerebral vascular disease, 3 from coronary artery 
disease, 1 from hypertension and renal failure, and 1 
from mesentery artery occlusion. The authors state 
that by emphasizing the fact of the relatively benign 
course—82 per cent free of progressive cerebral dis- 
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ease—they do not intend to develop an oblique 
criticism for the use of carotid artery surgery or anti- 
coagulants in this group of patients. 

This type of study is very important in order to 
assess the success or failure of any surgical approach, 
although as intimated before, it is somewhat difficult 
to sense that this was a complete study representing 
only extracranial arterial occlusive disease, and the 
lack of angiography with case material separation is 
apparent. —George I. Thomas. 


Cerebral Venous Oxygen Content During Carotid 
Thrombintimectomy. CHamp Lyons, LeLanp C. 
Crark, JR., Horr McDoweE tt and Katrina McAr- 
THUR. Ann. Surg., 1964, 160: 561. 


MEAsuREMENT of the cerebral arteriovenous oxygen 
difference was made continuously upon blood extract- 
ed from the lateral sinus by a catheter passed through 
the jugular vein using an oximeter in 50 patients un- 
dergoing carotid thromboendarterectomy. Neurologic 
deficits often developed under local anesthesia when 
the venous oxygen saturation fell below 50 per cent 
for any period of time. The venous oxygen monitor 
appeared superior to electroencephalographic trac- 
ings to identify serious reduction of blood flow in the 
brain. This type of monitoring also appears to be 
important during general anesthesia with hyper- 
capnia and artificial hypertension, although, its ulti- 
mate usefulness is not yet determined. 
—W. Andrew Dale. 


The Anatomical Basis for Surgical Correction of 
Carotid Insufficiency. Joun S. Tytus and Lucius D. 
Hiu. Surg. Clin. N. America, 1964, 44: 1175. 


Tue AuTHors found that the clinical state of patients 
with carotid artery insufficiency was quite variable, 
since it depended upon the sum total blood flow from 
all 4 extracerebral arteries, and the collateral circula- 
tion. The collateral circulation was dependent on the 
integrity of the circle of Willis. 
* Stenosis of one or more cervical arteries lessens the 
margin of safety. Total occlusion of one cervical vessel 
can result in no symptoms in the presence of an intact 
circle of Willis. When the circle of Willis is defective, 
symptoms of cerebral vascular insufficiency will occur. 
The severity and the duration of these symptoms will 
depend upon the magnitude of the vascular defect. 
An ischemic attack may follow a hemodynamic 
crisis which occurs in the presence of a stenosis of one 
or more cervical arteries. Another cause of an ischemic 
crisis is embolization from an atherosclerotic plaque. 
The severity depends upon the size of the embolus and 
the effective cerebral collateral circulation. Clinical 
assessment may suggest the definitive cause, but the 
precise location can be ascertained only by an accu- 
rate arteriogram. Surgical treatment is designed to 
prevent cerebral infarction. Without surgery, 80 per 
cent of the patients with transient neurologic symp- 
toms in the presence of carotid artery occlusion, will 
progress to cerebral infarction in 1 year. Treatment 
directed to reverse a completed stroke is very rarely 
rewarding, however; it can be effectively applied to 
prevent another one. Significant extracerebral vascu- 
lar disease will be found in approximately 25 per cent 
of the patients with symptoms of cerebral vascular 
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insufficiency. Carotid endarterectomy will benefit 
many of these patients. —Stephen W. Carveth. 


The Indications for Pulmonary Embolectomy. Bruce 
C. Paton and THomas Marcuioro. Ann. Surg., 1964, 
160: 325. 


THE AUTHORS report 3 cases of emergency pulmonary 
artery embolectomy using extracorporeal circulation, 
Two of the patients died; one presumably was too ill 
to survive and the other’s death was due to delay in 
the hope that the patient’s condition would improve. 
The third patient survived. Indications for pulmonary 
embolectomy are discussed with emphasis that it 
should not be necessary to wait until severe hemo- 
dynamic changes occur, but rather with the history 
of sudden onset of dyspnea, chest pain, hypertension, 
cyanosis, and venous congestion the operating room 
should be prepared and the pump oxygenator set up. 
The apparatus for extracorporeal support should be 
ready at all times with a prepared sterile pack con- 
taining disposable bag oxygenator, arteriovenous can- 
nulas, arterial and venous lines, appropriate connect- 
ors, and the standard splash basin. The pack and 
pump table can be taken to any part of the hospital 
at a moment’s notice and partial perfusion with can- 
nulation of the femoral artery and vein can be started 
at the patient’s bed while the operating room is being 
set up. If conditions permit, the inferior vena cava 
should be ligated below the renal veins at the termina- 
tion of the thoracic procedure. —Allan D. Callow. 


Hyperbaric Oxygenation (OHP) in Massive Pulmo- 
nary Embolism. S. Arrar, G. GUTIERREZ, W. Es- 
MOND, E. Brair, and R. A. Cow ey. Dis. Chest, 1964, 
46: 537. 


MAssIVE PULMONARY embolization after peripheral 
injection of thrombi caused death in half the experi- 
mental animals, but only in one-third of those animals 
who received their emboli while in a hyperbaric 
chamber charged with oxygen. The authors believe 
that the improved oxygenation explains the increased 
survival. It permits maintenance of cardiac function 
during the period of mechanical and neurologic ad- 
justments which comes immediately after the embolus 
lodges. —Leonard D. Rosenman. 


Some Factors Influencing the Size of Pulmonary Em- 
boli. Duncan P. Tuomas. Lancet, Lond., 1964, 2: 924. 


ENDOTOXEMIA causes a transient hypercoagulable 
state in rabbits, such that thrombi develop in ob- 
structed peripheral veins. When the obstruction is re- 
leased, the thrombi, often large, and occasionally 
fragmented, cause pulmonary embolism, with or with- 
out infarction, just as in man. Endotoxemia does not 
cause thrombosis where there is no stasis. Perhaps 
stasis in the calf veins of postoperative patients, with 
or without endotoxemia, is a similar cause for throm- 
botic emboli in man. —Leonard D. Rosenman. 


Fatal Pulmonary Emboli (Toedliche Lungenembolien). 
H. Hartmann. Deut. med. Wschr., 1964, 89: 1586. 


PULMONARY EMBOLI were demonstrated as a major or 
as an associated impairment in 1814 per cent of all 
the 5,100 bodies examined at autopsy between 1959 
and 1961 at the Pathologic Institute of the General 
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ABSTRACTS - Surgery of the Vascular System 


Hospital, Barmbek, in Hamburg, and represented one 
of the most frequent causes of death. The highest 
incidence was among overweight women of advanced 
age. Cardiac and circulatory illnesses with congestion 
in either the greater or the lesser venous circulation 
appeared to be predisposing factors. Confinement to 
bed increased the incidence. The incidence was lower 
among patients with malignant tumors. 

Only 20 per cent of the pulmonary emboli were 
sequelae of surgical procedures. ‘The operations asso- 
ciated with fatal embolism were mainly those in- 
volving abdominal exploration, 49 per cent of those 
following operation, and those on the extremities 
accounted for 25 per cent. Surgery of the urinary 
tract which did not involve laparotomy accounted 
for 19 per cent. Gynecologic operations contributed 
3 per cent and a variety of other operations 4 per 
cent. — William H. Wehrmacher. 


Iliofemoral Occlusive Disease Associated with Aneu- 
rysms of the Abdominal Aorta. Timorny S. Harri- 
SON, JEREMIAH TuRCOTTE, WILLIAM J. Fry, and 
Marion S. De WeEsE. NV. England 7. M., 1964, 271: 
985. 


EXPERIENCE with 89 patients undergoing aneurys- 
mectomy at The University of Michigan Hospital and 
Ann Arbor Veterans Administration Hospital in 1962 
and 1963 is reviewed. Forty-three patients were found 
to have coexisting iliofemoral occlusive disease. The 
presence of occlusive disease was evident from the 
history and the physical examination in 70 per cent 
of the patients and was found during aneurysmectomy 
in the remaining 30 per cent. 

Aortography is not required in most patients with 
aortic aneurysms. In 16 patients intravenous aocrto- 
grams were obtained and in another 7 patients lum- 
bar aortography was performed in order to confirm 
the presence of an aneurysm or delineate associated 
occlusive disease. Femoral arteriography was needed 
in only 5 cases. Usually the extent of outflow disease 
can be determined by inspecting the vessels and 
evaluating the briskness of back bleeding at operation. 
Preoperative digital plethysmography is very helpful 
in determining the degree of occlusive disease. 

When significant outflow obstruction was found, 
offending lesions were bypassed at the time of aneu- 
rysmectomy. Usually this was accomplished by anas- 
tomosing the limbs of an aortic bifurcation prosthesis 
to the side of the external iliac artery or to the side of 
the common femoral artery. The bifurcation of the 
common iliac artery is preserved and the iliac vessels 
are endarterectomized. This procedure allows retro- 
grade flow of blood up the external iliac artery and 
into the internal iliac artery for perfusion of the pelvic 
organs and the rectosigmoid. If blood flow to the 
colon remains compromised, the inferior mesenteric 
artery is implanted into the side of the prosthesis. 
Other modifications of aortoiliac reconstruction are 
described. 

In 12 of 22 patients with significant claudication, 
symptoms were relieved by bypass of the proximal 
obstructing lesion. In 6 patients femoral and popliteal 
obstructions were bypassed with autogenous vein 
grafts at a second operation. Five of these were re- 
lieved of symptoms. The 1 year postoperative mor- 
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tality rate for the entire series was 26 per cent. For the 
group undergoing elective aneurysmectomy the mor- 
tality rate was 20 per cent. The mortality rate in the 
group with occlusive disease was 26 per cent. By- 
passing occlusive lesions during the aneurysmectomy 
did not increase mortality or morbidity and probably 
reduced them by preventing thrombosis in the graft. 
An illustrative case report is given. The causes of 
death and complications encountered in the series are 
discussed in more detail. 


Circulatory and Acid-Base Changes During Opera- 
tions for Abdominal Aortic Aneurysm. G. W. 
Burton, Marcaret C. Hoiperness, and H. T. Joun. 
Lancet, Lond., 1964, 2: 782. 


IN THE AUTHORS’ EXPERIENCE deaths during operation 
for ruptured aortic abdominal aneurysms took place 
shortly after removal of the proximal occluding 
clamp and appeared to be related either to restoration 
of blood flow to the lower limbs with release of 
metabolic products or to rapid loss and replacement 
of large volumes of blood. Seven patients were studied 
during operation for uncomplicated or leaking ab- 
dominal aneurysms by taking arterial blood samples 
for pH and oxygen saturation levels, arterial and 
venous pressures, volumes and rates of transfusion, 
and metabolic state. 

Metabolic acidosis occurred following release of the 
proximal occluding clamp; it was apparently due 
to the rapid transfusion of citrated blood and did 
not occur during the use of heparinized blood. Over- 
transfusion during the period of aortic occlusion is 
indicated because it reduces the quantity of blood 
which must be given at a rapid rate after removal of 
the clamp and allows time for metabolizing of the 
citrate. The amount of overtransfusion should be 
enough to cause a moderate rise in arterial and 
venous pressures. Rapid transfusion of cold stored 
blood may cause adverse circulatory changes which 
can be prevented by giving warmed blood and if 
citrate toxicity is suspected calcium gluconate should 
be added. Metabolic changes in the blood are thus 
correlated with the transfusion of citrated blood. 

—Albert M. Schwartz. 


Late Management of Arterial Trauma (Les trauma- 
tismes artériels vus tardivement). JEAN NATALI, 
Micuet LaAcomBE, PIERRE BrucHou, and GILBERT 
Vinaroi. Presse méd., 1964, 72: 2273. 


TRAUMATIC ARTERIAL injuries repaired more than 12 
hours after injury may result in the “‘crush syndrome” 
with anuria when circulation is restored. The authors 
report their experiences with 3 patients seen 12 or 
more hours after injury. Prolonged muscular ischemia 
was thought to be a major factor related to later 
complications. The difficulties in evaluating the degree 
of ischemic damage are discussed. 
— George E. Duvoisin. 


Constitutionally Small Arteries (Exiguité artérielle 
constitutionnelle). P. WERTHEIMER, R. FROMENT, J. 
Descotes, J. Sire, and B. WEBER. Presse méd., 1964, 
72: 2259. 


AorTocrRaMs of 36 normal subjects, 82 patients with 
atherosclerosis, and 30 patients with Buerger’s disease 
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were analyzed. It was noted that the abdominal aorta 
was significantly smaller in diameter in the patients 
with Buerger’s disease. The authors point out that 
this fact does not support any concept of vasospasm 
in Buerger’s disease, but that aortic narrowing may 
be simply a genetic trait present in these patients. 
—George E. Duvoisin. 


The Chronic Occlusion Syndrome of the Mesenteric 
Arteries (Das chronische Verschluss-Syndrom der 
Eingeweide-Schlagadern). J. Vottmar, H. HaRrrTert, 
H. M. Hasse, K. Scur6perR, and H. G. Corrper. 
Langenbecks Arch. klin. Chir., 1964, 305: 473. 


‘THE PREDILECTIVE SITE of chronic obliteration of the 
celiac artery and the 2 mesenteric arteries is their 
take-off from the aorta. Whereas an isolated occlusion 
of the inferior mesenteric artery causes no clinical 
symptoms, the occlusion of the two other intestinal 
arteries leads to a well defined clinical picture of inter- 
mittent intestinal angina, intestinal malabsorption, 
and pathologic vascular sounds. 

Aortography is the most reliable diagnostic tool. In 
2 cases of mesenteric arterial insufficiency the authors 
describe in detail the pathologic, clinical, and surgical 
features. A list of the cases from the world literature, 
as well as an extensive bibliography, is added. 

—Hans F. Schweizer. 


Spontaneous Rupture of a Portacaval Anastomosis 6 
Years After the Operative Intervention (Rupture 
spontanée d’une anastomose porto-cave six ans apres 
Vintervention ).. CLAUDE Dusost and Guy LEMAIGRE. 
Jj. chir., Par., 1964, 88: 171. 


THE AUTHORs present a rare and late postoperative 
complication in portacaval anastomoses. Their pa- 
tient is a 44 year old male who had early portal 
cirrhosis with portal hypertension. Because of his 
esophageal bleeding, an end-to-side portacaval anas- 
tomosis was performed in March 1957. Six years 
slater he collapsed suddenly and died. Autopsy re- 
vealed a portal vein rupture at the site of the anasto- 
mosis. No venous thromboses were noted proximally 
or in the portal radicles. Except for medial changes 
and thinning of the vessel wall, no other contributory 
factors were noted. — August P. Hovnanian. 


The Great Saphenous Vein Used in Situ as an Arterial 
Shunt After Vein Valve Extirpation. Kari Victor 
Hatt and Ler K. HIvvestrap. Acta chir. scand., 1964, 
128: 245. 


A CALF-ENCIRCLING water-filled plethysmograph was 
used to study blood flow of 26 limbs during femoro- 
popliteal bypass for atherosclerotic occlusion by in 
situ autogenous saphenous vein bypass. These blood 
flow estimations indicate the importance of the caliber 
of the vein graft and led to the authors’ conclusion 
that a 4 mm. graft is necessary for successful revas- 
cularization of the extremity. The length and position 
of the distal anastomosis were of no particular impor- 
tance to calf blood flow but “run-off” circulation 
affected the results considerably. The 26 limb series 
compared favorably to a 20 limb series managed by 
other reconstructive methods. 

One acute thrombosis resulted from the plethys- 
mographic examination itself. —W. Andrew Dale. 


The Treatment of Varicose Veins During Pregnancy, 
W. G. Fecan. Pacific M. Surg., 1964, 72: 274. 


THE INJECTION TREATMENT for varicose veins is prac. 
ticed by the author throughout the entire prenatal 
period. His claim for success is based upon injecting 
veins that are collapsed rather than distended. The 
empty vein injection technique is followed by imme. 
diate compression which is continuously maintained 
for a week after injection. In 15,000 patients so treated 
there has been no death nor any case of proved pul- 
monary embolism. A satisfactory result rate in excess 
of 80 per cent is claimed. Although the injection tech. 
nique is outlined in detail, the article gives no infor. 
mation as to the stage of pregnancy in which these 
injections are performed. Nor is there any detailed 
breakdown of the clinical material. The sclerosant 
used is sodium tetradecyl. —Harold Laufman, 


Venous Ulcers of the Lower Limb. Lars O. Hanssoy. 
Acta chir. scand., 1964, 128: 269. 


THE IMPORTANCE Of taking a proper history and mak- 
ing a good clinical appraisal is emphasized by the 
author in the diagnosis and the planning of therapy 
for leg ulcers. He believes that phlebography is 
seldom necessary but may facilitate in the identifica. 
tion of dilated perforating veins. 

Preoperative ambulatory treatment with elastic 
bandage support without special or antibiotic oint- 
ments is recommended. Ulcers with an obviously 
infected or necrotic base the author suggests should 
be treated by saline compresses, compression band- 
aging, and bed rest with elevation of the foot of the 
bed until the ulcer is cleared up before ambulatory 
treatment. 

The operative treatment recommended is removal 
of superficial varices with high ligation and stripping 
and ligation of perforating veins as indicated. Ina 
few instances in this series it was necessary to excise 
the ulcer and apply split or full thickness skin grafts, 
For most of the operations sciatic and femoral nerve 
blocks were used. 

Postoperatively, the patients were kept in bed for 
from 4 to 5 days with the foot of the bed elevated 
and the legs bandaged and kept active with motion 
of all joints. The limbs were kept bandaged for from 
1 to 2 months and then elastic stockings were fitted. 
When the tendency to form edema had disappeared, 
this elastic support was also abandoned. 

Some 89 lower extremities in 80 patients, 63 wom- 
en and 17 men, were treated by the author. All 
patients were followed up for 5 or more years. 
Seventy-nine patients answered a questionnaire and 
1 gave information over the telephone. Forty-one 
patients were seen and examined for the follow-up. 
Thirteen patients in this group had worn elastic stock- 
*ings continuously since the immediate postoperative 
period. 

All patients were reported to be improved in regard 
to the complaint of a feeling of heaviness in the leg, 
calf cramps, and edema. There were 9 ulcer recur- 
rences in the 5 year follow-up period. 

It is stressed by the author in his discussion that 
injection treatment with sclerosing agents is con- 
traindicated in these cases and in 2 patients in this 
series this method was followed by deep vein throm- 
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bosis. He also makes the point that venous leg ulcers 
are not dermatologic and, rarely, bacteriolgic prob- 
lems, and that with simple correction of the venous 
problem without special ointments the ulcers heal. 
He does not believe that vasodilating drugs, sym- 
pathectomy, or sympathectic blocks are justified in 
the treatment of venous ulcers. —Davitt A. Felder. 


LYMPHATIC VESSELS AND NODES 


Experience with Lymphography in 150 Cases. 
JosEPH R. Wivper. Surgery, 1964, 56: 881. 


THE AUTHOR’s experience thus far leads him to believe 
that the lymphogram may prove to be a valuable 
ancillary tool in planning the extent and rationale of 
surgery and radiation. ‘The anatomic findings revealed 
by lymphography in acquired and congenital cases of 
lymphedema are stimulating new interest in dealing 
with the heretofore hopeless condition. Lymphog- 
raphy is also yielding a revised and more careful ap- 
praisal of the dynamics of the lymphatic system. One 
case in the reported series demonstrates dramatically 
the presence of clinically unsuspected Hodgkin’s dis- 
ease in the pelvic lymph nodes. —Harold Laufman. 


Measurement of Lymph Flow by Plethysmography. 
Sren Jacossson. Acta chir. scand., 1964, 128: 57. 


PLETHYSMOGRAPHY showed that passive movements of 
the fingers produced a reduction in volume of the mus- 
cular portion of the lower arm. This decrease indi- 
cated a transport of fluid from the enclosed segment, 
which represented either a removal of blood from the 
segment or a removal of interstitial fluid by inward 
filtration into the capillaries or by lymph flow. 
Lymph flow seemed to be the most probable ex- 
planation, although an inward filtration from in- 
creased tissue pressure during the passive movements 
may have been a contributory factor. The extent to 
which inward filtration, if any, is responsible for the 
reduction in volume of passively exercised limbs can- 
not be assessed by plethysmography in human beings. 
The problem is therefore being studied on dogs by the 
author. — Jack A, Cannon. 
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Lymphatic Drainage of the Leg and Its Implications. 
V. AnomMAH Nou. Clin. Radiol., 1964, 15: 197. 


A LYMPHANGIOGRAPHIC STUDY of the separate drainage 
of the thigh and lower leg was carried out and supple- 
mented by anatomic studies on cadavers in order to 
investigate reasons why some patients with lymphede- 
ma have the disease localized below the knee, whereas 
others have lymphedema of the entire leg up to the 
hip. It was found that lymph vessels of the lower leg 
drained into the lowest nodes of the vertical inguinal 
chain. Lymph vessels draining the thigh take a sepa- 
rate course and empty in nodes which are situated 
higher up the vertical inguinal chain of nodes. ‘The 
clinical significance of this separate lymph drainage for 
the 2 parts of the lower limb is particularly applicable 
to explaining the distribution of acquired lymphede- 
ma arising from inflammatory processes in the leg in 
patients living in Nigeria. The presence of lymph ves- 
sels which bypass the inguinal nodes provides an im- 
portant but unrecognized route for the early spread of 
malignant disease. —Harold Laufman. 


BLOOD AND TRANSFUSIONS 


Long Term Preservation of Blood. H. Leumann, D. C. 
Rosson, H. W. Wuircuer, and L. R. S. MacFar- 
LANE. Proc. R. Soc. M., Lond., 1964, 57: 625. 


THE AUTHORS, reporting for the Medical Research 
Council of the Royal Army Medical College and the 
War Office, London, discuss methods of collection, 
preservation, and reconstitution of whole blood. Anti- 
coagulants, deterioration of blood on storage, glycerol 
protection against damage by slow cell freezing, pres- 
ervation by rapid freezing with liquid nitrogen, and 
the equipment required for these techniques are pre- 
sented. 

In summing up, the authors pointed out that blood 
once frozen is usable indefinitely and when thawed 
lasts as long as ordinary blood. Blood in nitrogen 
containers and a thawing plant may be taken with 
military forces into inaccessible places. Stockpiling of 
frozen blood may be the only answer in a full-scale 
nuclear war. —Allan D. Callow. 








SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Preoperative Skin Preparation with Povidone- 
Iodine. A. STEPHEN CLOosE, Bruce F. STENGEL, 
Harry H. Love, Marie L. Kocn, and Mies B. 
SmitH. Am. 7. Surg., 1964, 108: 398. 


THE POVIDONE-IODINE (betadine) surgical scrub and 
skin preparation has been compared with a hexa- 
chlorophene and zephiran technique for alternate 
months over a 24 month study period. The difference 
in wound infection rate was not significant, nor was 
the difference in skin reaction. However, when com- 
parison of the preoperative and postoperative skin 
sterility (finger tip cultures) was made, the povidone- 
iodine technique appeared to be superior. With hexa- 
chlorophene and zephiran, the finger tips demon- 
strated surface sterility in only 21 per cent of the 42 
cultures taken right after scrubbing, in contrast to 
the povidone-iodine group, in which 97 per cent of 
the 34 cultures were sterile. The respective figures 
postoperatively were 18 per cent and 66 per cent. The 
authors have continued the use of the povidone-io- 
dine technique of preoperative skin preparation. 
—Roy R. Vetto. 


Cinematographic Evaluation of Gastroenterostomy. 
Povt Mapsen. Acta radiol., diag., Stockh., 1964, 2: 385. 


THIRTY-TWO PATIENTS who had undergone a gastric 
resection were studied cinematographically following 
administration of a physiologic contrast medium. 
Fourteen patients who underwent a Billroth I type 
anastomosis were studied. With normal function, the 
neopylorus opened for 2 to 4 seconds and the neobul- 
bus filled. No medium flowed into the duodenum 
during this period. Emptying of the neobulbus took 
place by its circular contraction which lasted 2 to 4 
seconds. After the neobulbus emptied, the neobulbus 
and the neopylorus remained in contraction for less 
than 30 seconds. The filling of the neobulbus then 
started again. Seventeen patients with Billroth II type 
anastomoses were studied. Gastric emptying was 
regulated by the first 3 to 5 cm. of the efferent loop— 
the “jejunal bulb.” Filling and emptying of the 
jejunal bulb each lasted 2 to 4 seconds, followed by a 
30 second contraction phase. 

Normal anastomotic function was associated with 
the slowest gastric emptying. Gastric emptying was 
accelerated in the presence of insufficient bulbar 
function and controlled by peristalsis in the small 
intestine. Gastric emptying was faster during inspira- 
tion when the anastomosis was passive or bulbar 
function insufficient. The relationship between the 
duration and the intensity of the spasm and the tonus 
of the gastric wall determined the rate of gastric 
emptying when the anastomosis was spastic. Antiperi- 
stalsis in the duodenum of Billroth I patients and in 
the efferent loop of Billroth II patients occasionally 
caused retrograde filling of the gastric remnant and 
thereby delayed the emptying of this remnant. 

— Darryl Carter. 
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Hemodynamic Effects of Pressor Agents in Septic and 
Myocardial Infarction Shock. Haro.p Smutyan, 
R. P. Cuppy, and R. H. Eicu. 7. Am. M. Ass., 1964, 
190: 188. 

THE MORTALITY RATE during the past decade has been 

lowered by the use of pressor agents but approxi- 

mately 2 out of 3 patients still succumb to these forms 
of shock. The authors studied 15 patients in a state of 
shock: 8 with sepsis and 7 with myocardial infarction, 

Shock was defined at the time of its onset as systolic 

hypotension below 80 mm. Hg, plus the clinical 

syndrome of sweating, weakness, pallor, cyanosis, 
dulled sensorium, and oliguria. 

For comparative studies the counterpart of clinical 
septic shock was a dog given a lethal dose of endo. 
toxin. Pressor amines tend to minimize the venous 
pooling seen under these circumstances, raise the 
blood pressure, and in some instances increase the 
cardiac output. Despite these apparent beneficial 
effects on the hemodynamics, there is some question 
as to whether or not such treatment increases the sur- 
vival in endotoxin treated dogs. In the clinical studies, 
however, vasopressor therapy does seem to have low- 
ered the mortality rate. In the 15 patients studied, 
cardiac output was measured before and during 
pressor amine infusion in 8 patients with septic shock 
and in 7 patients with shock from myocardial infare- 
tion. Levarterenol bitartrate or metaraminol bitar- 
trate infusion in sufficient dosage to maintain systolic 
blood pressures of 90 to 130 mm. Hg increased the 
peripheral resistance in both groups. These pressor 
amines tended to raise the cardiac output in patients 
with sepsis and lower it in those with myocardial in- 
farction. It was noted that the larger doses of pressor 
amines which raised the blood pressure effectively 
consistently reduced the cardiac output which sug- 
gested that blood pressure support at low normal 
levels is hemodynamically preferable. 

—Gordon F. Madding. 


Postoperative Prophylactic Anticoagulants in Gyne- 
cology. J. E. Borromtey, O. Lioyp, and D. G. 
CuHaumers. Lancet, Lond., 1964, 2: 835. 


A TOTAL OF 3,777 patients at the United Cambridge 
Hospitals have been treated with anticoagulants in 
the postoperative period. The control of treatment 
can be efficiently and economically carried out by 
means of the capillary thrombotest technique keeping 
the thrombotest level at 10 to 20 per cent. Frequent 
estimations are necessary to ensure adequate control. 
The frequency of secondary hemorrhage is not greatly 
‘increased, 4.2 per cent, and can be adequately con- 
trolled. The majority of these patients required no 
treatment apart from withdrawal of anticoagulant 
therapy. 

The patients received phenindione from the third to 
the tenth postoperative day in doses sufficient to main- 
tain the thrombotest level at between 10 and 20 per 
cent. The frequency of thrombotic disease was re- 
duced by a factor of 5. In the period from 1949 to 
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1953, before prophylactic anticoagulant therapy, the 
fatal pulmonary embolism rate was 1.8 per annum. 
In the years of prophylactic anticoagulation, 1954 to 
1963, the rate was 0.3 per annum. 

After 10 years of experience in the use of prophylac- 
tic anticoagulants this treatment is now an established 
part of the postoperative gynecologic regimen. 

— Alan Rubin. 


WOUNDS AND THERMAL INJURIES 


Regional Keloid Susceptibility. Davin J. Crocker. 

Brit. J. Plast. Surg., 1964, 17: 245. 

THE AUTHOR has examined more than 800 scars in 
46 keloid-susceptible colored Sudanese subjects. He 
defines a hypertrophic scar as one confined to the 
area of skin incision or injury. A keloid tends to invade 
the surrounding skin and a severe keloid is defined 
as one showing extension by more than 1 inch be- 
yond the apparent limits of the original scar, that 
is, 1 inch in width or 1 inch in depth. 

The susceptibility of 12 different areas of the body 
is discussed according to the severity and consistency 
of keloid formation as follows: (1) keloid seen con- 
sistently: presternal region and upper back; (2) keloid 
may be severe or occur in susceptible people: bearded 
area (including women and children), ear, deltoid 
and preaxial region of upper limb, anterior chest 
wall excluding the midline, and scalp and forehead; 
(3) keloid change is exceptional and almost never 
severe: lower back, abdomen, lower limb, postaxial 
region of upper limb, central area of face, and 
genitalia. —Robert McFarlane. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Iodophor for Presurgical Skin Antisepsis. R. W. 
PostLeTHWalIT and M. L. Ditton. Arch. Surg., 1964, 
89: 462. 


THE AUTHORS have compared the effectiveness of 
iodophor, 3 per cent hexachlorophene with a rinse 
of 1 to 1,000 benzalkonium chloride and 3 per cent 
hexachlorophene alone as bactericidal or bacterio- 
static agents in the preoperative preparation of the 
skin. Results were compared both by skin cultures 
and by following the number of postoperative wound 
complications. By far the most common organisms 
found on examination of the cultures were Staphylo- 
coccus pyogenes var. albus and Staphylococcus pyo- 
genes var. aureus. 

Before the application of skin antiseptic the inci- 
dence of positive skin cultures ranged from 90 to 
100 per cent. Immediately after application, and at 
the end of the operation, the incidence of positive 
skin cultures was as follows: with iodophor, 0.9 per 
cent after application and 9.9 per cent postopera- 
tively; with 3 per cent hexachlorophene and 1 to 1,000 
benzalkonium chloride, 24.6 per cent after applica- 
tion and 39.8 per cent postoperatively; and with 3 
per cent hexachlorophene alone, 50.0 per cent after 
application and 25.0 per cent postoperatively. 

A total of 666 patients whose skin was prepared 
with iodophor had a postoperative infection rate of 
2.7 per cent. A comparable group of the same size 
prepared with hexachlorophene followed by benzal- 
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konium chloride had a postoperative incidence of 
wound infection of 6.8 per cent. Although the types 
of bacteria isolated from the skin surfaces at the end 
of surgical procedures were largely considered to be 
nonpathogenic, an increasing number of clinical 
infections appear to be caused by such organisms. 

Iodophor caused only one skin reaction at the 
operative site. 

The authors conclude that a 3 minute application 
of iodophor to the operative site is superior to the 
other types of skin preparations studied. 

—Carl H. Calman. 


Methods of Testing the Integrity of Surgical Gloves. 
N. Cur. NieExsen. Acta chir. scand., 1964, 128: 211. 


SURGICAL GLOVEs serve for protection, especially for 
the patient, preventing contamination from the sur- 
geon’s skin. It has been estimated that the number of 
organisms which can be recovered from the inside of 
surgical gloves range from 1,000 to 1,000,000, de- 
pending on the amount of sweat in the gloves and the 
length of time they have been worn. Consequently, 
there is a danger that large numbers of bacteria may 
enter an operative wound from perforated gloves. 

These facts demand that everything possible should 
be done to prevent any communication between the 
skin of the operating personnel and the operative 
wound through a damaged glove. A study was carried 
out of the methods in common use for testing the 
integrity of gloves. The test methods were analyzed 
and their suitability considered. An investigation is 
reported of the reliability of the tests in routine use 
at 15 hospitals. It was found that, on the average, 
just under 20 per cent of the perforations escaped 
detection with these methods. 

A large number of operations are started with 
perforations in the sterile gloves. It was found that 
none of the methods of examination in use at the 
hospitals included in the study were 100 per cent 
efficient, in either theory or practice. It would seem 
advisable to employ single-use gloves as far as possi- 
ble. The investigation showed that the use of good 
quality gloves intended to be discarded after one 
wearing would reduce the total number of perfora- 
tions that may be overlooked or fresh ones that may 
occur at the time of operation. —Stephen A. Zieman. 


HYPOTHERMIA 


Begins Hypothermia for Massive Bleeding. CLypE 
BarRKER, F. CARTER NANCE, and GERALD W. 
Peskin. Surgery, 1964, 56: 624. 


Controt or bleeding from 3 sites is discussed: the 
upper gastrointestinal tract, the colon and rectum, 
and the bladder. Forty patients with upper gastro- 
intestinal hemorrhage were cooled using a recirculat- 
ing balloon. Bleeding was controlled in 32 of these 
patients. In 3 patients gastric rupture occurred. Four 
patients with bleeding from the colorectal area were 
subjected to local hypothermia. In 3 of these patients 
the bleeding was controlled. Three patients with 
massive bleeding from the bladder were treated with 
intravesical hypothermia. The bleeding was con- 
trolled in 2 of these patients. 

The group of patients who qualified for regional 
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hypothermia for the control of hemorrhage had a 
high mortality rate—77.5 per cent. It is apparent 
that this patient population was severely ill. It in- 
cluded some patients with far advanced cancer of the 
stomach. The use of bladder and colorectal hypother- 
mia is somewhat unique. — Richard L. Lawton. 


Hypothermia in Bacteremic Shock. Emit Btair, 
GEORGE HENNING, RICHARD Hornick, and R. ADAMs 
Cow.ey. Arch. Surg., 1964, 89: 619. 


THE AUTHORS treated 45 patients with bacteremic 
shock at the University of Maryland School of Medi- 
cine, Baltimore. These patients had gram-negative 
bacteremic shock, which was refractory to treatment 
consisting of antibiotics, correction of fluid and elec- 
trolyte deficits, vasopressors, and oxygen, as evidenced 
by progressively deeper shock, oliguria, and depressed 
sensorium. Hypothermia was utilized by means of a 
thermostatically controlled blanket through which 
refrigerant fluid was circulated. Thirty-five patients 
were cooled to 32 degrees C. and 10 to normothermic 
levels. There were 18 deaths with a salvage rate of 
60 per cent. Ten deaths or 22 per cent were due to 
unremitting septic shock. Most patients were cooled 
for a period of less than 1 week. Six were cooled for 
2 weeks and 1 for 30 days. If a patient did not demon- 
strate a favorable response and maintain it for 72 
hours, he would not recover from the septic shock. 
Factors contributing to mortality included age, 
debility, massive bleeding, and severe fluid and elec- 
trolyte deficits. 

The rationale for hypothermia is based primarily 
upon the metabolic effect in lowering the cell’s re- 
quirement for oxygen. Hypoxia which is characteris- 
tic of this problem is due to reduced availability of 
oxygen to the cell because of diminished perfusion. 
Hypothermia in lowering the oxygen requirements 
of the cell brings about a more favorable metabolic 
environment. This thesis was confirmed by animal 
experimental studies. The only serious complication 
with hypothermia noted was drift below the safe 
level of 32 degrees C. This phenomenon occurred in 
2 elderly patients who subsequently died. 

—John 7. Hudock. 


ANESTHESIA 


Modern, Safe, Low Cost Anesthesia. R. Guose. 
Ethiopian M. F., 1964, 2: 221. 


THE PURPOSE of the author is to review a technique 
of administering a general inhalation anesthetic which 
can be used with or without compressed gases. He 
states in the introduction that it is not easy for 
people practicing in various parts of the world to 
understand the difficulty faced by their colleagues 
in less fortunate circumstances. It is far more difficult 
for those accustomed to the use of expensive anes- 
thetic gases to grasp the basis on which some col- 
leagues want to devise a machine for anesthesia 
which does not compel one to use any anesthetic gases, 
including oxygen. Such an apparatus is the E.M.o., 
which is a self contained machine for the quantitative 
administration of an ether-air mixture, used on a 
draw-over principle. 

During this study a total of 513 patients under- 


going various operations were administered anes. 
thesia using an ether-air mixture. The ages of these 
patients ranged from 6 months to 78 years. Cyanosis 
was observed in only 1 patient, a child suffering from 
a serious deformity of the chest as a result of tuber- 
culosis of the spine. This cyanosis was corrected by 
reverting to oxygen-ether mixture. 

Anesthesia was induced with thiopental sodium and 
maintained with 4 volume per cent air-ether mix. 
ture which was increased to 6 per cent if the patient 
showed signs of inadequate analgesia. For extensive 
surgery, a long acting muscle relaxant was adminis- 
tered also. 

Pulmonary ventilation was maintained by manual 
control throughout the operation. Spontaneous res- 
piration was allowed to start just before the closure 
of the wound. 

The author concludes that the E.M.o. apparatus is 
efficient and can be used for any operation. The 
initial cost is about one-third the cost of any other 
standard machine, and the running cost about a 
fourth of any other method of anesthetic adminis- 
tration. Other advantages are that it can be used 
in the presence of diathermy or open flame, can be 
used for artificial ventilation, and can be used with- 
out compressed gases. The utter simplicity of the 
machine makes it possible to train personnel easily. 

—George M. Cannon. 


Anesthesia for the Unco-operative Child. Epwarp P, 
Divrer. Postgrad. M., 1964, 36: 223. 


THE PREOPERATIVE vVisiT of the anesthetist-physician 
to the child is the single most important step in antic- 
ipating and preventing open resistance, preventing 
misadventures, and maintaining communication with 
the child. 

All children differ, and no routine approach will 
satisfy all situations. Children less than 2 years old 
are unable to co-operate or to understand, but they 
are usually easily managed without excessive preop- 
erative depression. From ages 2 to 6 years, children 
often interpret anything unpleasant in the hospital 
as some form of punishment and react accordingly. 

There is no good correlation between the serious- 
ness or magnitude of the proposed surgical procedure 
and the child’s attitude. Premedication or basal 
anesthesia or both aids the anesthetist in manage- 
ment but does not necessarily change the attitude of 
the child. 

Many children more than 4 or 5 years old fear the 
loss of consciousness. Younger children fear mutila- 
tion, separation from parents, and pain. Most chil- 
dren do not like ‘‘needles,”’ but many have a surpris- 
ingly mature attitude in this respect. The only way to 
find out how the particular child feels about these 
things is to listen while he talks about them. 


General Anesthesia in the Mentally Retarded Child. 
E.izABETH Kenny. Med. 7. Australia, 1964, 2: 362. 


WITH MODERN anesthetic techniques undertaken with 
proper care in a hospital, mentally retarded children 
can be regarded as suitable subjects for general 
anesthesia. In this study, 500 instances of general 
anesthesia for dental treatment were investigated and 
the records followed up for 1 month postoperatively. 
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There were 18 patients in whom postanesthetic 
complications occurred, including 2 deaths. Most of 
these complications occurred in severely retarded 
children with cerebral palsy. There was no death in 
the dental chair. 

This survey shows that the majority of these handi- 
capped patients tolerate general anesthesia well, but 
emphasizes the need for the greatest care, both before 
and after operation in the severely retarded group 
with cerebral palsy. The complications described in 
this study do not seem to have been frequent enough 
to prohibit the use of expert general anesthesia for 
these handicapped children. The mortality rate of 
0.4 per cent compares favorably with figures quoted 
for normal children. —George M. Cannon. 


Pathophysiology of Infusion Therapy in Unconscious 
Patients (Zur Pathophysiologie der Infusionsbe- 
handlung beim Bewusstlosen). D. FRANKE. Langen- 
becks Arch. klin. Chir., 1964, 305: 428. 


PaTIENTs in prolonged states of unconsciousness due to 
organic or traumatic brain injury and patients in pro- 
longed drug sleep usually present a very poor prog- 
nosis. Of 40 patients whose blood was analyzed, the 
largest number died of pulmonary complications with 
hypoxemia and acidosis. But in these exclusively intra- 
venously nourished patients, there appeared also a 
reduction in oxygen capacity as an expression of 
anemia. Since the latter appeared partially responsi- 
ble for the poor prognosis in these patients, animal 
experiments were conducted on dogs in an effort to 
explain the anemia following the intravenous admin- 
istration of fluids. 

The hemoglobin content was definitely reduced in 
dogs following intravenous fluid administration in 
barbiturate narcosis but not following oral administra- 
tion. Following intravenous administration there was 
a significant increase in the total body water (tritium 
method) and almost always an increase in the extra- 
cellular volumes (thiosulfate method). Intravenously 
treated animals had pulmonary edema occasionally 
with subsequent pneumonia. Neither pulmonary 
edema nor pneumonia developed in orally nourished 
animals. 

The reduction of hemoglobin and erythrocytes in 
animal experiments due to simultaneous increase in 
intravascular fluid volume could be observed also in 
human subjects. Intravenous administration of fluid 
in unconscious subjects with cerebral contusion pro- 
duced an increase in the total blood volume by ex- 
clusive increase of the plasma volume. The erythrocyte 
volume remained the same. The reduction of hemo- 
globin, erythrocytes, and the hematocrit during the 
course of administration of intravenous fluids in un- 
conscious patients constitutes a pseudoanemia. When 
unconscious patients were given fluids orally, no re- 
duction in hemoglobin, erythrocytes, or hematocrit 
was noted. The almost exclusive causes of death 
following intravenous administration of fluid includ- 
ing pulmonary edema and pneumonia were much less 
frequent following the oral administration of fluids. 
No severe hypoxemia was observed following oral 
administration of fluid. 

_ The marked loss of weight due to inanition follow- 
ing intravenous administration of fluid can be avoided 


ABSTRACTS - Surgical Management 459 


by peroral administration of adequate caloric nutri- 
tion. Oral administration of fluids increases the rate of 
survival in unconscious subjects. 

—Edith Schanche Moore. 


Spinal or General Anesthesia for Inguinal Hernia 
Repair? Kart F. Ursacu, WILxIAM R. LEE, Lowry 
L. SHEELY, FREDERICK L. Lance, and Ricwarp P. 
SHarp. 7. Am. M. Ass., 1964, 190: 25. 


A TOTAL of 514 patients undergoing operation for 
inguinal hernia were included in this study. Spinal 
anesthesia was administered to 236 and general 
anesthesia to 278. A comparison of the incidence of 
urinary retention, gastrointestinal and respiratory 
complications, headache, and backache occurring in 
the postoperative period was carried out. The authors 
found urinary retention to occur with strikingly sim- 
ilar frequency whether spinal or light general anes- 
thesia was used. The incidence of postoperative 
nausea, loss of appetite, gas pains, and constipation 
was the same with both types of anesthesia; however, 
the incidence of vomiting was significantly increased 
in the general anesthesia group. Postspinal headache 
occurred in approximately 0.2 per cent of the pa- 
tients receiving a spinal anesthetic whereas nonspecific 
headache occurred with equal frequency in the 2 
groups. Postoperative backache was found to be more 
frequent following spinal anesthesia in this study, 
but the authors believe this finding is of questionable 
statistical significance and is probably related to the 
length of time the patient is immobilized on the oper- 
ating table. There were relatively few respiratory 
complications. There were 2 cases of atelectasis which 
followed spinal anesthesia and the incidence of 
pneumonitis and bronchitis occurring in the 2 groups 
was similar. 

The authors conclude by stating that their observa- 
tions strongly suggest that factors other than anes- 
thesia, for instance, postoperative narcotic medication, 
may be much more important in causing most of the 
complications which occurred with equal frequency 
whether spinal or general anesthesia was used. 

—George M. Cannon. 


Diethyl Ether Anesthesia and Nitrogen Mustard; 
Synergistic Effects of Central Nervous System. Guy 
Owens and Imran Hatisoctiu. NV. York State J. M., 
1964, 64: 2764. 


Tuis sTuDY was designed to explore synergistic effects 
of diethyl ether and nitrogen mustard on the central 
nervous system and the possibility of employment of a 
combination of the 2 in the treatment of neoplastic 
lesions of the brain. 

New Zealand albino rabbits were employed as the 
experimental animals. Six served as controls, receiving 
nitrogen mustard intravenously without anesthesia. 
Three animals were anesthetized with open-drop 
diethyl ether to a surgical plane of unconsciousness 
followed by the intravenous administration of nitro- 
gen mustard. Five other animals were anesthetized 
with pentobarbital sodium after which nitrogen mus- 
tard was administered intravenously. 

All animals receiving diethyl ether anesthesia and 
3 mgm./kgm. of nitrogen mustard had generalized 
convulsions within 4 hours following the injection of 
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nitrogen mustard and anesthesia, and all died within 
10 hours. Convulsions also developed in the animals 
receiving pentobarbital anesthesia followed by nitro- 
gen mustard. These convulsions were much less severe 
than with the ether group and developed approxi- 
mately 6 hours after the nitrogen mustard injection. 
All of these animals died within 6 days. It is well 
established that superlethal doses of nitrogen mustard 
administered in various experimental species will pro- 
duce neurologic deficits. 

The authors state that the part that diethyl ether 
plays in increasing the central nervous system suscep- 
tibility to nitrogen mustard remains obscure but that 
it is possible to speculate that the cellular barrier 
(capillary-glial) may be changed because of the fat 
solvent properties of ether. 

The authors further state that it is important to 
recognize that the dose range of nitrogen mustard 
here studied is much higher than that customarily 
employed clinically. It is also important to note that 
diethyl ether enhances the toxic neurologic manifesta- 
tions of nitrogen mustard selectively as demonstrated 
by the central nervous system manifestations. The 
hematopoietic system does not seem to be involved 
in this heightened response to nitrogen mustard. The 
authors concluded by stating that as a result of their 
observation, it should be noted that, if perfusion ther- 
apy using nitrogen mustard is planned, some thought 
should be given to the anesthetic agent selected. 

—George M. Cannon. 


Electrical Induction of Sleep. BERNARD Straus, AR- 
THUR ELKIND, and Caro A. Boptan. Am. 7. Med. Sc., 
1964, 248: 514. 


Tue Purpose of this study is to evaluate the efficacy of 
an electronic device for sleep induction which is in 
wide clinical use in the Soviet Union. The electrical 
apparatus employed in this study was designed to in- 
hibit or deactivate the mesencephalic reticular acti- 
vating formation. No effort was made to determine 
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the effects of sleep as a form of therapy of the neuro- 
ses, psychoses, hypertension, spasticity, and peptic 
ulcer used by the Russians. 

Sleep induction was studied in 34 hospitalized pa- 
tients with the use of the electronic device. This treat. 
ment was compared by means of a scatter method of 
randomization with a simulated treatment and with 
phenobarbital 0.1 gm. as a reference standard. 

Analysis of the results showed the instrument ap. 
proached the effectiveness of phenobarbital 0.1 gm. in 
inducing a state resembling physiologic sleep according 
to the subjective and objective evaluations. The data 
also revealed that the instrument was more effective 
than the placebo according to the objective appraisal. 
It was not significantly different from the placebo ac- 
cording to the subjective response of the patient. 

The authors conclude by stating that in view of this 
evidence, a larger scale study is warranted to obtain a 
definitive determination of the machine’s usefulness, 

—George M. Cannon, 


INSTRUMENTS AND APPARATUS 


Recent Advances in the Removal of Magnetic Foreign 
Bodies from the Esophagus, Stomach, and Duo- 
denum with Controllable Permanent Magnets, 
F. E. Lusorsxy, B. J. DRummonp, and ARTHUR Q., 
Penta. Am. 7. Roentg., 1964, 92: 1021. 


THE AuTHORS describe 2 devices which are quite 
advantageous in the removal of magnetic foreign 
bodies in the esophagus, stomach, and duodenum. 
One device is a magnet which can be turned on or 
off as necessary, for cases in which the point of contact 
with the foreign body must be controlled. The other 
device is a steerable permanent magnet which facil- 
itates reaching into normally inaccessible regions of 
the stomach, especially the high fundic region. These 
magnets are introduced under fluoroscopic guidance. 
The procedure offers no more difficulty than the 
passage of a Levin tube. —Charles B. Witt. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


The Normal Pneumotomogram of the Temporoman- 
dibular Articulation (Il pneumotomogramma nor- 
male dell’articolazione temporo-mandibolare). A. Pas- 
TREMOLI. Radiologia med., Tor., 1964, 50: 497. 


For A DETAILED roentgenographic study of the tem- 
poromandibular joint the most favorable method is 
considered by the author to be that of the tomographic 
exposure usually combined with the injection of air 
into the joint cavity. Of course, there are actually 2 
joint cavities separated by a horizontal meniscus. The 
author usually injects the gaseous contrast material 
first into the upper joint cavity. Local anesthesia is 
not necessary. The patient simply opens the mouth 
widely; a spray of ethyl chloride reduces the skin 
sensitivity, and the fine needle and small syringe are 
introduced into the palpable glenoid cavity in an up- 
ward and backward direction until the limiting bony 
wall is reached. The needle is then slowly withdrawn 
with contemporaneous injection of the contrast air, 
always short of gas tension. ; 

The injection of the lower cavity of the temporo- 
mandibular joint is then attempted. This procedure 
is more difficult and according to Jacobsen is at times 
impossible. The examiner palpates the condyle of the 
patient with semiopened mouth and the needle, as 
previously described, is inserted in front of the tragus 
in an upward and backward direction until the lower 
cavity is reached. Here again the sensation of tension 
is avoided. 

In this manner there can be demonstrated the 
superior articular space, the meniscus, with its attach- 
ment, the frenum, to the posterior wall from the 
articular side of the joint cavity. Also demonstrable is 
the lower or inferior articular space, although here, 
generally, only the posterior portion of the inferior 
articular space can be accurately visualized. 

This method of examination permits a roentgeno- 
graphic assay of quite certain accuracy of any hyper- 
mobility of the jaw, that is, any anterior subluxation 
of the mandibular condyle; this latter condition con- 
stitutes, in the opinions of the majority of writers on 
this subject, the fundamental pathogenic factor in the 
development of an arthrosis of the temporomandib- 
ular articulation. — John W. Brennan. 


Retrograde Jugularography in Diagnosis of Glomus 
Tumors in the Jugular Region. Tomas Grjror and 
Tore Laurén. Acta otolar., Stockh., 1964, 58: 191. 


A TECHNIQUE of radiocontrast visualization of the 
superior bulb of the jugular vein, the sigmoid sinus, 
and the lateral sinus is described. Twenty ml. of 45 
per cent urografin is injected with the highest possible 
manual pressure through a catheter placed in or just 
below the superior jugular bulb. Unless there is high- 
grade blockage on the homolateral side this gives a 
good filling of both sides of the skull. The roentgeno- 
graphic findings in 12 patients with tumors of the 
glomus jugulare are presented in detail. Various de- 
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grees of obliteration of the superior bulb of the jugular 
vein, including several polypoid glomus tumors grow- 
ing down into the lumen of the jugular vein, are 
documented. 

The author points out that extensive growth of the 
tumor inside the jugular vein can occur before ex- 
tensive bony destruction is evident. Hence, the 
jugularographic technique gives a better indication of 
the true extent of the neoplasm than does conven- 
tional roentgenography. The authors also correctly 
point out that eradication of the tumor in the middle 
ear or mastoid does not exclude the possibility of 
another in the jugular bulb. In 1 of their cases a pea- 
sized glomus tumor on the promontory was probably 
accompanied by at least one other which was in- 
dicated on jugularography. In the series examined it 
appeared that one-half of the tumors originated from 
the jugular bulb. —Brian McCabe. 


oir: Report on Its Use in Women with 
Breasts Abnormal and Normal on Physical Examin- 
ation. Joun N. Wo re. Radiology, 1964, 83: 244. 


THE RESULTS OF mammography in 2,000 women with 
masses in the breast are reported. Also, the results are 
given of screening 2,500 women judged to have 
normal breasts. 

Biopsies were obtained in 759 abnormal breasts. 
Benign lesions were diagnosed in 598 and cancers 
were diagnosed in 161. Thirteen cancers were called 
benign while 88 per cent of the benign lesions were so 
designated. Calcification was present in 30 per cent 
of the cancers. The screening program yielded 4 to 5 
cancers per 1,000 women examined. 

— William T. Moss. 


Inclined Sagittal Tomography of the Thorax (Die 

eneigte Sagittalschichtuntersuchung des Thorax). F. 

Sana and Tx. LAuBENBERGER. Fortsch. Réntgenstrahl.. 
1964, 101: 85. 


A NEW METHOD for producing inclined sagittal tomo- 
grams of the thorax with the aid of a transverse plani- 
gram isdescribed. Anatomic landmarks in tomography 
are the trachea and the bronchi. The examination is 
performed with the patient in a sitting position. Dur- 
ing the exposure to the roentgen rays with the tube 
fixed in horizontal ray direction, the patient and the 
film execute a co-ordinated circular movement in 
the opposite direction. Three views are taken: (1) at the 
beginning of the procedure, (2) after a turn of 30 de- 
grees, and (3) after a turn of 60 degrees. The apparatus 
turns itself off. The course of the trachea, bronchi, 
and vessels is demonstrated. —Lydia Walkowiak. 


Parietography, an Additional Examination of the 
Stomach (Die Parietographie eine Zusatzuntersu- 
chung des Magens). W. Mo.penHaveR and H. 
Reinck. Fortsch. Réntgenstrahl., 1964, 100: 569. 


PARIETOGRAPHY is the roentgenographic examination 
of the stomach wall after distention of the stomach 
with gas (air) and introduction of a pneumoperitone- 
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um and was first described in 1920. The authors re- 
port their experience with the procedure in 44 pa- 
tients. The pneumoperitoneum was introduced 
through a needle tap in the left lower quadrant and 
1,000 to 1,500 ml. of oxygen were injected. Gastric 
distention was produced by a combination of sodium 
bicarbonate with tartaric acid given to the patient 
just before the roentgenograms were taken. Tomo- 
grams were taken in various planes. Comparison of 
roentgenologic findings and those at operation or 
autopsy revealed that in 15 of 16 cases the extent of a 
gastric tumor was determined correctly. The differ- 
ential diagnosis between ulcer and tumor was correct 
in 7 out of 8 patients and in 13 of 20 another (not 
specified) diagnosis was made that was later con- 
firmed. The authors claim that the patients’ discom- 
fort is comparatively small and that complications are 
limited to the known complications of pneumoper- 
itoneum. — Eckhard Fischer. 


The Medullary Sponge Kidney (Il rene a spugna; 
considerazioni di semeiotica e diagnostica radiologica 
in base allo studio di sedici casi). A. Ciria. Radiologia 
med., Tor., 1964, 50: 507. 


THE FIRST EXAMPLE Of a medullary sponge kidney was 
established as an autopsy finding by Guizzetti in 1934, 
and later descriptions of it as a radiologic entity were 
made by Lenarduzzi in 1938 and 1939. This morbid 
entity has since been studied semeiotically and roent- 
genologically under the designations peculiar to each 
language group, such as the German term ‘“‘Mark- 
cystennieren,” the English designation “‘medullary 
sponge kidney,” and the French “rein en éponge.” 

The considerations with regard to the roentgeno- 
logic diagnosis and the general differential distinc- 
tions, suggested by the analysis of the findings ob- 
tained in these 16 cases—the majority followed up 
for several years—has motivated the author in pre- 
.senting the results of his study at this time. 

Although it is true that the statistical correlations 
in the great majority of instances lack histologic con- 
firmation of the diagnosis; nevertheless, the general 
picture does not lack significance. Although the diag- 
nosis must, of course, be considered as nearly always 
of a presumptive character, it may be supported by a 
series of contributive data—some positive, others 
negative—which, taken individually, render the diag- 
nosis a quite convincing matter. As a fact, the uti- 
lization of the roentgenologic studies in these cases 
has not only contributed to the diagnosis of the med- 
ullary sponge kidney in its incipient stage of develop- 
ment, but has also contributed to the clarification of 
the more complex pathogenetic changes. 

By means of illustrations of the roentgenograms, 
the author shows the pre-eminent contribution which 
the roentgen examination has brought to the diagnosis 
of the medullary sponge kidney, and he feels justified 
in emphasizing earnest study of the roentgenograms 
as an indispensable prerequisite for a decisive diag- 
nosis, and for assistance in determining the proper 
therapeutic regimen for the individual case. For the 
medullary sponge kidney these regimens are, in the 
surgical sense, abstentionist. The appropriate therapy 
should be instituted for the prevention or cure of the 
phlogistic lesions and the calculous complications, 
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developments which may aggravate an otherwise 
quite favorable prognosis. — John W. Brennan. 


Bladder Arteriography (Zur Methodik der Blasenar- 
teriographie). E. BUcHELER and P. Tuurn. Fortsch, 
Rontgenstrahl., 1964, 101: 238. 


BLADDER ARTERIOGRAPHY is especially helpful in the 
determination of tumor infiltration into the bladder 
wall and perivesical tissues. Diagnostic signs are the 
early filling of tumor vessels with contrast material, 
the presence of abnormally enlarged and displaced 
vessels, strangely spiraled and winding vessels, and 
the pooling of contrast material in the tumor area. 
The method is not helpful in locating lymphatic ves- 
sels, or lymph node metastases. 

Of the various methods of pelvic angiography 
described in the literature, the authors prefer unilat- 
eral catheterization of the femoral artery with place- 
ment of the catheter tip above the bifurcation of the 
aorta. The bladder is distended with 60 to 100 ml. of 
air. With 2 atmospheres of pressure 40 to 50 ml. con- 
trast material are injected intra-arterially. Serial 
roentgenograms are exposed every half second for 3 
seconds and every second thereafter for a total of 20 
exposures. It is important to position the tip of the 
catheter below the inferior mesenteric artery to avoid 
filling of confusing intestinal blood vessels. It is prefer- 
able to canalize the femoral artery opposite the side 
of the bladder tumor. —F. Peter Kohler. 


Intraosseous Phlebography and Lymphadenography 
in Carcinoma of the Cervix and Other Pelviz 
Neoplasia. José Norreca L., Gusravo Rios San 
Martin, and JorcE Fauco. Radiology, 1964, 83: 219, 


THEsE 2 procedures were applied to 52 patients 
primarily with carcinoma of the cervix. Phlebography 
followed lymphadenography within 48 hours. The 
contrast media were injected into trochanters during 
general anesthesia. Pelvic and parietal venous systems 
were demonstrated. Abnormalities of the venous 
system were obstruction of major veins, vessel narrow- 
ing and stasis, and dilated or tortuous vessels. 
Lymphangiographic changes have been previously 
described. These methods alone or together defined 
the extent of pelvic cancer more clearly before treat- 
ment and assisted in defining recurrence after treat- 
ment. The studies were especially valuable in ad- 
vanced stages. —William T. Moss. 


Pelvic Angiography (Die Beckenangiographie). E. 
Maranto, F. Camponovo, and M. S. DEL Buono. 
Fortsch. Rontgenstrahl., 1964, 101: 229. 


A PLAN OF treatment and the operability of bladder 
tumors do not depend so much on the type of tumor 
but rather on the degree of infiltration into the bladder 


* wall and perivesical tissues. The authors use pelvic 


angiography to establish the presence or absence of 
such invasion. They catheterize both femoral arteries 
to a point below the aortic bifurcation and apply 
tourniquets to the thighs. The bladder is filled with 
co, and 40 c.c. of 76 per cent urografin are injected 
intra-arterially under a pressure of 3 atmospheres. 
Serial exposures of the pelvic vasculature are ob- 
tained. 

Tumors of the bladder are richly supplied with 
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blood vessels, and this results in an intensive pool of 
contrast material in the area of the tumor. Typically, 
pathologic vessels can be recognized in the tumor area 
by their “‘cork-screw” appearance. Because of arterio- 
venous shunting in tumors the venous phase occurs 
relatively early and the venous vessels have an ab- 
normal appearance similar to the arteries. 

This method is especially helpful in assessing the 
success of roentgenotherapy of bladder tumors. Often 
it is difficult to differentiate radiation cystitis from a 
remnant or a recurring tumor. After total cystectomy 
residual tissue or recurring tumor can be localized by 
this method. —F. Peter Kohler. 


ROENTGEN AND COBALT TELETHERAPY 


Clinicostatistical Study of 622 Malignant and Benign 
Neoplasms of the Oral Cavity Which Were Treated 
by Irradiation in the Period from 1950-1960 
(Studio clinico-statistico su 622 neoplasie maligne e 
benigne della cavita orale trattate radiologicamente 
nel periodo 1950-1960). C. Dazzi and P. U. Gennart. 
Ateneo parmense, 1963, 34: 36. 


Tue 622 oral malignant and benign neoplasms studied 
were observed and treated on the authors’ service at 
the Institute of Clinical Odontology of the University 
of Parma, Italy. The statistical figures obtained, with 
reference to the location and extent of spread of the 
lesion, are based on the TNM classification of the 
International Union Against Cancer. 

In the treatment of the malignant neoplasms, which 
comprised the majority of the lesions in this material, 
the most encouraging results were those obtained in 
the neoplasms located in the most easily available 
sites, such as neoplasms of the lips, cheeks, and the tip 
of the tongue. There were 244 neoplasms of the lip, 
with a 5 year survival rate of 79.8 per cent. Less 
satisfactory has been the treatment of the lesions in 
less available sites, such as those of the base or im- 
movable portion of the tongue, of the floor of the 
mouth, and of the paratonsillar regions. 

These facts are not, of course, intended to exclude 
the possibility that some of the newer therapeutic 
methods, such as cobalt teletherapy and treatment 
with beta irradiations of strontium 90, which are of 
too recent adoption to have 5 year survivals of sta- 
tistical importance, may in time produce favorable 
modifications of the figures here given. 

—John W. Brennan. 


The Treatment of Benign Giant Cell Tumors of the 
Vertebrae by Irradiation. Harry L. Berman. 
Radiology, 1964, 83: 202. 


Asout 7 per cent of all giant cell tumors occur in the 
vertebrae. Biopsy is always necessary to confirm the 
diagnosis. The lesions are usually considered inac- 
cessible surgically and are irradiated. Five cases are 
reported. The need for early diagnosis is emphasized. 
Aggressive irradiation is indicated. Doses of 4,500 to 
5,000 r in 4 to 5 weeks are effective. Two of 5 pa- 
tients were living and well 4 and 12 years after treat- 
ment. One patient was alive but disabled 17 years 
after irradiation. Two patients were dead of the 
disease. —William T. Moss. 
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Radiation Nephritis. R. W. Luxtron and P. B. KunKier. 

Acta radiol., ther., Stockh., 1964, 2: 169. 

THE ETIOLOGIC and pathologic aspects of radiation 
nephritis are discussed in reference to a series of 54 pa- 
tients treated in a radiotherapy center in Cardiff, 
Wales, over a period of almost 15 years. The majority 
of patients underwent radiation therapy of the abdom- 
inal lymph nodes after a seminoma of the testis had 
been removed. The authors concluded that a dose of 
2,800 roentgens or more delivered to the whole of both 
kidneys in 5 weeks or less led to renal failure in a high 
proportion of cases. They found, however, that a dose 
of 2,300 roentgens to both kidneys over a 5 week 
period was tolerable. 

Radiation nephritis did not usually manifest itself 
until 6 to 13 months after the commencement of radio- 
therapy in adults. The latent period was shorter in 
children. Hypertension was always present in radia- 
tion nephritis and renal irradiation caused malignant 
hypertension in 28 per cent of the 54 patients. 

The clinical features of chronic radiation nephritis, 
i.e., proteinuria, hypertension, anemia, and azotemia 
occurred in 22 of the 54 patients. Fourteen of these were 
alive 10 to 14 years after radiation therapy. When late 
malignant hypertension was associated with a growth 
disproportion in the size of the 2 kidneys, relief of the 
hypertension might follow excision of the smaller kid- 
ney. 

The authors concluded that when irradiation thera- 
py involved the region of the kidneys, the volume of 
renal tissue to be irradiated and the exact localization 
of the kidneys were critical in the prevention of radia- 
tion nephritis. — Mark A. Immergut. 


RADIOACTIVE ISOTOPES 


Comparison of Radiologic and Scintigraphic Demon- 
stration of the Abdominal Lymphatics (Vergleich 
zwischen roentgenologischer und _ szintigraphischer 
Darstellung des abdominellen Lymphsystems). D. v. 
Keiser, K. zum WinkKEL, H.-J. Friscuprer, and H. 
MU ter. Fortsch. Réntgenstrahl., 1964, 100: 557. 


LymMPHOGRAPHY has become a well established pro- 
cedure for the diagnosis of lymph node metastasis and 
lymphoma. However, it has some diagnostic limita- 
tions and the procedure is rather time consuming. The 
authors have therefore injected a mixture of 100 uc. 
of radioactive gold with’ 75 units hyaluronidase in 0.5 
to 1.0 ml. novocaine 1 per cent subcutaneously be- 
tween the toes of each foot. One to 24 hours later a 
scintigram of the abdomen was taken. It was impos- 
sible to identify single lymph nodes on the pictures; 
metastatic involvement or otherwise impaired func- 
tion of a node was seen as a disruption in the chain of 
radioactivity. Forty-nine patients were examined by 
both methods, lymphography and scan for compari- 
son. In 11 normal and 20 abnormal lymphatic sys- 
tems there was complete agreement of the findings. 
A partial agreement was present in 4 normal and 9 
pathologically altered systems. Complete disagree- 
ment was found in 5 cases, in 4 of them it was believed 
that the preceding lymphography had exhausted the 
uptake ability of the lymph nodes. The authors have 
therefore introduced the scintigram as a routine pro- 
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cedure prior to lymphography. An abnormal scan is 
an indication for lymphography which is followed by 
a cavagram if still no diagnostic result has been ob- 
tained. 

There have been no complications except for an in- 
flammatory reaction around the injection site in 1 
patient. —Eckhard Fischer. 


IRRADIATION INJURIES 


Radiation Enteropathy of the Small Bowel. Irvinc 
B. Rosen and BERNARD J. SHAPIRO. Canad. M. Ass. F., 
1964, 91: 681. 


RADIATION THERAPY is commonly employed in the 
treatment of primary carcinoma of the cervix but 
its therapeutic success has been accomplished at the 
expense of incurring a significant morbidity due to 
radiation injury of the adjacent genitourinary and 
gastrointestinal tracts. Radiation or factitial proctitis 
occurs following therapy for cervical carcinoma in 
from 50 to 80 per cent of the patients undergoing 
treatment. The small intestine does not share the 
fixed geographical proximity of the rectum to the 
cervix and therefore usually escapes injury during 
pelvic irradiation. However, small intestine radiation 
injury or factitial enteritis does occur in from 1 to 9 
per cent of the patients. 

Within 24 hours of exposure to radiation, the 
mucosa and submucosa of the intestinal tract show 
edema and cell degeneration. In severe injury, 
changes in the vessel walls will appear, eventually 
followed by atrophy of the mucosa. However, re- 
generation is complete and usually the case. When a 
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major complication does develop, the basic lesion is 
a chronic ulcer evolving over a period of 6 months 
to several years and indicates that obliterative changes 
have taken place in the small arteries of the intestinal 
wall and mesentery. 

At the end of radiation therapy, proctosigmoiditis 
will be manifested by diarrhea, tenesmus, rectal 
bleeding, constipation, and cramps. Radiation injury 
of the small intestine may be manifested by intestinal 
perforation, obstruction, fistula, and bleeding. It is 
necessary to distinguish symptoms of radiation enter- 
itis from those of recurrent malignancy, which may 
be difficult clinically. Symptoms appearing even 
years after therapy must not be ascribed to recurrent 
cancer when these may well be due to a remediable 
radiation enteritis. Initially, cramping and diarrhea 
are the presenting symptoms and treatment at this 
stage is medical, including low residue high-caloric 
diets, antibiotics, vitamins, and antispasmodics. 

The authors believe that there is increasing evi- 
dence that a conservative attitude relative to indica- 
tions for operation and to the type of surgery to be 
carried out is unwarranted. Early surgical treatment 
with resection of the diseased intestine and end-to- 
end anastomosis is the treatment of choice, although 
alternate procedures may have to be considered ac- 
cording to the circumstances encountered. Frozen 
section of the proposed lines of anastomosis at the 
time of operation may ensure the surgeon that he is 
suturing normal intestine. Healing of the intestine 
can be further aided by the use of enterostomy tube 
decompression proximal to the anastomosis. 

— James H. Holman. 
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SURGICAL TOPICS OF GENERAL INTEREST 


CANCER RESEARCH AND CHEMOTHERAPY 


Methotrexate Therapy of Choriocarcinoma and 
Allied Tumors. Emmet J. Lams, Daniet G. Morton, 
and Ratpu C. Byron. Am. 7. Obst. Gyn., 1964, 90: 317. 


THE USE OF methotrexate in 11 women with chorio- 
carcinoma is reported, and the results of 4 patients 
living and well with 7 deaths 14 to 57 months after 
diagnosis compare well with other series. In these 11 
patients, the growth was preceded by a hydatidiform 
mole in 7, in 3 by a term pregnancy, and in 1 by an 
abortion. In 4 instances reliance was placed on nega- 
tive frog or rabbit tests and in 1 instance repeated 
curettages failed to reveal the source of the positive 
human chorionic gonadotropin (HcG) assays. Metas- 
tases to the lung and vagina responded well to the 
antimetabolite, but those to the brain showed no 
favorable response. 

The side effects with methotrexate therapy were 
depression of the formed elements of the bone mar- 
row, gastrointestinal complaints especially stomatitis, 
gingival, tongue and buccal mucosa ulcers, hair loss, 
generalized maculopapular pruritic dermatitis, and 
bloody diarrhea. These symptoms were observed 
during the course of antimetabolite therapy, the most 
severe being 5 to 10 days after the onset. 

As a point in management it was stated that all 
patients who have had a hydatid mole, no matter 
what the histologic picture, should have a curettage 
and a chest roentgenogram at the time of molar abor- 
tion. Weekly quantitative HcG assays and pelvic 
examinations should be carried out until the uterus 
is normal size, the menses are regular, and the sensi- 
tive HCG test is repeatedly negative. The patients 
should be followed up regularly thereafter for 2 years. 

Other forms of therapy for metastatic choriocarci- 
noma must be considered adjunctive to the use of 
antitumor therapy. These adjuncts are hysterectomy, 
oophorectomy, radiation, and hormonal and im- 
munologic therapy. It is interesting to observe that the 
authors recommend chemotherapy without hys- 
terectomy in those patients in whom preservation of 
reproductive ability is desired following hydatid moles 
which, although histologically benign, are compli- 
cated by persistent or increasing HcG secretion. There 
have been several reports of normal pregnancy follow- 
ing the use of methotrexate in the treatment of 
metastatic choriocarcinoma. As a rule, however, early 
hysterectomy combined with bilateral salpingo-oopho- 
rectomy is indicated to prevent uterine perforation 
by extension of the malignant tumor. 

—A. Stark Wolkoff. 


Infusion Chemotherapy for Abdominal Malignancies. 
Pau F. Nora, Joun C. Kuxrat, and Frederick W. 
Preston. Arch. Surg., 1964, 89: 735. 


THREE TECHNIQUES of infusion chemotherapy for ad- 
vanced inoperable neoplasms in the abdomen or the 
pelvis were studied. Four patients had the infusion 
catheter inserted into the hepatic artery via the gas- 
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troepiploic artery at laparotomy. Infusions in these 
patients were given for 5 to 10 days; no objective re- 
sponses were observed. Fifteen patients had the cathe- 
ter inserted into the aorta in a retrograde fashion via the 
femoral artery. Four patients received infusions for 25 
days, 2 from 10 to 20 days, and 9 for less than 10 days. 
One objective response was observed. Eleven patients 
had the catheter inserted into the celiac or hepatic 
artery via the ulnar artery. Nine patients were infused 
for 25 days or more and 2 for 7 days or less. Four pa- 
tients received an objective response. The dose sched- 
ule used was 40 mgm. of methotrexate daily for 10 
days, 15 mgm. of thiorEpa daily for 10 days, and 1 gm. 
of 5-fluorouracil for 5 days. In only 13 of the patients 
was it possible to maintain a functioning catheter for 
the full duration of therapy. Nine of these had the 
catheter introduced by way of the ulnar artery. This 
method seems to be the best for infusion chemotherapy 
of this duration. Placement of the catheter into the 
visceral artery using this technique is possible in 80 
per cent of cases in which the method was attempted. 


ORGAN TRANSPLANTS 


Vascular Changes in Renal Homografts. Grorce 
DungEa, JoHN B. Hazarp, and Wittem J. Ko rr. 
J. Am. M. Ass., 1964, 190: 199. 


AccorbD!1nNc To the authors, the failure of renal homo- 
grafts is in some way associated with an immunologic 
process which through antigen-antibody complexes 
brings about vascular degeneration with necrosis and 
obliteration of the renal vessels. 

Six cases of renal homotransplants are presented. 
Two patients received nitrogen mustard and 4 re- 
ceived imuran and prednisone preoperatively as 
immunosuppressive therapy. Four of the 6 patients 
died and the majority of the kidneys examined post 
mortem revealed patchy areas of parenchymal necro- 
sis, hyalinization, and fibrosis in and about the 
glomeruli with tubular degeneration and focal vascu- 
lar changes evident in the renal vessels. 

In order to prevent or arrest this vascular rejection 
mechanism which takes place in renal homografts, 
the authors advocate larger and continued dosages 
of immunosuppressive therapy. —Paul T. Carroll. 


Second Report of Registry in Human Kidney Trans- 
plantation. JosepH E. Murray, Ray GLeason, and 
ANTHONY BaRTHOLOMAY. Transplantation, 1964, 2: 660. 


SINCE WIDESPREAD doubt exists regarding the over-all 
success of human kidney transplants, the authors 
make a plea for updating and re-evaluation of the 
human kidney transplant registry. In a second report 
from the registry, data were accumulated from varied 
sources to investigate the relationship of kidney graft 
survival and quality of renal function to donor source, 
blood groups, schedules of immune suppression, host 
disease, surgical factors, and causes of failure. 

As of 15 March 1964, data were compiled upon 
374 kidney transplants. Seventeen patients received 
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a second transplant, thus there were 391 transplants 
performed in 374 patients. An analysis of survivors 
and failures is tabulated. Causes of failures are dis- 
cussed and in many cases the factors leading to the 
body’s rejection of the transplant are largely unknown. 
Thirty-nine patients lived more than 6 months with 
kidneys from other than twins. —Paul T. Carroll. 


Cadaver Renal Homotransplants. J. B. Dosseror, M. 
H. Gautt, J. A. Oxtver, F. G. Incuis, and Others. 
Canad. M. Ass. F., 1964, 91: 733. 


RENAL HOMOGRAFT REJECTION in man can be con- 
trolled to a large extent by immunosuppressive drugs, 
especially azathioprine (imuran), thereby avoiding 
the use of sublethal total-body irradiation. Rejection 
is not an all-or-none phenomenon, nor should it be 
considered irreversible. Furthermore, the intensity 
of rejection of a specific graft appears to subside with 
time. A form of host adaptation occurs after a period 
of several months. 

A series of renal homotransplantations were under- 
taken at the Royal Victoria Hospital, Montreal. 
This report concerns the first 4 cadaver transplants 
in this series. Of the 4 patients, 1 is alive and in good 
health 714 months after transplantation. All 4 recipi- 
ents had terminal uremia and life could not be main- 
tained without peritoneal dialysis or hemodialysis. 
Two patients had terminal glomerulonephritis, anoth- 
er had pyelonephritis, and the fourth had polycystic 
renal disease. 

The patients had been moribund on admission and 
were revived to some degree through dialysis and 
transfusions. At the time of transplantation, it was 
necessary that recipients be free of significant fluid 
overload and infection. Three of the 4 patients were 
prepared for the procedure by the administration of 
immunosuppressive drugs. Irradiation was not used 
on any of the recipients. 

The selection of donors was of necessity conditioned 
by chance. The donor, in each instance, was another 
hospital patient who had died, under the age of 40, 
in circumstances in which the kidney had not been 
subjected to prolonged hypotension and had not been 
the site of chronic renal disease. The donor kidney 
was removed within 20 minutes after death, was 
perfused at 120 mm. Hg with saline or Krebs-Ringers 
bicarbonate, and precooled to 4 degrees C. 

Immunosuppression was attempted with azathio- 
prine (imuran), actinomycin C, and prednisone. The 
recipient’s kidneys, spleen, and thymus glands were 


not removed. One patient died with disseminated 
histoplasmosis 2 weeks after transplantation. Another 
died with irreversible homograft rejection after 30 
days. A third patient died of septicemia 914 weeks 
after transplantation with stable renal function. The 
fourth patient whose transplant had been ischemic 
for 190 minutes and had not functioned for 214 weeks 
after transplantation eventually achieved good func- 
tion which has remained unchanged for 7/4 months, 
Changes in urinary enzyme excretion and the [8 
labeled renogram and meralluride scan were of value 
in assessing homograft rejection. 

The details of preoperative and postoperative man- 
agement are presented as well as the technique of 
transplantation. The detailed case histories of each 
of the 4 patients are given. — Orville F. Grimes. 


GENERAL DISEASES OF OBSCURE ETIOLOGY 


Changes in Tissue Content of Catecholamines in 
Traumatic Shock. Benct E. M. ZETTERSTROM, Cario 
PALMERIO, and Jacos Fine. Acta chir. scand., 1964, 
128: 13. 


INTEREST in the role of catecholamines in traumatic 
shock has centered largely in an attempt to explain 
the change in circulating titer of these compounds. 
The main source of the epinephrine is the adrenal 
medulla, but the main sources of the norepinephrine 
are special structures in the axons of the peripheral 
sympathetic nerves. Because the latter are hyperactive 
in shock, whether caused by hypovolemia, endotoxin, 
or other agents, it is likely that norepinephrine is re- 
leased rapidly and in large amounts in shock, and 
that what spills over into the circulation is that which 
is not utilized locally. In the normal state the rate of 
synthesis of norepinephrine is very rapid, and even 
prolonged stimulation of the sympathetic nerves does 
not deplete the tissue stores of this compound in the 
stimulated organ. 

The data presented show that the norepinephrine 
content of the tissues in lethal shock decreases marked- 
ly. The authors observed that there was no increase 
in the tissue content of epinephrine, differing from 
reports of other investigators who found a marked 
increase in this substance during shock. 

It is concluded that there is an excessive release of 
norepinephrine in the tissues during shock, and that 
circulating titers of this compound form an invalid 
basis for estimation of the actual tissue consumption 
of norepinephrine. — Matthew Evoy. 
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Puerperium and Complications 
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Instruments and Apparatus 


Anastomosis of Vessels and Small Caliber Tubal 
Structures by Soviet-Made Metallic Clips. 
Jean-Louis Fontaine and J.-M. GANGLorF .. 
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RADIOLOGY 


Diagnostic Roentgenology 


Roentgenologic and Clinical Findings in Sturge- 
Weber Disease. W. T6nnis and G. FRIEpD- 


Percutaneous Catheter Aortography in the Evalu- 
ation of Patients with Cerebrovascular Insuf- 
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The Tumor Doubling Period. E. GERSTENBERG... 


Roentgen and Cobalt Teletherapy 


Brachial Plexus Nerve Paralysis Following Roent- 
genotherapy. M. MuMENTHALER............ 
Roentgen Diagnosis and Radiation Therapy of 
Neuroblastoma. O. BuscHMANN and E. WI- 
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SURGICAL TOPICS OF GENERAL INTEREST 


Etiologic and Physiologic Research 
Lipids and Cancer. F. Scumipt................ 


Cancer Research and Chemotherapy 


Cancer Incidence and Mortality in Patients Hav- 
ing Anticoagulant Therapy. L. MicuaEts.... 
A Relation Between Metastases of Cancer and 
Secretion of Blood Group Substance. CricHTON 
McNerL, EtMeR F. TRENTELMAN, J. NOEL 
LADLE, and Henry P. PLENK............... 
Effect of Experimental Perfusion upon the Bio- 
logic and Pathologic Behavior of Tumor. 
BERNARD FisHER and Epwin R. FIsHER...... 
Report on Rheumatoid Manifestations in Primary 
or Secondary Carcinomas of the Lung. CHARLES 
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Isolation Perfusion. D. B. Rocuiin and C. R. 


Endoxana (Cyclophosphamide) in the Treatment 
of Intracerebral Malignant Lesions. F. Cuir- 
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Bronchial Artery Infusion Therapy of Lung Neo- 
plasms with Nitrogen Mustard. CLaRENcE H. 
SopERBERG, JR., Mary P. Co.Bert, and Louis 
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Treatment of Inoperable Bronchial Carcinoma by 
Infusion of a Cytotoxic Substance into the Bron- 
chial Arteries. E. Borjsen, O. DAHLBACK, J. 
KuGELBERG, H. ScuHULier, and M. ZsicmMonp. 

Chemotherapy in Trophoblastic Diseases. J. I. 
Brewer, A. B. Gersiz, R. E. Dotkart, J. H. 
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Organ Transplants 


Grafts of Parathyroid Adenomas. J.-P. CaLver, 
Pu. Borpier, L. Miravet, and D. Hioco.... 
Lung Transplantation; Technical Problems. J. 
Borrig, and I. LIcHTER.............00000: 
Use of Cadaver Tissues in Transplantation. N. P. 
Coucu, WiLt1AM J. Curran, and Francis D. 
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Renal Heterotransplantation in Man. KerrH 
ReemtTsMaA, B. H. McCracken, J. U. ScHLEGEL, 
M. A. PEARL, and Others...............0.- 
Analysis of Mechanism of Immunosuppressive 
Drugs in Renal Homotransplantation. JosEPH 
E. Murray, A. G. Ross SHErL, RocGeER Mose- 
LEY, PETER KniGuT, and Others............ 
Immunosuppression After Experimental and Clin- 
ical Homotransplantation of the Liver. T. E. 
Starz, T. L. Marcuioro, D. T. Row.anps, 
Jr., C. H. Kirxpatrick, and Others........ 
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SURGERY OF THE HEAD AND NECK 


EYES 


An Angiographic Study of the Course of the Ophthal- 
mic Artery in Normal and Pathological Conditions. 
R. pE Raap. Brit. 7. Radiol., 1964, 37: 826. 


Tue AUTHOR, of the Institute of Radiology, Utrecht, 
uses in this study the method of subtraction devised by 
his countryman, Prof. Ziedses des Plantes of Amster- 
dam. In the usual roentgenograms, interpretation is 
often difficult because of the superposition of osseous 
structures on the contrast-filled vessels; but with the 
technique used the caliber and course of the ophthal- 
mic artery are clearly delineated and the posterior 
ciliary arteries and even the central retinal artery are 
seen. The choroidal plexus is revealed in the venous 
phase as a sharp crescent that demonstrates the posi- 
tion of the globe. The normal tortuous course of the 
ophthalmic artery allows certain branches to supply 
the moving eyeball. Hence only a pronounced dis- 
placement should be attributed to a pathologic condi- 
tion. The ophthalmic artery is widened as a result of 
increased blood supply to a periorbital tumor; or be- 
cause of a marked development of collateral circula- 
tion from the external carotid consequent to obstruc- 
tion of the internal carotid. The beautiful illustrations 
show that a pathologic displacement of the ophthal- 
mic artery occurs in both orbital and periorbital le- 
sions. In tumor of the orbital roof the proximal part 
of the ophthalmic artery was stretched out as a 
straight line. In glioma of the optic nerve the curved 
course of the ophthalmic artery suggested the ovoid- 
shaped tumor revealed at surgery. A striking down- 
ward displacement was seen in meningioma of the 
sphenoid extending into the orbit; and in exophthal- 
mos due to multiple neurofibromas. A marked dis- 
placement was noted also in cancer involving the 
ethmoid, frontal, and maxillary sinuses of one side. 
— James E. Lebensohn. 


Comparative Study of the Measure of Small Angles 
in, Strabismus by Means of Different Methods 
(Etude comparative de la mesure des petits angles de 
strabisme au moyen de différentes méthodes). M. 
— and M. Grrson. Arch. opht., Par., 1964, 24: 


THE AUTHORS present a photographic method of 
evaluating small strabismic deviations in very young 
children. This method is based upon photographic 
evaluation of corneal reflexes, and being a rather ob- 
jective method, does not require the child’s co-opera- 
tion. The use of prisms to evaluate deviations of the 
eye is also discussed. — Thomas Chalkley. 


Immunologic Reactions in Corneal Transplantation 
(Les réactions immunologiques dans les greffes de 
Prapedy JEAN-PIERRE Faure. Arch. opht., Par., 1964, 


Tuts 1s a rather extensive article concerned with the 
immune reactions of the cornea and specifically with 
those involved in corneal transplantation. The clinical 
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aspects are stressed, the immune reactions of homo- 
grafts and heterografts are covered, as are the serum 
and tissue antigens concerned in the conflict between 
the donor graft and the host eye. The author also 
stresses a number of procedures that may be taken to 
improve the chances of a good take. 

— Thomas Chalkley. 


Dacryocystorhinostomy Inferior to the Medial Can- 
thal Ligament. Joun T. Stmonton. Pacific M. Surg., 
1964, 72: 363. 


THE AUTHOR presents a modification of the Toti- 
Mosher dacryocystorhinostomy operation. In 1904 
Toti removed the nasal wall of the lacrimal sac, the 
adjacent bony lacrimal fossa, and the nasal mucosa 
via a skin approach without anastomosing the lacrimal 
sac to the nose by direct suturing of mucosal flaps. In 
1921 Dupuy-Dutemps and Bourguet improved the 
technique by suturing nasal mucosa to lacrimal sac 
mucosa. In 1922 Mosher combined the intranasal 
with the external operation which, in most cases, was 
a two stage operation. In the second stage no attempt 
was made to preserve the nasal mucosa; the inner half 
of the lacrimal sac was excised and discarded; the in- 
ner wall of the bony and of the membranous nasal 
duct were removed; and then the anterior edge of the 
remaining sac wall was sutured to the periosteum or 
the subcutaneous tissues over the nasal bone. Ninety 
per cent of 42 patients were cured of pus and 75 per 
cent were cured of epiphora. However, the prospect of 
a two stage operation, annoying bleeding, and tech- 
nical problems rendered this operation unpopular. 

The author advocates not disturbing the medial 
canthal ligament so that the bony opening into the 
nose is between the level of the medial canthal liga- 
ment and the entrance to the nasolacrimal duct and in 
this way the lower edge of the opening is flush with 
the upper end of the nasolacrimal duct so that no 
blind pocket is left in the lower part of the lacrimal 
fossa. He also prefers a 4 mm. instead of the 6 mm. 
trephine so that there is less chance of damaging the 
adjacent soft tissue when making the bone cut. 

In his series of 44 patients the author obtained 100 
per cent of cures, that is, freedom from mucopurulent 
discharge. — Joshua Luckerman. 


Neurosurgical Therapy of Intractable Blepharospasm 
(Beitrag zur neurochirurgischen Therapie des hart- 
naeckigen Blepharospasmus). M. DvorAx and J. 
NEmEc. Ophthalmologica, Basel, 1964, 148: 130. 


A sriEF résumé of the clinical features of and the 
various therapeutic procedures for intractable blepha- 
rospasm is followed by a description of Dvofak’s 
surgical procedure performed through a small fronto- 
parietal craniotomy. The operation may be carried 
out under local or general anesthesia. The craniotomy 
performed on the nondominant, mostly the right, 
hemisphere is made over the precentral gyrus next to 
the sylvian fissure. After a dural incision the area of 
the innervation for the upper branches of the facial 
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nerve is localized with a cortical stimulator. The 
cortex is then perforated in the center of the localized 
area and a subcorticotomy made. The blepharospasm 
disappears on both sides. On the basis of a satisfactory 
experience in 8 cases the author urges the use of this 
procedure for final evaluation. The data of the 8 cases 
are tabulated relative to the history, the surgical re- 
sult, the present condition, and the period of obser- 
vation. —Ray Karchmer Daily. 


Toxic Effect of Hemosiderin on Ocular Tissue (L’action 
toxique de lhémosidérine sur les tissus oculaires). 
J. Base. Arch. opht., Par., 1964, 24: 405. 


THE OBJECTIVE of this study was to call attention to 
the pathologic effect of hemosiderin, particularly on 
the retina. The author’s material consisted of 3 globes, 
enucleated because of the pathologic changes resulting 
from traumatic intraocular hemorrhage. The histo- 
logic appearance is reported in detail and also 
illustrated with photomicrographs. In 1 eyeball, 
enucleated 2 months after a perforating injury be- 
cause of suspected sympathetic ophthalmia, a giant 
cell granuloma was found around a foreign body. A 
large quantity of disseminated hemosiderin was noted 
which caused a degeneration of the external retinal 
layers. In the second eyeball, enucleated because of 
a perforating injury without penetration of the foreign 
body, a massive hemorrhage was followed by a sub- 
retinal, retrochoroidal, and anterior chamber angle 
siderosis. The third globe was enucleated because of 
recurrent hemorrhage and glaucoma following a 
severe nonperforating ocular contusion. The histologic 
picture was of massive siderosis localized especially in 
the region of Schlemm’s canal, in the cyclitic mem- 
branes, and in the pigment epithelium layer of the 
retina. 

The pathways for the elimination of intraocular 
hemorrhage are enumerated and the pathogenesis of 
the intraocular lesions caused by hemosiderin is 
discussed. It is emphasized that hemosiderin resulting 
from traumatic hemorrhage can produce grave lesions 
in the retinal pigment and neuroepithelial layers 
simulating retinitis pigmentosa. The, hemosiderin 
accumulates around the pathways of elimination, 
especially around Schlemm’s canal, the retrochoroidal 
space, around the vessels of the optic nerve, and some- 
times along the vorticose veins, in the macrophages, 
and in the ciliary epithelium. It is a pathogenic factor 
in various retinal degenerations and in hemorrhagic 
glaucoma. The clinical implication of this study is the 
importance of preventing intraocular hemorrhage, 
and of prophylactic surgery in Eales’s disease before 
the vitreous humor becomes filled with blood. 

—Ray Karchmer Daily. 


Complications of Enzymatic Zonulolysis (Les complica- 
tions de la zonulolyse enzymatique ). Gyuta Lucossy. 
Arch. opht., Par., 1964, 24: 427. 


THE AUTHOR reports a comparison between 900 
cataract extractions with enzymatic zonulolysis and 
900 without the use of the enzyme. The data are 
tabulated relative to the type of cataract, the pre- 
operative and final visual acuity, the effect of chymo- 
trypsin on the vitreous humor, the technique of 
extraction, and the postoperative complications. The 


data indicate that the possibilities of complications 
are great, and that chymotrypsin can produce com- 
plications in any portion of the ocular structures, 
However, in spite of the grave complications en- 
countered, the average postoperative visual acuity was 
better and the number of eyes with lost vision less in 
the group operated upon with the use of zonulolysis 
than in those operated upon without it. 
—Ray Karchmer Daily. 


EARS, NOSE, AND SINUSES 


Relative Merits of Surgical Procedures in Treat- 
ment of Méniére’s Disease. FRANZ ALTMANN. UN, 
York State 7. M., 1964, 64: 2876. 


MENIERE’s DISEASE is characterized by the triad of 
fluctuating low-tone sensorineural hearing loss, with 
recruitment of loudness, poor speech discrimination, 
diplacusis, and a type II Békésy audiogram; tinnitus 
of varying intensity; and attacks of vertigo. Evidence 
leads to the conclusion that the Méniére attacks are 
due to endolymphatic hydrops. Eighty per cent of the 
cases are unilateral. The interval between the in- 
volvement of the 2 ears in bilateral cases does not 
exceed 3 years. Surgical treatment of Méniére’s dis- 
ease should not be undertaken *until medical treat- 
ment has failed. 

Several procedures for decompressing the en- 
dolymphatic labyrinth are discussed. These may be 
performed at the endolymphatic sac, the lateral 
semicircular canal, or the saccule. Postoperative re- 
sults, however, are not uniformly satisfactory. De- 
structive procedures such as labyrinthectomy are very 
successful in the absence of useful hearing in the 
affected ear, provided that the diagnosis is correct 
and the opposite ear has been uninvolved for at least 
3 years. Intracranial section of the vestibular nerve 
has no advantages over this simple procedure. 

Patients with useful hearing in the diseased ear are 
best treated with ultrasonic destruction of the 
vestibular labyrinth, as it has given the best long term 
results. Vertigo can be eliminated or improved in 95 
per cent of the cases. Since 1957, 220 patients with 
Méniére’s disease have been treated with ultrasonic 
irradiation in the Presbyterian Hospital, New York 
City. The prominence of the lateral semicircular canal 
is exposed under local anesthesia through a retro- 
auricular approach and the canal wall is thinned 
until the “blue line’ appears. Ultrasound is then 
applied for 30 to 60 minutes, until the vestibular 
responses are abolished. This is established by observ- 
ing the nystagmus which is “‘irritative’’ initially —quick 
component to treated side—followed by a short period 
without nystagmus, and then by “paralytic” nys- 
tagmus—quick component to the opposite side. Of 
the first 121 patients, vertigo completely disappeared 
in 62 per cent and improved in 10 per cent. Of the 
failures, some improved after a second or third irradi- 
ation. The hearing improved in 11 per cent, remained 
unchanged in 66 per cent, and worsened in 23 per 
cent. Tinnitus improved in 17 per cent, was un- 
changed in 76 per cent, and worsened in 7 per cent. 
The complications were complete loss of hearing in 5 
patients and facial paralysis in 7. Insufficient irradia- 
tion is the most frequent cause of failure to eliminate 
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vertigo. Positional vertigo may be present for a few 
months after irradiation. With the use of an improved 
generator and a finer applicator the later results have 
improved, and the danger of facial paralysis has been 
reduced to a minimum. However, no stable hearing 
improvement was noted. For bilateral cases, bilateral 
cervical sympathectomy or intramuscular adminis- 
tration of streptomycin is suggested, since ultrasonic 
irradiation is often less successful in these patients. 
—Leslie Bernstein. 


Bacteria and Stapedectomy. Frep H. Linrnuicum, Jr. 
Arch. Otolar., Chic., 1964, 80: 489. 


THE INCIDENCE of poststapedectomy infection is low, 
but the infection may be difficult to eradicate once it 
occurs. Otitis media is rare, but otitis externa is by 
far the most common. In a series of 200 external 
auditory canals 90 per cent revealed positive cultures 
prior to surgery, the commonest organism being 
Staphylococcus aureus in its various forms. Nineteen 
per cent of the total number were coagulase-positive. 
What is not known is the effect of introducing these 
organisms into the inner ear. Perhaps some of the 
sensorineural losses following stapedectomy may be 
due to toxic influences in the cochlea resulting from 
the presence of bacteria in the perilymph. Proper 
preoperative sterilization of the external auditory 
canal is thus indicated and may also be important in 
the prevention of some of the unexplained inner ear 
losses after stapes surgery. Inner ear loss has been 
known to occur after stapes surgery in the presence 
of a perforated tympanic membrane with no evidence 
of active infection. 

The quarternary ammonium compounds, such as 
tincture of benzalkonium chloride (zephiran), 1:750, 
have been used as preoperative disinfectants. These 
compounds are germicidal for many pathogenic non- 
sporulating bacilli, are equally effective against many 
of the gram-negative and gram-positive organisms 
encountered in medical practice, and are effective 
against Staphylococcus aureus. Resistant strains of 
organisms have been developed against zephiran. It 
has been suggested that the effectiveness of this sub- 
stance is decreased in the presence of certain heavy 
metal ions responsible for the hardness of water. A 
chelating agent, such as ethylenediaminetetra-acetic 
acid, (gpTA), when added to zephiran binds the heavy 
metal ions and thus nullifies the adverse effect of hard 
water. However, in attempting to sterilize the ear 
canals of 100 patients with a mixture of tincture of 
zephiran and EDTA, the incidence of positive culture 
was 60 per cent, the same as with tincture of zephiran 
alone. Several other methods were therefore attempt- 
ed, incorporating hexachlorophene, and it was found 
that tincture of benzalkonium was as effective as any 
antiseptic agent providing it was left in the canal for 
30 minutes and the canal was later irrigated with the 
same solution to remove debris. Positive cultures were 
thus reduced to 50 per cent. The addition of 10 per 
cent acetone to the tincture of zephiran further im- 
proved the rate of negative culture to 80 per cent. The 
acetone is thought to act by dissolving the lipoids in 
the ear canal, therefore allowing greater penetration 
of the antiseptic solution. Cultures from the stapes 
struments were negative after sterilization with 70 
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per cent alcohol or with 1:1,000 benzalkonium 
chloride for 20 minutes, or after autoclaving. How- 
ever, negative ear cultures increased when sharp in- 
struments were autoclaved. 

The author could not find sufficient evidence to 
incriminate bacteria from the middle and external 
ear as a cause of inner ear loss but he suspects that a 
positive relationship does exist. —Leslie Bernstein. 


Alternation of Hearing After Tympanoplasty and 
Stapedectomy. P. BetcKerT. Arch. Otolar., Chic., 1964, 
80: 383. 


GRADUAL RECURRENCE Of conductive deafness follow- 
ing middle ear surgery with good initial results may 
be due either to bone closure of the oval window or to 
a weakened articulation of the conductive mechanism, 
such as necrosis of the lenticular process of the incus. 

Some of these patients, who after stapedectomy or 
tympanoplasty have an intact tympanic membrane 
and a well functioning eustachian tube, may experi- 
ence fluctuation of their hearing—improvement with 
the Valsalva maneuver and repression after swallow- 
ing. This improvement in hearing on increasing the 
intratympanic air pressure is called the ‘phenomenon 
of tension” by the author. In these cases a cord of scar 
tissue substitutes for part of the ossicular chain. This 
cord may be tense, giving good transmission of sound, 
or it may be lax and nonvibrating, with poor trans- 
mission. Repeated inflations, by stretching the scar, 
will eventually make the hearing worse. This phenom- 
enon is seen more often after a type 3 tympanoplasty 
or when columella struts are used, and after stapedo- 
plasty, regardless of the technique. 

The author presents 2 of his own cases in which this 
phenomenon is well illustrated, and he cites several 
examples from the contemporary literature. 

—Leslie Bernstein. 


MOUTH AND HYPOPHARYNX 
Surgery and Speech. PETER RANDALL. Surgery, 1964, 
56: 810. 


THERE ARE 2 principal causes of defective speech. The 
first is a deficient mechanism, by which one cannot 
produce “‘normal” speech; the other is the behavioral 
control of speech production, which takes into account 
environment, age, and intelligence. In the palatal 
nasopharyngeal area, the most frequent mechanical 
cause for poor speech is probably velopharyngeal 
incompetence, which indicates that the soft palate is 
not effecting closure between the oropharynx and the 
nasopharynx. As a result the patient is unable to 
build up the intraoral air pressure necessary to pro- 
duce the consonant sounds, such as ‘“‘v”’ and “‘z,” and 
the sibilants, such as “‘s” and “sh.” The explosive 
consonants, such as “‘b,”’ “*k,” “‘p,” and ‘“‘t,” are also 
usually affected. Furthermore, the vowel sounds be- 
come very resonant or hypernasal in typical cleft 
palate type speech. 

Nasopharyngeal incompetence may be the result of 
congenital defects, such as cleft palate or soft palate; 
ablative surgery as for cancer; trauma; and some 
neurologic lesions. Hearing problems and deafness 
may further complicate this problem, particularly 
making speech training difficult. 
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Another associated point of surgical importance 
which frequently causes confusion is the difference 
between hypernasal and hyponasal speech. Hyper- 
nasality is the resonant tone resulting from a cleft 
palate. Hyponasality is the obstructed nasality of the 
child with the “cold-in-the-nose” speech heard with 
hypertrophied adenoids, nasopharyngeal tumors, and 
choanal atresia. Because of the existing confusion it is 
not unusual for a child with hypernasality to have 
tonsillectomy and adenoidectomy carried out, result- 
ing in further aggravation of this unfortunate condi- 
tion. 

Diagnosis of velopharyngeal incompetence can be 
made by physical examination of the local tissues, 
testing for leakage of air through the nose on sibilant 
sounds, and roentgenologic examination for analysis 
of the movement and closure of the palate. Consulta- 
tion with speech therapists should be sought. When 
the exact cause is ascertained, surgical intervention 
may correct this condition. 

A short palate may be lengthened with a “‘push- 
back” procedure, or the posterior pharyngeal wall can 
be brought forward by a variety of operations. In 
selected cases, the author believes that the posterior 
pharyngeal flap with the base inferior is the operation 
of choice. He has carried this procedure out on 84 
patients and the results have varied from nearly per- 
fect to very poor. Most, if not all, have had hyper- 
nasality diminished or abolished. Three patients were 
rendered hyponasal, 2 of them requiring further 
surgery to establish an adequate nasopharyngeal 
opening. Two have had a postoperative breakdown 
of their flaps which required further repair. Most 
patients have been benefited considerably; and even 
those with only a slight improvement in intelligibility, 
usually felt a tremendous psychologic boost. 

—Carl Schiller. 


SALIVARY GLANDS 


Tumors of the Submaxillary Gland. Joun N. Simons, 
O iver H. Beanurs, and Lewis B. WooLner. Am. 7. 
Surg., 1964, 108: 485. 


A stupy To classify the similarities and dissimilarities 
of neoplasms of the submaxillary gland was carried 
out at the Mayo Clinic, Rochester, Minnesota. A 
total of 128 histologically verified tumors were re- 
viewed. This total represented approximately 8 per 
cent of all the tumors found in the major salivary 
glands at this clinic. The pathologic specimens were 
removed during the years 1937 to 1955. Benign mixed 
tumor was the most common growth found in the 
submaxillary gland; however, its occurrence there 
was not as frequent as its occurrence in the parotid 
gland. Cylindroma was the most common malignant 
tumor found. This tumor is more frequently found in 
the submaxillary gland than in the parotid. This 
series emphasizes the fact that a high percentage of 
tumors in the submaxillary gland are malignant since 
30.8 per cent of the lesions in this group were malig- 
nant. The authors believe that malignant mixed 
tumor represents change in a previously benign 
mixed tumor. The per cent of malignancy in mixed 
tumors in this series was 9.8 per cent. 

Females predominated over males in both the 


benign and malignant tumor groups. The average 
age for all patients at the onset of symptoms was 48; 
the youngest patient was 7 years old and the oldest 
patient, 87. Benign tumors were smaller, were of a 
more uniform size, gave pain infrequently, and 
showed less tendency to local invasion than did 
malignant tumors. The preoperative diagnosis was 
fairly accurate for benign tumors and very inaccurate 
for malignant tumors. The presence of a painless mass 
of many years’ duration was not necessarily indicative 
of a benign tumor. All tumors of immense size were 
malignant. Pain and evidence of local invasion were 
strongly indicative of a malignant tumor, but pain 
occurred as a symptom in 6 per cent of the benign 
tumors. 

The treatment of choice was total removal of the 
submaxillary gland for benign tumors and for all 
encapsulated malignant tumors. Total excision of the 
submaxillary gland was performed in 65 per cent of 
the cases, tumor excision only in 18 per cent, supra- 
hyoid excision in 10 per cent, and other procedures in 
7 per cent. These procedures included radical neck 
dissection, biopsy and radiation therapy, combined 
neck dissection, and hemimandibulectomy. 

Approximately 52 per cent of the patients with 
malignant submaxillary tumors will live 5 years with- 
out recurrence. A recurrence may develop in a patient 
who has had a cylindroma after 5 years, but a 10 year 
follow-up without recurrence would be expected to 
be synonymous with cure. —B. Gray Taylor. 


NECK 


Papillary Carcinoma of the Thyroid. H. Ranpati 
TOLLEFsEN and JEROME J. DeCosse. Am. 7. Surg., 
1964, 108: 547. 


THE CLINICAL DATA related to cervical metastases were 
examined in 282 patients with papillary carcinoma of 
the thyroid treated at the Memorial Hospital and the 
James Ewing Hospital, New York City. The incidence 
of occult cervical metastases was 46 per cent. Radical 
neck dissection combined with surgery to the primary 
thyroid tumor appeared to be the most effective 
method to prevent local recurrence and death from 
uncontrolled thyroid cancer of the neck. The principle 
of elective radical neck dissection for papillary thy- 
roid carcinoma is considered by the authors to be re- 
affirmed. Two possible exceptions to routine elective 
neck dissection are mentioned. One is the small group 
of patients without cervical metastases whose pri- 
mary tumor is less than 1 cm. in diameter and in 
whom it is believed that the regularly excellent prog- 
nosis argues strongly against elective neck dissection. 
A second group is comprised of those patients who 
have small isthmus tumors for which it is impossible 
to establish direction of spread. In this instance 
‘watchful waiting” also seems indicated. 
— William S. Fletcher. 


The Concept of the Proliferating Goiter of Langhans 
(Zum Begriff der Wuchernden Struma Langhans). 
B. Ectorr and Cur. HEDINGER. Schweiz. med. Wschr., 
1964, 94: 1417. 


THE TERM “proliferating goiter of Langhans” is en- 
countered in German-speaking countries, where 
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Wegelin’s classification of thyroid tumors is commonly 
used. The authors studied 18 of 35 cases diagnosed as 
proliferating goiter of Langhans, at the departments 
of pathology, University of Zurich, and the Cantonal 
Hospital, Winterthur, Switzerland. All 18 patients had 
follow-up examinations and both surgical and autop- 
sy specimens were available. Among these patients 
only 5 corresponded to Langhans’ classical descrip- 
tion. They all had a relatively more benign course 
with longer survival time, 4 to 15 years, than the re- 
maining 13 patients. In its present use, the term ‘‘pro- 
liferating goiter of Langhans” is overextended because 
of the difficulty in histologic differentiation from ad- 
enocarcinomas, and the deficiency in Wegelin’s scheme 
for the classification of organoid carcinomas, which 
resemble Langhans’ tumor. The concept of the pro- 
liferating goiter of Langhans should be reserved only 
for cases that fit into Langhans’ classical description. 
The authors give their own classification of malignant 
thyroid tumors, in which in the group of organoid 
carcinomas, they distinguish: metastasing adenoma, 
proliferating goiter of Langhans, and adenocarcinoma. 
—Milorad M. Milic. 


Experiences with I!3! in the Management of Carci- 
noma of the Thyroid. Eucene L. SAENGER, CHARLES 
M. BarRETT, JAMES W. Passino, RoNALD A. SELTZER, 
and WituiaM D. Doo ey. Radiology, 1964, 83: 892. 


THE AUTHORs present their experience with I! in the 
diagnosis and management of 67 patients with car- 
cinoma of the thyroid. Twenty-six of these patients 
had papillary carcinoma, 10 follicular, 13 mixed 
papillary-follicular, and 18 a variety of undifferentiat- 
ed lesions. Fifteen of the patients were evaluated be- 
cause of previously undiagnosed neck masses while 
the remaining 52 had known thyroid cancer. The 
routine examinations consisted of: (1) radioiodine 
uptake for evaluation of function; (2) scanogram for 
gland defect and metastasis; (3) institution of thyroid- 
stimulating hormone to improve localization of metas- 
tasis; (4) roentgenograms of chest, neck, and skeleton, 
and (5) protein-bound iodine, basal metabolic rate, 
cholesterol, and complete blood count. 
Extrathyroidal concentrations of radioiodine were 
considered pathognomonic of metastatic thyroid can- 
cer. All normal thyroid tissue should be removed to 
detect functioning metastases. Of 48 patients exam- 
ined after surgery, metastases were demonstrated by 
scanograms in 19. In 26 patients localization of the 
[Pt was seen in the thyroid remnant only. Three 
showed no localization of radioiodine. The neck was 
freed of functioning metastases in 6 of 13 patients, 
whereas it was impossible to rid lung or bone of 
functioning metastases in the 6 patients in which 
this occurred. —D. Eugene Strandness, Fr. 


Metastasis of Carcinoma to the Thyroid Gland. Apam 
R. Wycuuuis, Otiver H. Beaurs, and Lewis B. 
Wootner. Ann. Surg., 1964, 160: 169. 


FourTEEN cases of carcinoma metastatic to the thy- 
roid gland are described in which tissue diagnoses of 
both the primary neoplasm and the metastatic lesion 
in the thyroid were made. Two additional cases with 
no histologic confirmation of the primary tumor also 
are mentioned. In the 23 year period, 1940 through 
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1962, of 20,262 patients who underwent operation on 
the thyroid at the Mayo Clinic, 10 had proved metas- 
tatic malignant involvement of the thyroid gland. The 
average age of the 14 patients herein described was 
55.7 years and the sex ratio was 8 women to 6 men. 

The primary lesion was hypernephroma in 8 cases, 
adenocarcinoma of the breast in 4, transitional cell 
tumor of the bladder in 1, and adenocarcinoma of the 
rectum in 1. Operation on the thyroid followed surgi- 
cal treatment of the primary neoplasm in 12, and the 
primary tumor was removed 11 days after thyroid 
operation in 1. In 1 case, necropsy revealed the pri- 
mary tumor 1 day after the thyroid operation. 

The long survival after thyroid operation in several 
cases warrants a policy of aggressive attack on the 
metastatic lesions. 


Cancer of the Head and Neck in Children. W. W. 
Sutow. 7. Am. M. Ass., 1964, 190: 414. 


Cancer, including acute leukemia and malignant 
lymphoma, is the leading medical cause of death 
among children. One out of 5 children aged 1 through 
14 years who die of disease, now die of cancer. 

The clinical records of 778 children with malignant 
neoplastic disease were examined at the University of 
Texas, M. D. Anderson Hospital and Tumor Institute 
at Houston. Of the children, all of whom were 14 
years or younger, 193 had acute leukemia, 99 had 
lymphomas, and 486 had other kinds of malignant 
diseases. The high frequency with which the head and 
neck region in these children was the primary or pre- 
senting site of tumor involvement is significant. Of the 
778 patients, 210 had cancer of the head and neck. 

The most frequent diagnoses were malignant 
lymphoma, rhabdomyosarcoma and soft tissue sar- 
coma, retinoblastoma, brain tumor, and carcinoma of 
the thyroid. With the notable exception of carcinoma 
of the thyroid, children with head and neck cancer 
were more commonly boys. 

The significant incidence of long term control of the 
malignancy in most tumor categories emphasized the 
importance of planned, peristent, aggressive, multi- 
disciplinary attack on cancer in these children. A chal- 
lenging aspect of the treatment for children with can- 
cer of the head and neck is the maximal utilization of 
therapeutic chemical agents. As palliative measures, 
drugs have been given to patients with disseminated 
cancer of all types. Mechlorethamine hydrochloride 
(mustargen), triethylenemelamine, cyclophosphamide 
(cytoxan), and vincristine sulfate have produced 
significantly beneficial, although temporary, control 
of malignant lymphoma. Cyclophosphamide has been 
impressively helpful in children with neuroblastoma. 
Both vincristine sulfate and actinomycin D have caused 
regression of metastatic rhabdomyosarcoma. A num- 
ber of alkylating agents have demonstrated antitumor 
effects in patients with retinoblastoma. 

Efforts to expand the therapeutic range of drugs 
are already under way. The intra-arterial infusion of 
triethylenemelamine has been used extensively as part 
of the definitive treatment of retinoblastoma. Vin- 
cristine sulfate and actinomycin D are being investi- 
gated as effective adjunctive measures in the primary 
surgical and radiation treatment of rhabdomyosar- 
coma. —Stephen A. Zieman. 
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Analysis of Radical Neck Dissections in the Treatment 
of Cervical Metastases. JoHN V. BLapy and ROBERT 
D. Harwick. Am. 7. Surg., 1964, 108: 465. 


THE TOTAL experience of the authors in the treatment 
of cervical metastasis by radical neck dissection at 
Temple University Medical Center, Philadelphia, is 
reported. This group consisted of 441 patients who 
underwent 519 radical neck dissections during the 
years 1941 to 1958. 

The site of the primary carcinoma was the oral 
cavity in 36 per cent of these patients, the laryngo- 
pharyngeal region in 43 per cent, and the thyroid in 
6 per cent of the patients. No proved primary carci- 
noma site could be found in 17 patients at the time of 
their original application for treatment. The primary 
site subsequently was found in 7 patients in the follow- 
ing sites: tonsils, nasopharynx, hypopharynx, larynx, 
cervical esophagus, and colon. The primary lesion 
was never found in 5 patients who died of generalized 
carcinomatosis and in 3 who lived more than 5 years. 

Sixty per cent of all the patients presented with 
cervical metastasis at the time of their original exami- 


nation and 9 per cent of the patients had bilateral 
cervical lymph node involvement when first seen. 

The histologic type of the primary tumor was dif- 
ferentiated squamous cell carcinoma in 85 per cent 
and adenocarcinoma in 31 per cent. The latter in- 
cluded 27 thyroid carcinomas. 

The absolute 5 year survival figure for the 441 pa- 
tients was 32.4 per cent. The determinate 5 year 
survival rate was 35 per cent. After a unilateral radi- 
cal neck dissection the survival rate was 38 per cent 
absolute, and the determinate 5 year survival rate 
was 41.6 per cent. Eighty-one patients with bilateral 
cervical metastases underwent bilateral neck dissec- 
tion and of these only 3 patients had a simultaneous 
bilateral neck dissection. The operative mortality 
rate was 5.2 per cent for unilateral neck dissection and 
the operative mortality rate for a bilateral neck dis- 
section was 2.4 per cent. 

Retrospective evaluation of all patients who had 
undergone a prophylactic neck dissection revealed 
that 23 per cent had carcinoma in the radical neck 
dissection specimens. —B. Gray Taylor. 


XUM 











XUME 


SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Distribution of Phospholipids in the Injured Brain 
(Distribuzione dei fosfolipidi nell’encefalo trauma- 
tizzato). SErc1o B. Curri, Gruttano Draco, CLAuDIO 
Mop1ano, and Pierro Gonzato. Osp. ital. chir., 1964, 
10: 635. 


THE AUTHORS studied 45 brains of severely injured 
patients. Forty-two of the brains were separated into 
lobes without differentiation between white and gray 
substance. All lobes were analyzed, qualitatively and 
quantitatively, with chromatography on both sides 
of the brain to compare the concentration of lipids. 

The fact that a longer time has passed between 
death and the study brings some changes in compari- 
son with the study in dogs. 

In the regions which have been subjected to trau- 
ma, the phosphatidic acid and the cephalin are 
diminished; the lecithin follows the change of the 
cephalin, while the sphingomyelin does not change. In 
general, the phospholipids appeared to. be diminished, 
but occasionally some of them were slightly increased. 
Despite the fact that sphingomyelin is diminished less 
frequently than the rest of the phospholipids, in 1 case 
of contusion of the frontal lobe and the tip of the tem- 
poral lobe, the sphingomyelin of the temporal lobe 
was diminished markedly. 

The authors point out the importance of the study 
and the connection of these findings with the clinical 
factors. — Hernando Torres. 


The Effects of Ionizing Radiation (Co) on the Brain 
During and After Experimentally Elevated Intra- 
cranial Pressure (Die Wirkung ionisierender Strah- 
len—CO—auf das Hirn waehrend und nach kuen- 
stlich erzeugter intrakranieller Drucksteigerung). H. 
Carpauns and O. WitcKke. Acta neurochir., Wien, 
1964, 11: 676. 


INTRACRANIAL PRESSURE Was experimentally elevated 
in rabbits by epidural placement of a laminaria pellet 
of 2.0 to 2.5 mm. diameter. Radiation was adminis- 
tered both during the acute phase of developing intra- 
cranial pressure, and after the laminaria pellet had 
been removed. The source was a Co® bead of 8 mc. 
activity, which was introduced through the same burr 
hole as the pellet. One group of animals received a 
dose of 5,000 r, the second group 10,000 r. 
Examination of animals irradiated during the 
period of raised intracranial pressure revealed thicken- 
ing with cellular infiltration of the leptomeninges and 
hyaline changes of vessel walls. Cerebral tissue in the 
pathway of irradiation showed increase in subpial 
glia, and grouping of astrocytes. Neurons were 
affected by degenerative changes. Oligodendrocytes 
appeared to be unaffected by the ionizing radiation. 
Breakdown products were noted intracellularly and 
extracellularly. Cortical vessels also showed hyaline 
changes, and were increased in number. The afore- 
mentioned findings are termed early changes. 
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Examination of animals irradiated following the 
period of raised intracranial pressure revealed ex- 
tensive necrotic changes. Cellular and nuclear break- 
down was evident, and vessels revealed thrombotic 
occlusive changes. The area of necrosis was surrounded 
by a zone of capillary proliferation and microglia, 
containing lipoid-like, as well as para-aminosalicylic 
acid positive and luxol-fast-blue positive material. 
This region was surrounded by an area of cystic 
change, containing large, often abnormal astrocytes. 
These are termed late changes. 

Some investigators have cited the cerebral pa- 
renchyma as the primary site of radiation damage, 
while others believe the cerebral vasculature to be 
primarily affected. The present authors believe that 
differences in results obtained by previous investi- 
gators are due not only to dose differences, but also 
to a failure to differentiate between the early and late 
changes which they demonstrated. 

—Ulrich Batzdorf. 


Phase Contrast and Electron Microscopic Study of 
the Effect of Urea on the Brain (Phasenkontrast- 
und elektronenmikroskopische Untersuchungen zur 
Wirkung des Harnstoffs auf das Gehirn). H. NEMEts- 
CHEK-GANSLER, F. Loew, and H. R. Pioasties. Acta 
neurochir., Wien, 1964, 11: 663. 


THE AUTHORS report the morphologic changes in the 
human brain after the intravenous administration of 
urea as studied by phase contrast and electron 
microscopy. 

The material was obtained by needle biopsy from 
18 patients, 10 with gliomas, 2 with other brain 
tumors, 2 normal, and 1 each with internal carotid 
aneurysm, temporal lobe epilepsy, arachnoiditis of 
the optic chiasm, and cerebrospinal fistula, after 
treatment with 1 gm. of urea/kgm. of body weight. 

Phase contrast microscopy showed that after the 
administration of urea the cortex was definitely 
decreased in thickness, whereas no change in the 
thickness of the white matter was observed. 

The electron microscopic studies showed that 
changes occurred in the glial cells. The oligoden- 
droglia and their processes were more dense and 
smaller after urea as were the marginal glia. Astro- 
cytes seemed unchanged. The paucity of glial cells 
in the white matter apparently accounts for the 
lack of change noted after the administration of 
urea. In gliomas, large perivascular spaces filled 
with exudate (brain edema) are often seen near the 
tumor. After treatment with urea, the authors 
found these spaces to be smaller and less common. 

—Leonard Kranzler. 


The Value of Hg? Brain Scans in Patients with 
Intracranial Hematomas. Simon KRAMER and RICHARD 
L. Rovir. Radiology, 1964, 83: 902. 


In 7 PATIENTS, Hg®-tagged neohydrin was used to 
localize intracranial hematomas. The hematomas 
were all characterized by well developed membranes. 
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In the intracerebral hematomas, the surrounding 
brain displayed edema and encephalomalacia. 

The probable factor responsible for the positive 
scans was the transudation of the tracer substance into 
the hematoma via the immature vessels of the hema- 
toma membrane which show excessive permeability 
and vascularity. An additional factor is exudation of 
the tracer substance into adjacent edematous brain 
due to a defective blood-brain barrier. 

Although it is difficult to differentiate an intracere- 
bral hematoma from a tumor on the basis of the scan 
alone, a crescentic concentration of radioactivity ad- 
jacent to the inner table of the skull in the antero- 
posterior view will suggest a hematoma. Brain scans 
are especially of value in diagnosing lesions in the 
posterior parietal areas in which carotid arteriograms 
may not be diagnostic. — Morris Sanders. 


The Routine Use of Echoencephalography in the 
Diagnosis of Intracranial Masses. R. G. Lee and 
T. P. Mortey. Canad. M. Ass. 7., 1964, 91: 987. 


ECHOENCEPHALOGRAPHY is studied by the authors as 
a diagnostic aid in evaluating the presence or absence 
of an intracranial mass lesion. The distinction is made 
by determining the position of the midline cerebral 
structures. Because the probe must be held at a right 
angle to the midline, the procedure is not accurate 
for anterior cerebral lesions or lesions causing marked 
tilting of the septum or third ventricle. The procedure 
was accurate in determining the midline in 71 of 77 
patients, an accuracy of over 90 per cent. 

The procedure is harmless, simple to perform, and 
rapid. It is of primary aid in acute intracranial emer- 
gencies to determine the presence of an intracranial 
mass lesion. — Morris Sanders. 


Temporal Lobe Changes Associated with the Syn- 
dromes of Basilar-Vertebral Insufficiency; an 
Electroencephalographic Study. B. M. Pui uips. 
Brit. M. J., 1964, 2: 1104. 


THE piAGNosis of basilar artery insufficiency has been 
studied and evaluated by electroencephalography 
since arteriography may carry a higher morbidity in a 
patient with this condition than with the usual pa- 
tient. The diagnosis in these patients was made pri- 
marily on a clinical basis. It has been shown experi- 
mentally that lesions of the brain stem above the level 
of the pons will produce abnormal electroencephalo- 
graphic changes, particularly of the temporal regions. 
This aspect has been studied in a group of 40 patients. 
Thirteen patients showed a very definite abnormality 
in the form of a slow wave activity of 2 to 6 cycles per 
second over the temporal lobes. Bitemporal slowing 
was seen in 9 cases, of which 5 were asymmetrical. 
Nineteen patients had a completely normal recording. 
Although abnormal electroencephalographic tracings 
were found in only 50 per cent, it was concluded that 
electroencephalography might be a worthwhile cor- 
roborative procedure. —Fack I. Woolf. 


Aneurysms of the Vertebrobasilar System. KENNETH 
G. Jamieson. 7. Neurosurg., 1964, 21: 781. 


THE AUTHOR reports 19 cases of aneurysms of the 
vertebrobasilar system from an experience of more 
than 250 total aneurysms over a 6 year period. Seven- 


teen patients presented with subarachnoid hemor- 
rhage; 2 with signs of pressure on contiguous struc- 
tures. The particular vulnerability of the oculomotor 
nerve to involvement with aneurysms in this location 
was noted. Nine of the 17 patients had other associated 
vascular anomalies—8 with aneurysms, 1 with an 
arteriovenous malformation. The 19 cases in this 
system represent an incidence of 7 per cent among 
the author’s total experience, with equal division be- 
tween the vertebral and basilar arteries. Seventeen of 
the 20 saccular aneurysms—1 patient had bilateral 
aneurysms on the posterior cerebral artery—bled; 
none of the 3 fusiform aneurysms had ruptured. Hy- 
drocephalus from obstruction by the mass of the 
aneurysm or secondary to hemorrhage was seen in 4 
patients. Ten of the 19 patients died. Aneurysms on 
the posterior cerebral or vertebral arteries had a bet- 
ter prognosis than those on the basilar artery. Increas- 
ing surgical experience also appeared to be associated 
with improved results. — Hubert L. Rosomoff. 


Subarachnoid Hemorrhage; Factors in Prognosis and 
Management. S. A. StorNELLI and J. D. FRENcu. 7. 
Neurosurg., 1964, 21: 769. 


THE RECORDs of 45 patients with an established diag- 
nosis of subarachnoid hemorrhage were analyzed for 
those factors influencing prognosis and management. 
Diffuse intracerebral vasospasm, demonstrated upon 
angiography, appeared to be the crucial factor deter- 
mining recovery or death. Such spasm was thought 
to be “triggered” by stimuli arising in a perforating 
aneurysm. Spasm elicited in the diseased vessel ap- 
peared to be protective against bleeding from the 
aneurysm, but, by reduction of blood flow through 
the spastic segment, injurious to the brain distally. 
Ischemia, produced by the latter, seemed to represent 
the principal threat to the patient’s survival. Systemic 
arterial hypertension and elevated cerebrospinal 
fluid pressures were found to be constant sequelae and 
good correlates of diffuse intracranial vasospasm. It 
was concluded that delay of surgical intervention was 
desirable until vascular stability had been attained, 
usually the second week following hemorrhage. Blood 
pressure and cerebrospinal fluid pressure observations 
were to be used as guides to the patient’s progress 
toward stability. When a deteriorating status dictates 
earlier consideration of therapy, principles governing 
such measures should include efforts to: “inactivate” 
the aneurysm as a triggering mechanism; lower the 
hydrostatic pressure within the lesion; and reverse the 
vasoconstriction basically responsible for spreading 
intracerebral edema and systemic hypertension. The 
authors agree that uniformly acceptable methods 
meeting these requirements do not exist. 


—Hubert L. Rosomof.. 


Recurrent Subarachnoid Hemorrhage from Paraven- 
tricular Lesions with Normal Angiography. R. M. 
Katsaa. 7. Neur. Psychiat., Lond., 1964, 27: 435. 


THREE PATIENTs with recurrent subarachnoid hemor- 
rhage from paraventricular lesions which could not be 
demonstrated by angiography were presented. One 
patient had an oligodendroglioma adjacent to 1 
lateral ventricle, another had an angiomatous mal- 
formation adjacent to 1 lateral ventricle and the 
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third ventricle, and the third probably had a con- 
genital hamartoma opening into the third ventricle. 
In each case, the lesion was demonstrated by sub- 
sequent air studies. The author suggested that air 
studies may help in the diagnosis when recurrent 
subarachnoid hemorrhage has occurred and no lesion 
isdemonstrable by angiography. — Walter R. Lysak. 


Subdural Empyema. Epwarp Hircncock and ALEx- 
ANDER ANDREADIS. 7. eur. Psychiat., Lond., 1964, 27: 
422. 


SINUS AND ear infections served as sources of infection 
in 26 of 29 cases of subdural empyema. Male patients 
outnumbered female patients 23 to 6. The peak age 
range was from 10 through 19 years, although pa- 
tients aged 8 months to 67 years were affected. Pus 
tended to collect in 3 locations subdurally: in the 
space extending from the frontal poles to the fronto- 
parietal regions, in the parafalcine spaces, and in the 
region of the occipital poles; the last-named location 
more commonly was associated with ear infections, 
and the others were associated more often with in- 
fections of the paranasal sinuses. The commonest 
organisms isolated were streptococci, aerobic and an- 
aerobic, but there was a considerable incidence of in- 
fection with penicillin-resistant organisms (9 patients). 
Frank osteomyelitis occurred in 50 per cent of the 20 
cases originating in the paranasal sinuses and in 50 
per cent of the 6 stemming from ear infections. Con- 
comitant intracerebral abscesses occurred in 5 pa- 
tients. 

The clinical picture was characterized by insidi- 
ous onset, fever, headache, vomiting, drowsiness, 
weakness of contralateral extremities, focal or general 
seizures, and papilledema. The stage of invasion 
lasted from a few hours to more than a week. The 
cerebrospinal fluid was either normal or showed pleo- 
cytosis and increased protein, cultures being positive 
in only 1 patient. Paranasal or mastoid infection was 
evident on roentgenograms of the skull in all but 1 
patient; maximal involvement occurred on the side 
of the intracranial collection of pus. Angiography 
proved to be helpful in diagnosis preoperatively, while 
air studies proved to be more useful postoperatively 
when a relapse occurred. 

Treatment consisted of first making multiple burr 
holes and removing as much pus as possible and then 
instilling a penicillin-streptomycin solution intra- 
thecally at regular intervals through catheters left in 
the burr holes. Systemic antibiotics were also given. 
The patients who had the best results were those who 
were treated early. Those who had infection with 
penicillin-resistant organisms had a higher mortality 
rate. Excluding untreated patients and those with de- 
layed treatment, 5 of 24 patients died. Of the 5 pa- 
tients with brain abscess, 3 died. There was a high 
incidence of epilepsy on follow-up, and the authors 
recommended routine postoperative administration 
of anticonvulsants in all cases. — Walter R. Lysak. 


Brain Tumors in Early Infancy; Probably Congenital 
in Origin. Rosert Raskinp and FRriepa BEIGEL. 
J. Pediat., S. Louis, 1964, 65: 727. 


THREE INSTANCES of brain tumor occurring in the 
first 2 months of life, seen at the Kaiser Foundation 
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Hospital, Oakland, California, are added to the 
literature which is reviewed, bringing the total of 
such tumors to 19. Of the 3 cases reported in detail, 
1 child had a choroid plexus of the lateral ventricle 
which was cured by surgery. A plea is made to per- 
form definitive neuroradiologic procedures on infants 
suspected of having hydrocephalus in early infancy to 
define unusual causes of head enlargement, such as 
tumor; and if these be found, it is advocated that 
surgical therapy be applied, because some lesions of 
this sort are amenable to such therapy. Of the 19 
cases now reported and summarized in tabular form 
in the present article, 5 were classified as teratomas, 
3 as astrocytomas, 2 as choroid plexus papillomas, 5 
as various types of glial tumors with the most pre- 
dominant cell type not identified, 1 as a dermoid of 
the lateral ventricle, and 1 a sarcoma involving the 
fourth ventricle. — Kenneth Shulman. 


Surgery of the Nervous System 


A Study of the Incidence of Calcification in a His- 
tological Survey of Surgical Biopsies of Menin- 
giomas. Kon Hun. 7. Neurosurg., 1964, 21: 751. 


HIsTOLOGIC REVIEW of tissue obtained at operation in 
2,000 consecutive cases of tumor of the central nervous 
system revealed 434 meningiomas—57 intraspinal 
and 377 intracranial. Calcification was present in 
80.70 per cent of the intraspinal tumors and in 31.29 
per cent of the intracranial tumors. Although portions 
of all specimens were examined, no attempt was made 
to examine entire specimens; therefore, the per- 
centages are minimal. The incidence of calcification 
was 41.45 per cent in specimens from female patients 
and 31.17 per cent in those from male patients. The 
highest incidence, 90.90 per cent, was found in intra- 
spinal meningiomas from female patients. Examina- 
tion of the 178 neurofibromas revealed no calcifica- 
tion. Of the 903 gliomas, about 6 per cent showed 
calcification. — Walter R. Lysak. 


Destruction of the Hypophysis with a Sr®-Y® Needle. 
Pau. V. Harper, Nets StRANDJORD, EDWARD PALo- 
YAN, Ropert D. MosELey, and Others. Ann. Surg., 
1964, 160: 743. 


IN THE ATTEMPT to destroy the hypophysis by radia- 
tion delivered to the gland transsphenoidally the au- 
thors have found that implantation of isotope into 
the gland is beset by 2 types of complications. The 
first of these is radiation damage to the nearby im- 
portant structures—second; third, fourth, and sixth 
cranial nerves—when the source used was primarily 
a gamma-emitting isotope, or when beta-emitting 
isotopes were placed too near the margins of the 
gland. The second complication has been the leakage 
of cerebrospinal fluid with the resultant risk of men- 
ingitis. 

Of 124 patients treated at the University of Chicago 
by Y® implantation of the hypophysis, the first com- 
plication occurred in 20.2 per cent and cerebrospinal 
fluid leak in 24.2 per cent. The development of a 
removable applicator of Y® in equilibrium with its 
long-lived, 28 year half life, parent Sr®, which gives 
a virtually permanent source of Y® beta radiation, 
has made it possible to deliver enough radiation to 
destroy the gland in 1 hour. To test the theoretical 
destructive power of such a probe, the authors in- 
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serted it into the hypophysis in 4 patients with ad- 
vanced mammary carcinoma for periods of 15, 30, 
60, and 90 minutes. The 90 minute application pro- 
duced necrosis of the gland 4.0 mm. from the source, 
so it was decided that two 60 to 90 minute applica- 
tions 4 mm. apart should produce virtually com- 
plete destruction of the gland. Such a procedure has 
been carried out in 29 patients with no evidence of 
extraocular nerve damage. Pathologic specimens are 
available from 4 of the patients so treated, and these 
showed 90 to 100 per cent destruction of the gland. 
However, the problem of cerebrospinal fluid leak- 
age occurred in 14 per cent or 4 patients, but was 
persistent and resulted in meningitis in only 1. The 
authors conclude, therefore, that the preliminary 
clinical results are encouraging. —Kenneth Shulman. 


Pathologic and Clinical Manifestations of Recurrent 
Pituitary Adenomas (Morphologie und Klinik der 
Hypophysenadenom-Rezidive). F. MarGcutH and A. 
Nover. Acta neurochir., Wien, 1964, 11: 716. 


THE RECURRENCE rate of pituitary adenomas falls 
into 2 groups, the rate for patients undergoing trans- 
frontal craniotomy being significantly lower than for 
those operated on by the transsphenoidal route. The 
article analyzes the cases of 476 patients with pituitary 
adenoma treated by the transfrontal approach at the 
Neurosurgical Clinic of the University in Cologne. 
This group of patients accounts for 41 of 45 recur- 
rences analyzed. 

Analysis of the pathologic examination of recurrent 
adenomas disclosed not 1 purely eosinophilic tumor, 
while purely chromophobe adenomas accounted for 
8.9 per cent of the recurrences. Mixed chromophobe 
and eosinophil adenomas of various types made up 
88.8 per cent of the recurrent tumors. The histologic 
structure of the tumors did not change from initial 
operation to reoperation. 

Frequency of recurrences was greater among males 
than females, whereas such differences were not ap- 
parent at the time of initial illness. Hormonally in- 
active chromophobe tumor recurrences were seen 
only in males. The majority of recurrences took place 
within 5 years of initial surgery, hormonally active 
tumors recurring relatively more frequently in this 
period than later on. 

Early signs of recurrence included severe headache, 
followed by visual disturbances, as well as vague com- 
plaints of lassitude. Recurrence in some cases was 
marked by reappearance of acromegalic features, 
whereas in others such changes appeared for the first 
time. Visual disturbances developed in all patients 
with recurrences sooner or later, but only 50 per cent 
of these patients had such changes at the time of their 
initial illness. Visual field examination was particu- 
larly important in the follow-up of these patients, all 
but 1 of those with recurrence showing field defects. 
Visual acuity was also more frequently impaired at 
the time of recurrence than during initial illness. 

More patients showed impairment of adrenal 
cortical function at the time of recurrence than prior 
to the first operation. Vollhard’s diuresis test was 
similarly positive more frequently at the time of re- 
currence. 

Gonadal function showed earliest impairment with 


progressive anterior lobe damage, amenorrhea being 
present in all women at the time of operation. 

Radiographic changes such as demineralization of 
the sella and depression of the floor of the sella into 
the sphenoid sinus were more frequently seen with 
recurrent than with the initial tumors. 

Contrary to their previously expressed opinion, 
these authors recommend that surgery for a mixed 
cell adenoma be followed by irradiation with a tumor 
dose of 4,000 to 5,000 r. —Ulrich Batzdorf. 


Pituitary Sarcoma. ARNoLD H. GREENHOUSE. 7. Am. 
M. Ass., 1964, 190: 269. 


THE AUTHOR presents the case of a 31 year old woman, 
first diagnosed at age 24 as having a pituitary tumor. 
A tissue dose of 4,000 r was administered with regres- 
sion of symptoms. Seven years later, a second course of 
4,000 r was delivered with but brief improvement. 
Subsequent surgery and autopsy disclosed a malignant 
tumor interpreted histologically as being a pituitary 
sarcoma. 

A review of the literature revealed 8 cases of known 
pituitary sarcoma. The patients had received be- 
tween 3,940 and 11,400 r to the tumors; the sarcoma 
had its apparent onset at intervals of 3 to 20 years 
later. The type of adenoma irradiated did not appear 
to be a significant factor. The arguments for the 
implication of radiation and carcinogenesis were re- 
viewed and were held to be applicable in the cited 
cases. Although the value of radiation in the manage- 
ment of pituitary tumors was still considered undis- 
putable, a word of caution was expressed relative to 
the wide-spread usage of currently popular large 
dosage levels of roentgen rays.— Hubert L. Rosomof. 


SPINAL CORD 


Spinal Cord Compression in Ces ge eng 
ism, DEREK R. CULLEN and Joun M. S. Pearce. 7. 
Neur. Psychiat., Lond., 1964, 27: 459. 


THE AUTHORS report upon an unusual case of spinal 
cord compression occurring in connection with 
pseudohypoparathyroidism. The clinical features of 
pseudohypoparathyroidism consist usually of mental 
retardation, epilepsy, and attacks of tetany, as well 
as ectodermal defects. The patient usually is moon- 
faced, has a short stocky stature, and has some 
shortening of the metacarpal and metatarsal bones. 
Laboratory determination of low serum calcium and 
high serum phosphorus confirms the diagnosis. In 
the patient described, mental retardation was present 
as well as major epilepsy since the age of 7. However, 
there was no history of tetany. She had a large 
round face and alopecia, and the skin showed some 
degree of ichthyosis. There were bilateral cataracts. 
The patient presented with paraplegia in flexion 
with the sensory level at the tenth and eleventh 
dorsal dermatome. The diagnosis of pseudohypo- 
parathyroidism was made when an injection of 200 
units of parathormone failed to cause a significant 
increase in urinary phosphate excretion. On myelog- 
raphy there was a complete block at the level of the 
tenth dorsal vertebra. At surgery, constriction of the 
theca caused by overgrowth of bone was found. The 
patient improved markedly after the operative in- 
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tervention. The authors note that ectopic bone forma- 
tion is characteristic in cases of pseudohypopara- 
thyroidism, but this formation usually occurs in the 
subcutaneous tissues of the basal ganglia. To the 
best of their knowledge this was the first report of 
excessive bone formation inside the vertebral canal. 
—WNeil Meyer. 


Medial Longitudinal Chordotomy or Commissural 
Myelotomy in the Cervical Region (Ueber die 
mediolongitudinale Chordotomie im Halsmarkbe- 
reich). W. Lemspcke. <6/. Chir., 1964, 89: 439. 


A HIGH ANTEROLATERAL cervical chordotomy must 
be carried out for relief of pain in the neck, shoulder, 
and arm areas. When this procedure is performed 
bilaterally, it is associated with high mortality. In an 
effort to find a procedure with fewer complications, 
commissural myelotomy was employed by the author. 
The procedure consists of division of pain fibers as 
they cross to the opposite side in the anterior com- 
missure. Advantages offered by this procedure in- 
clude the bilateral loss of pain sensation with only 
a single cord incision, and absence of pyramidal 
tract injury. Pain in the region of the trunk and lower 
extremities is relieved equally well by anterolateral 
chordotomy, whereas commissural myelotomy is 
advocated for pain in the neck and arm region for 
which a bilateral high cervical anterolateral proce- 
dure would carry a high mortality. 

Technically the procedure presents no difficulties. 
The dorsal midline vessels are pushed aside or gently 
coagulated. The myelotomy is carried out with a 
very thin scalpel bearing a very small bead at the 
tip, in order to push aside the anterior spinal artery. 
The scalpel is advanced until bone is reached, and 
the myelotomy is carried out with a smooth in- 
cision. Retraction of the myelotomy incision should 
not be performed. 

Twelve cases are reported, with a follow-up ex- 
tending up to 10 years. Hemorrhage was not en- 
countered in any of these. The majority of the pa- 
tients had unilateral pain problems. Lower extremity 
weakness and bladder problems were infrequent and 
transitory. 

Exact segmental localization of pain distribution is 
essential for success of the procedure. A third to 
seventh cervical laminectomy is necessary for all 
pain problems in the shoulder-arm region. This 
procedure permits a myelotomy of the fourth to 
eighth cervical segments, although extension, either 
cephalad or caudad, is necessary for special problems. 

Anterolateral chordotomy is preferred for cases in 
which the underlying disease process is progressive 
and can be expected to extend to areas beyond the 
segmental pain loss. 

Segmental myelotomy, by preserving pain sensa- 
tion distal to the involved segments, does not inter- 
fere with the diagnosis of abdominal conditions. 

—Ulrich Batzdorf. 


Cervical Spine and Spinal Cord Injuries. RicHarp C. 
ScHNEIDER. J. Michigan M. Soc., 1964, 63: 773. 


THE AUTHOR presents 10 cases of cervical fracture- 
dislocation due to various types of trauma and with 
varying levels of fracture-dislocation. In the majority 
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of cases the lesion can be easily identified on routine 
cervical spine roentgenograms but occasionally special 
views are needed, such as laminagrams, open mouth 
views of the first and second cervical vertebrae, 
transaxillary views in order to determine the relation- 
ship of the seventh cervical vertebral body to the first 
thoracic vertebra, and occasionally flexion and ex- 
tension series. These latter views should be performed 
with care because of the possibility of causing in- 
creased spinal cord injury. Any patient who is sus- 
pected of having a cervical spine injury should be 
transported in halter or skeletal traction if at all 
possible. 

The author does not discuss the definite surgical 
indications and contraindications but it seems that the 
posterior decompressive laminectomy with section of 
the dentate ligaments is preferred. Fixation of the 
fracture-dislocation by an anterior cervical fusion is 
indicated at a future time. — Morris Sanders. 


Neurogenic Intermittent Claudication. Joun GRIMLEY 
Evans. Brit. M. 7., 1964, 2: 985. 


INTERMITTENT CLAUDICATION as the manifestation of 
cauda equina lesions, primarily herniated lumbar 
discs, is here presented in 4 patients. Three of the 
patients had definite herniated discs whereas one 
had an adhesive arachnoiditis of the cauda equina. 

The symptoms in these cases were very definitely 
those associated with intermittent claudication, that 
is, the pain occurred only after exercise and was 
relieved by rest. Straight leg raising was also com- 
pletely absent in these cases. However, the dermato- 
mal distribution of pain was more indicative of nerve 
root involvement. 

The diagnosis is made by myelography or aortog- 
raphy. If there are normal pulsations in the feet, 
spinal puncture is indicated with myelography. It is 
undesirable to perform a myelogram on a patient 
who is likely to undergo aortography later, for the 
pantopaque shadows will confuse the picture. There- 
fore, the author advocates performing an immediate 
spinal fluid protein study at the time of the lumbar 
puncture. If the proteins are normal, the author 
performs aortography first, then if necessary myelog- 
raphy is performed. 

The mechanism of the pain is difficult to explain 
since position or other mechanical aspects did not 
necessarily seem to produce pain. It is believed that 
the relative ischemia of aetive cauda equina nerve 
roots during exercise would seem to be the most 
likely explanation in the production of pain. 

— Jack I. Woolf. 


Bladder Dysfunction Associated with Herniation of 
the Nucleus Pulposus into the Lumbar Cord 
(Blasenfunktionsstoerungen bei raumfordernden Pro- 
zessen im Conus-Cauda-Bereich). W. BiscHor and 
K. Nirtner. Zbl. Neurochir., 1964, 25: 29. 


THE AUTHORS report that 23 of 38 patients with 
lumbosacral intraspinal tumors and 27 of 400 patients 
with herniations of the nucleus pulposus into the 
lumbar canal manifested symptoms and signs of 
bladder dysfunction. Among the 50 patients, 33 
had overt urinary retention. Seven patients had 
overflow incontinence accompanying overt retention. 
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Another 10 patients had overflow incontinence when 
urinary retention had been occult. The type of 
bladder dysfunction seen is one of a high capacity 
bladder with detrusor atony. Voiding is accomplished 
by extravesical mechanisms, such as bearing down. 
Surprisingly few patients are incontinent; when they 
are, it is overflow loss. The sphincter mechanisms are 
maintained intact. The symptoms can be reversed 
by surgery, but prognosis is influenced by duration, 
intensity, and rapidity of onset of the pathologic 
process. — Hubert L. Rosomoff. 


Concordant Syringomyelia with Occipitocervical 
Dysplasia in an Identical Set of Twins (Konkordante 
Syringomyelie mit okzipito-zervikaler Dysplasie bei 
eineiigem Salient, H. Witp and J. BEHNERT. 
Miinch. med. Wschr., 1964, 106: 1421. 


SYRINGOMYELIA and osseous abnormalities are fre- 
quently associated and the nervous component of the 
syndrome is generally thought to have its primary 
cause in a dysrhaphia; however, the immediate cause 
seems to consist of factors such as environmental 
trauma or febrile illness of the mother during preg- 
nancy, during the embryonic stage of development. 

In this report a pair of female, uniovular twins are 
described. The concurrence of uniovular twins and 
syringomyelia has only been reported in the world 
medical literature 4 times. In the original text a num- 
ber of photographic and roentgenographic reproduc- 
tions document the discursive material. 

The 2 sisters suffer from the manifestations of 
syringomyelia, dysplasia of the atlas, basilar impres- 
sion, and platybasia. 

The identical nature of the twins is apparent from a 
number of manifestations in addition to the con- 
cordance of the sisters in the matter of syringomyelia; 
thus the twins were identical in the matters of blood 
grouping and the presence of the rhesus factor. The 
pupils of their eyes were gray-green and were iden- 
tically constituted, down to the finest details; the 
details of growth of the scalp hair, eyebrows, and 
downy growth on the upper lip were the same in both 
of the twins. The details of formation of the ears and 
nose were coincidental; even the physical measure- 
ments were almost identical, such as height, body 
adiposity, and bullet-shaped cranium. The conditions 
of dorsal and lumbar scoliosis in each twin consti- 
tuted a mirror-image manifestation. 

On the whole, the authors conclude that the 
dysrhaphia was the cause of the dysontogenetic dis- 
turbance which in turn was responsible for the de- 
velopment of the syringomyelic cavitation or cavita- 
tions in the spinal cord. The syringomyelic process 
was the cause of most of the nervous, functional, and 
growth abnormalities which were observed in these 
twins. — John W. Brennan. 


Long Term Prognosis of Children with Surgically 
Treated Meningomyelocele (Spaetprognose bei 
Kindern mit operierter Meningomyelozele). E. La- 
GRANGE and R. ScuumANN. Deut. med. Wschr., 1964, 
89: 1457. 


CHEMOTHERAPY and the use of the Spitz-Holter 
valve have made it possible to preserve the life of 
some severely damaged children with myelomeningo- 


cele. The indication for surgical therapy is examined 
in the light of the later development of children so 
treated. 

The ages of the children studied varied from 214 
to 14 years. All but 2 were operated on during the 
first 5 days of life. 

Neurologically, these children showed considerably 
more deficit when examined for this study than was 
evident at the time of their preoperative evaluation. 

All but 2 children showed normal or above- 
normal intelligence. Hydrocephalus developed early 
in the 2 retarded children. This complication was 
treated by plexus coagulation in 1 instance and re- 
mained untreated in the other. 

Psychologically, the patients remained well ad- 
justed until the age of 8 years. Beyond this age, 
their problems increased in number and complexity. 
Physical handicaps increased their dependence on 
others. Delay in maturation appeared to be common. 
Parents were generally affectionate; educational 
opportunities were found to be limited. 

Surgical correction of the myelomeningocele with- 
in 48 hours of birth is recommended. The develop- 
ment of hydrocephalus is believed to be independent 
of surgery. 

Hydrocephalus in combination with meningo- 
myelocele carried a poor prognosis in spite of Spitz- 
Holter valve insertion, with a high long term mor- 
tality. Insertion of such a drainage system is recom- 
mended only after accelerated head growth is 
apparent. —Ulrich Batzdorf. 


Ischemic Syndromes of the Spinal Cord (Les syn- 
dromes ischémiques de la moelle épiniére). Drerricx 
Tonnis. Rev. chir. orthop., Par., 1964, 50: 511. 


THE SUPERIOR portion of the cervical spinal cord 
receives its arterial supply from the anterior spinal 
artery, which has its origin near the junction of the 
2 vertebral arteries. ‘The lower cervical cord receives 
segmental arteries which are numerous, particularly 
at the sixth and seventh cervical levels. In contrast 
to this rich vascular supply, the lumbar cord gen- 
erally receives only 1 or 2 vessels; the large radicular 
artery is variable and enters the cord between the 
tenth thoracic and first lumbar levels, and there may 
be another arterial radical at the first or second 
lumbar vertebra. The thoracic spinal cord receives 
only small caliber vessels which are not numerous; 
it has been demonstrated by injection studies that 
this spinal cord segment receives its chief arterial 
supply by overlap from the cervical and lumbar 
segments. The 2 areas of overlap meet at the third 
or fourth thoracic vertebra. The anterior radicular 
artery is better developed than the posterior, and 
supplies the anterior two-thirds of the spinal cord; 
the 2 posterior radicular vessels irrigate the posterior 
third. 

A series of 215 traumatized spinal cords were exam- 
ined, and the author attempted to determine the 
relative significance of mechanical and_ ischemic 
factors. In the cervical region, the role of mechanical 
damage is significant only when displacement or 
subluxation exceeds one-third of the width of the 
vertebral body. Often the neurologic deficit is not 
located at the level of the vertebral injury, but at 
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a lower level corresponding to the region of cervical 
and lumbar arterial overlap in the midthoracic 
cord. These factors explain the clinical findings in 
some cervical vertebral injuries when there is marked 
motor weakness in the lower extremities, a minor 
deficit in the arms, and a sensory level at the fourth 
or tenth thoracic vertebra. Sometimes lower lumbar 
vertebral injuries produce clinical findings with a 
level at the tenth thoracic or first lumbar vertebra; 
lower thoracic vertebral injuries may similarly cause 
higher spinal cord damage because the vital lumbar 
arterial supply to upper portions of the cord is 
obstructed. 

Clinically, ischemic lesions involving the anterior 
two-thirds of the spinal cord produce a sensory dis- 
sociation and signs of a lower motor neuron lesion. 
Neuroradiologic studies are suggested and complete 
roentgenograms of the vertebral column are per- 
formed as well as myelography. With incomplete 
cord lesions, vasodilators have been used in the 
hope of increasing arterial supply to the ischemic 
regions. Surgical procedures are indicated if it can 
be demonstrated that there is mechanical obstruction 
of the vertebral artery in the transverse canal, com- 
pression of the anterior spinal artery by an osteo- 
phyte, or vascular compression by a herniated nucleus 
pulposus. If there is vascular compression with is- 
chemia of the spinal cord, it must be relieved prompt- 
ly to obtain a satisfactory neurologic recovery. 

—Richard A. Davis. 


Thoracic and Lumbar Intraspinal Tumors Associated 
with Increased Intracranial Pressure. FRANnz E. 
GrasauER. J. Neur. Psychiat., Lond., 1964, 27: 451. 


THE AUTHOR notes that in only 19 cases in the lit- 
erature was increased intracranial pressure associated 
with tumors of the thoracic or lumbar spine. The 
author presents his own case in a 17 month old 
white baby girl, who had weakness of the right 
leg with loss of spontaneous movements. Lumbar 
puncture revealed a spinal fluid protein of 2,200 
mgm. per cent. The myelogram revealed a complete 
block at the level of the first lumbar vertebra. At 
laminectomy a fibrillary astrocytoma was found, 
and it was thought at the time of surgery that the 
tumor was removed completely. After several ad- 
missions for orthopedic correction of various de- 
formities, the patient was again admitted to the 
hospital at the age of 15 because of double vision 
and headache. The opening pressure on the lumbar 
puncture was 300.0 mm., the fluid was grossly 
bloody and xanthrochromic. Anterior wedging of 
the seventh and eighth thoracic vertebrae was 
demonstrated by roentgenography. Myelography re- 
vealed a block at the level of the ninth and tenth 
thoracic vertebrae. A laminectomy was carried out, 
and a grade 1 fibrillary astrocytoma was found, 
which could not be removed because it was not 
possible to identify or differentiate the tumor and 
the spinal cord. She received 4,500 r to the spine 
within a period of 46 days. And at the time of her 
discharge from the hospital shortly thereafter, there 
was no evidence of papilledema or diplopia, and 
there were no signs of increased intracranial pressure. 
Sometime later a repeat lumbar puncture revealed 
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a pressure of 160 mm., and the spinal fluid was 
colorless. 

The author lists in tabular form, the age, sex, cranial 
symptoms, cranial findings, spinal changes, spinal fluid 
characteristics, radiographic findings, site of tumor, 
and diagnosis in 20 cases of increased intracranial pres- 
sure with thoracic or lumbar tumors. From these cases 
he also is led to believe that the ultimate responsibility 
for the occurrence of papilledema in these low spinal 
tumors is probably the increased protein content of 
the spinal fluid, and that these high protein levels 
are responsible for the disturbance in the balance 
of cerebrospinal fluid secretion and absorption and 
will ultimately lead to delayed resorption. ‘Two other 
possible reasons for the increased intracranial pres- 
sure would be stasis of the spinal venous plexus and 
the resultant toxic effect or leptomeningitic reaction 
from the high protein level itself. The author does 
believe, however, that the protein content and the 
location of the tumor are not the only factors in- 
volved in causing the increased pressure. This con- 
clusion could be borne out by the relative frequency 
of tumors in the thoracic and lumbar region and the 
relative rarity of intracranial hypertension. 

—WNeil I. Meyer. 


PERIPHERAL NERVES 


The Use of a Resorbable Wrapper for Peripheral 
Nerve Repair. Davin G. Kune and Georce J. 
Hayes. 7. Neurosurg., 1964, 21: 737. 


PRoceEssED bovine flexor-tendon collagen was wrapped 
around both intact and repaired peripheral nerves of 
adult chimpanzees. In one group of experiments, the 
peroneal nerve on one side was severed and sutured 
by a standardized technique, while that on the other 
side was treated in a similar manner but in addition 
was wrapped with a collagen membrane. The nerves 
were exposed at intervals up to 8 months after opera- 
tion and were graded according to their electric 
characteristics. Then, segments including the areas 
of repair were excised for gross and microscopic 
examination. The wrapped nerves showed less dis- 
organization at the site of repair, and the pattern of 
axonal regeneration was more orderly and concen- 
trated in them than in the nonwrapped control 
nerves. There was earlier and more complete re- 
sorption of lightly tanned collagen wrappers than of 
moderately tanned wrappers. Resorption of the 
collagen cuffs was accompanied by a reactive cellu- 
lar response which disappeared when the collagen 
wrapper was absorbed and did not result in excessive 
fibrosis. 

In the second group of experiments, intact median 
nerves were wrapped with different types of collagen 
to determine the effect of the tanning process on 
resorption time of the wrapper. The cellular response 
to a lightly tanned collagen wrapper was less than 
that to a nontanned wrapper. The most satisfactory 
wrapper was irradiated, lightly tanned collagen, 1 
or 2 mil thick. Acute rechallenge experiments re- 
sulted in a heightened cellular response at the site 
of the repair, thus providing some evidence of an 
immune response to the processed collagen. 

— Walter R. Lysak. 
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S¥7MPATHETIC NERVES 


Simultaneous Contralateral Prophylactic Sympa- 
thectomy with Amputation to Protect the Re- 
maining Limb. Martin M. FisHER and Mayer E. 
Ross. Angiology, 1964, 15: 471. 


THE AuTHORS studied a total of 126 consecutive 
amputees over a 5 year period on the peripheral 
vascular service of the Jewish Chronic Disease 
Hospital in New York. Of this group, 88 became uni- 
lateral amputees and either were discharged or died. 
Fifteen became bilateral amputees and either were 
discharged or died. Ten became unilateral amputees 
with sympathectomy and 4 had sympathectomies 
alone without amputation. Of particular interest were 
18 patients who were bilateral amputees; in this group 
there were 14 diabetics and 4 nondiabetics. The time 
interval between the loss of the first and the loss of 


the second lower extremity averaged 14 months for 
the entire group. For the diabetics, the average was 
17 months before the second amputation and for 
the nondiabetics, the average was 1.5 months. The 
study revealed no significant difference between the 
survival of the diabetics’ and nondiabetics’ second 
limb. The authors believe that the loss of the first 
limb with sympathectomy increased life expectancy of 
the individual. It was also evident that sympathec- 
tomy did not prolong survival of the opposite limb. 
Further study of a larger series of patients is indicated 
before simultaneous contralateral sympathectomies 
are performed routinely, that is, sympathectomy 
performed prophylactically to protect the remaining 
limb of the unilateral amputee. The authors believe, 
however, that this procedure influences the patient’s 
longevity and, therefore, is worthy of consideration 
at the time of amputation. —Allan D. Callow. 














SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Paroxysmal Finger Hematoma (Das paroxysmale 
Fingerhaematom). E. G. June. Schweiz. med. Wschr., 
1964, 94: 458. 


THE OCCURENCE of spontaneous bleeding at the base 
of one or more fingers has been described with in- 
creasing frequency during the past several years. 
This condition, called paroxysmal hematoma of the 
fingers or finger apoplexy, occurs most often in 
middle-aged females. ‘There is sudden pain in the 
volar aspect of the proximal phalanges, which is fol- 
lowed by a swelling in this region and then by vascu- 
lar spasm in the distal phalanges. Severe pain con- 
tinues for 30 to 60 minutes, after which the spasm 
decreases and there appears to be a small hematoma 
beneath the skin of the proximal phalanges. ‘The 
bleeding may remain localized or may extend into 
the palm of the hand across the distended joint. 

This curious occurrence may result from mild 
trauma, or it may occur spontaneously. It is not 
associated with bleeding into other.organs nor any 
change in the coagulation mechanism. The author 
describes 4 cases, in 2 of which small varicosities were 
found to be present in the area of the bleeding. In 
other cases, however, no such small angiomas or 
ectasias are seen. The hematoma resorbs in 7 to 14 
days, and there are usually no sequelae. ‘The condi- 
tion may recur in the same finger or may develop in 
other fingers over the course of time. Active treat- 
ment is not necessary, but the patients require con- 
siderable reassurance. If there is ectasia of blood ves- 
sels, and the condition occurs frequently, sclerosing 
therapy may be of value. — William Donnellan. 


Problems of Syndactylism (Problémes de la syndacty- 
lie). J. STRAZIELLE and J.-R. Géry. Ann. chir. plast., 
1964, 9: 131. 


THE PROBLEMS confronting the surgeon planning to 
separate digits that are adherent to each other include 
the type of procedure to employ, technical details 
such as preventive hemostasis and immobilization, 
and the optimal age of surgical intervention, assuming 
the problem is a congenital one. The problem of the 
depth of the commissure seems to have been defini- 
tively resolved by Bunnell who utilized 2 triangular 
flaps, 1 based dorsally and the other volarly. Iselin 
proposed using 2 quadrangular flaps. This method 
has the advantage of avoiding necrosis at the apex of 
a triangle and facilitates suturing. Coverage of the 
lateral surfaces of the digits usually can be managed 
by using the skin available to cover the most impor- 
tant digit and by means of a free graft on the other 
one. This procedure sometimes gives excellent results 
but may lead to a lateral contracture. In 1950, Gurdin 
and Pangmann proposed breaking up the lateral scar 
by the interposition of triangular flaps and free grafts 
in a zigzag fashion. The authors found this scheme 
very satisfactory but modified it by utilizing 2 tri- 
angular flaps of skin on each digit instead of 3. This is 
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the same modification used by Cronin, who in 1956 
published a statistical analysis of his results. In regard 
to hemostasis, a tourniquet is recommended. For im- 
mobilization, the authors prefer a boxing glove type 
of dressing to a splint. 

They advise postponing the operation in congenital 
deformities until adolescence or adulthood because of 
the exuberant scarring seen in infants, the scarring 
often leading to contractures which are difficult to 
correct later. They believe that the ideal age is about 
13 or 14 years if there are no bony deformities and if 
the commissure involved is not the one between the 
thumb and index finger. With these exceptions, syn- 
dactylism is generally well tolerated during growth 
and is not accompanied by abnormal curvature of the 
fingers. By contrast, if the first commissure is involved 
or if there are bony malformations, it is better to op- 
erate at an early age. Twelve commissures have been 
constructed by the authors using the procedure of 
Bunnell or that of Gurdin and Pangmann. An analysis 
of their results is included in the article. 

— Wendell E. Whitacre. 


Hemangiopericytoma. ARTHUR VIDRINE, JR., and 


Ronacp A. WE su. Surgery, 1964, 56: 912. 


Five cases of hemangiopericytoma are reported. The 
histopathologic features are discussed. Two patients 
had involvement of the thigh; 1 remains tumor free 
8 years following disarticulation and inguinal node 
dissection. The other refused similar surgery and died 
4 years later of metastases despite several less radical 
resections. Amputation without node dissection unless 
these appear clinically to be involved appears to be 
the treatment of choice for lower extremity lesions. 
Wide resection of a 1 cm. nodule on the soft palate 
resulted in a 5 year cure. Hemangiopericytomas of 
the oral cavity appear to have a lower grade malig- 
nancy potential than those in other locations. The 
2 remaining patients have only short term follow-up. 
One had only a local excision of a 3 cm. mass over the 
jaw in view of her poor cardiovascular status. The 
second underwent wedge resection for a coin lesion of 
the lung; if the true diagnosis had been known at the 
time, a lobectomy would: have been indicated. In 
general, radical excision remains the best treatment. 
— Thomas 7. Tarnay. 


Malignant Melanoma. Harry W. Soutuwicx. Min- 
nesota M., 1964, 47: 1333. 


THE EXPERIENCE with 245 patients with melanomas 
treated at the University of Illinois Research and Edu- 
cational Hospitals, Chicago, and in private practice 
is reported. One hundred and forty-two patients who 
received definitive therapy, and were followed up 
more than 5 years constitute the determinate series. 
Definitive therapy consisted of wide local excision 
with or without dissection of regional nodes. The re- 
gional dissection was performed in continuity if rea- 
sonable, or by means of a discontinuous operation 
performed 10 to 21 days later. Fifty-three patients or 
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37.4 per cent were living clinically free of disease at 5 
years. 

Results of therapy varied considerably with the 
type of therapy employed. Sixteen of 42 patients or 
38.2 per cent treated only with local excision survived 
5 years free of disease. Therapeutic node dissections 
were performed on 75 patients. Seventeen or 22.6 per 
cent survived 5 years free of disease. Elective node dis- 
sections were performed on 25 patients. Twenty or 80 
per cent survived 5 years free of tumor. Of 96 patients 
presenting with a primary lesion and clinically nega- 
tive regional nodes, 25 patients underwent elective 
node dissections with 4 having microscopically posi- 
tive nodes. Of the remaining 71 patients, 29 or 40 per 
cent subsequently required therapeutic dissections 
and 26 had microscopically positive nodes. 

The records of patients with melanoma of the head 
and neck excluding the orbit and oropharynx were 
reviewed. Thirty-eight patients were considered de- 
terminate. Fifteen patients or 39.5 per cent survived 5 
years free of disease. Uncontrollable node metastases 
subsequently developed in only 1 patient treated by 
adequate local excision. When therapeutic neck dis- 
section was performed with the primary tumor con- 
trolled 50 per cent of the patients survived 5 years 
free of disease. When the primary tumor recurred and 
there was also clinical evidence of regional node me- 
tastases no patient survived 5 years. 

The author concluded that in melanoma located 
other than on the head and neck, local excision and 
elective regional node dissection offers the best prog- 
nosis. In the head and neck area, regional node dis- 
section may be deferred until there is clinical evidence 
of disease if adequate treatment of the primary tumor 
is obtained. —Courtland M. Schmidt. 


Endolymphatic Therapy with Radioactive Gold for 
Malignant Melanoma. G. H. Jantet, J. M. Ep- 
warps, M. H. Goucu, and J. B. Kinmontu. Brit. 
M. 7., 1964, 2: 904. 


THIRTEEN PATIENTs with malignant melanoma situ- 
ated in the limbs and without clinical involvement of 
the regional lymph nodes had the growth removed by 
amputation of a digit or wide excision and grafting. 
Following confirmation of the diagnosis, patent blue 
violet was injected into the tissues adjacent to the tu- 
mor, the lymphatics were dissected out, and radioac- 
tive colloidal gold, Au’, was injected into the ves- 
sels. A volume of 0.25 ml. was initially used but 5 ml. 
is now recommended in an attempt to cause extravas- 
ation of the fluid and produce greater effect on cancer 
cells in the lymphatics and nodes. The dose of Au! 
injected varied from 16 mc. to 70 mc. and its distribu- 
tion varied with the amount of lymphoid tissue pres- 
ent. Beta particles produce the therapeutic effect and 
damage only a small volume of tissues; the weak 
gamma radiation permits localization of the isotope. 

The patients have all survived 114 to 5 years since 
treatment, none have metastases in the regional 
lymph nodes, and only 2 have had recurrence in the 
intervening tissues. Slight depression of bone marrow 
function developed in 1 patient, another had necrosis 
necessitating skin grafting, and 3 had slight edema. 
Of 8 nonmatched control patients who were not given 
Au'® but otherwise treated in a similar manner 


metastases developed in the regional nodes in 7 and 6 
have died. The results suggest that the radioactive 
colloidal gold (Au'8) injected into the lymphatics 
at the time of removal of the primary tumor effectively 
controls cancer cells in the lymphatics and nodes. 
—John A. McCredie. 


PLASTIC REPAIR 


Autoplasties of the Scalp by the Hungarian Method 
(Autoplasties du cuir chevelu par la méthode hon- 
groise ). H. Frézitres. Ann. chir. plast., 1964, 9: 113. 


FREE GRAFTs, pedicle flaps, or a combination of 
flaps and grafts are indicated for the repair of scalp 
losses depending on whether or not bone is exposed 
and the location of the defect. A local autoplasty is 
always the method of choice but is not applicable 
ordinarily to losses exceeding 50 sq. cm. The rela- 
tively inelastic thick scalp, which is strongly adherent 
to the epicranial aponeurosis, can be stretched only 
slightly and its closure under tension is extremely 
hazardous. By contrast, its rich blood supply makes 
possible the mobilization of large flaps that are 
remarkable for their vitality. Such flaps may be cut 
from any part of the acalp without risk of necrosis. 

Rotational flaps lend themselves best to covering 
scalp losses. Because of the poor elasticity of the 
scalp, the dimensions of the flap in relation to the 
defect involved are very important. In order to 
gain increased mobilization of the flaps and to in- 
crease the amount of rotation and advancement, one 
may resort to several expediencies of technique. 

Gillies, Kazanjian, and Converse proposed a 
counterincision at the base of the curved incision of 
the classical rotational flap to increase mobility. 
This counterincision may jeopardize the blood supply 
of the flap but it is certainly less dangerous in the 
scalp than in other areas. In areas of the body where 
the cutaneous tissue is loose, this counterincision 
may facilitate the primary closure of a defect, either 
by direct approximation or by a V-Y method. In the 
scalp, one must resort to a free graft, the latter pro- 
viding a thin, delicate, easily ulcerated, and cosmeti- 
cally undesirable coverage. 

The author believes that rotational scalp flaps de- 
signed according to the Hungarian method are 
preferable. Saint-Martin introduced the procedures 
of Biaskowics and Imre in France in 1936 and re- 
ferred to them as the Hungarian method. These 
procedures were originally designed for use in the 
orbital region. In 1942, Ginestet suggested utilization 
of these methods in other regions of the face and the 
rest of the body. Both techniques employ a triangular 
excision of tissue at the end of the rotational flap 
incision, but the triangle is located not in the flap 
but opposite the flap and consequently does not 
compromise the blood supply of the latter. The 
author describes and illustrates the differences be- 
tween the Blaskowics and Imre techniques. He be- 
lieves that these methods give excellent results if the 
principles involved are carefully observed. The es- 
sence of the so-called Hungarian method lies in the 
correct placement of the triangle of excision, its 
orientation, and its size. The modification of Dufour- 
mental in utilizing a Z-plasty at the end of the flap 
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is described and illustrated. The author includes 2 
patients on whom opposing rotational flaps of the 
Blaskowics type were used to close defects of the 
scalp resulting from burns. —Wendell E. Whitacre. 


Bone Graft Correction of Nasal Deformities Second- 
ary to Leprosy (Déformations de I’aréte nasale 
dues a la lépre; correction par greffe osseuse). Ros- 
ERTO FARINA. Ann. chir. plast., 1964, 9: 119. 


Leprosy, like leishmaniasis, is a disease which causes 
amore or less marked deformity of the nose and may 
lead to its complete destruction. Many patients, 
already clinically cured of Hansen’s disease, present 
themselves with nasal deformities and the correction 
of these problems is a necessity. 

The author has operated on 98 patients with 
deformities of the nose due to leprosy showing a loss 
of cartilaginous substance and mucosa, as well as 
slight atrophy of the bony skeleton. The procedure is 
carried out through an incision 1 mm. within the 
nasal vestibule. The skin of the nose is mobilized 
sufficiently to receive the bone graft. Elevation of 
the periosteum of the nasal bones is carried out and 
in some cases the dorsum of the nose is resected in an 
amount equivalent to the thickness of the graft. A 
small segment of the frontal bone, not over 5 mm. 
in depth, is chiseled out to receive. one end of the 
graft. The graft is taken from the crest of the tibia 
and inserted into position in its nasal bed and the 
wounds are sutured. Then, the nasal cavities are 
packed and the graft is immobilized with an aluminum 
splint. 

The author adopted the method described because 
of the technical difficulties and the unsatisfactory 
results which he found using other procedures. Bony or 
cartilaginous grafts which are simply placed in beds 
which reproduce exactly the amount of substance 
lost may see-saw as a result of the pressures exerted 
on them, making a prominence on the dorsum of the 
nose. Moreover, placed in such a fashion, the grafts 
may resorb. With alloplastic substances the problems 
are compounded and in addition to the possibility of 
displacement, tissue reaction and spontaneous re- 
jection may occur. 

The principle of this procedure is that of primary 
levers, that is, the point of application is between the 
power and the resistance. The point of resistance is 
represented by the frontal bone and the point of 
power corresponds to the tip of the nose. The point 
of application is the nasal bones themselves. With 
this maneuver, not only is the collapsed dorsal por- 
tion of the nose straightened but, also, at the same 
time, the ptotic tip is corrected without the necessity 
of resorting to a perpendicular graft. 

The bone grafts are preferably of the osseous- 
periosteal type and are taken from the crest of the 
tibia. It is believed that the periosteal component has 
a favorable action not only in the biologic incorpora- 
tion of the graft but also in its future maintenance. 
In 5 patients, the graft penetrated the frontal sinus 
but no problems ensued. The author emphasizes the 
necessity of performing nasal reduction in some of 
the patients in order to prepare the area properly 
for the graft. Fourteen of the 98 grafts were unsuc- 
cessful. — Wendell E. Whitacre. 


Facial Pedicle Flap Reconstruction. JoHN C. GAisFoRD 

and Dwicnut C. Hanna. Am. 7. Surg., 1964, 108: 514. 
For A number of years the authors were reluctant 
to use immediate flap coverage at the time of ex- 
cisional tumor surgery. This attitude has changed 
appreciably, and this is particularly true when the 
defect created involves the nose, eyelids, lips, or 
cheeks. When the surgeon is aware of the variety of 
techniques for the facial rehabilitation of this group 
of people, the functional and cosmetic end results 
may often be markedly improved. Pedicle flaps offer 
better permanent coverage in that the contour, 
color, elasticity, durability, and minimal contracture 
makes them far superior to other types of grafting. 
There is usually considerable more local tissue avail- 
able than would be expected. 

This report deals with the coverage of fresh sur- 
gical defects by local pedicle flaps which are limited 
to bilobular or double flaps. A number of cases are 
used to illustrate these different techniques and are 
summarized as follows: (1) a basal cell tumor of 
the cheek below the eye was resected and the defect 
covered by bilobed cheek flaps, (2) a fibrosarcoma 
of the cheek near the alar of the nose was resected 
and the defect covered by a bilobed flap taken from 
the cheek and chin regions, (3) an epithelioma of 
four-fifths of the lower lip was resected and the defect 
covered by 2 lateral rectangular flaps from the chin 
region and 2 cross lip flaps from the angle of the 
lip, (4) the upper lip and the floor of the nostrils 
were removed for malignant mixed tumor and re- 
placed by a cross lip forked flap including skin 
from the lower lip and chin region and switched by 
a forked cross lip flap, (5) a cancer of the buccal 
mucosa maxilla, and mandible necessitated partial 
resection of the cheek, maxilla, and mandible which 
was followed by repair in one stage with large bilobed 
flaps, and (6) the defect resulting from removal of a 
cancer of the dorsum of the nose was covered by a 
bilobed forehead flap in the supraorbital region. 

In all these cases readily available pedicle flaps 
were used to begin or complete reconstruction of the 
surgical defects caused by the ablation of cancer. 
These flaps were created with ease and gave excel- 
lent functional and cosmetic results which exceeded 
those obtained by other methods. —Carl Schiller. 


Forehead Flap in Immediate Repair of Head, Face, 
and Jaw. D. Ratpu MiLtarp, JR. Am. 7. Surg., 1964, 
108: 508. 


THE FUNCTION of forehead flaps can be divided into 
2 general categories: (1) use of smaller portions in 
detailed artistic reconstruction of facial features; and 
(2) large utility flaps important as an immediate 
well vascularized cover to fill a hole, protect vital 
structures, and resurface raw areas. The color of 
this flap is ideal since it blends with that of facial 
and nasal skin and, after transplantation, maintains 
its natural pink flush. The hairless surface makes it 
particularly valuable for the upper part of the face 
and nose as well as for oral and nasal lining. It is 
quite accessible and yields a generous quantity of 
tissue in the near vicinity. It can be elevated and 
transposed directly in one stage to almost any defect 
of the head, face, or jaw. Its excellent blood supply 
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reduces the necessity for surgical delay and allows 
longer narrower flaps with impunity. It is well, how- 
ever, to plan the base of long flaps on the frontal, 
supraorbital, superficial temporal, posterior auricu- 
lar, and/or occipital vessels. The viability can be 
determined by color. 

The use of this flap should be well indicated and 
there is a general rule stating that either all, half, 
little, or none should be used. When the total fore- 
head is taken, a one-piece medium thickness split 
skin graft is fitted in just over the eyebrows, close 
along the hairline, and down along the temples, 
and gives an excellent cosmetic result. 

The importance of this reconstruction is indicated 
by the fact that immediate coverage of the defect 
allows an early artistic reconstruction of the features. 
Immediate reconstruction allows the patient to reface 
the world promptly. Elderly folks need it soon to 
enjoy their last few years. Younger people are even 
more eager for early repair. Justification for any 
immediate reconstruction depends on the choice of 
the case, width of the excision, and tenacity of the 
follow-up procedure. Roentgenotherapy can be car- 
ried out through a flap; however, if margins are 
questionable, it is preferable to cover soft tissues 
with split skin grafts through which the residual 
tumor becomes quickly apparent. 

In the cases described the ablative team had full 
responsibility for the cure of the cancer with no 
thought of sparing tissue to ease the difficult closure. 
Where possible, the external carotid artery was not 
ligated in order to allow the best blood supply to 
the flap. The reconstructive team, not weary from 
the hours of ablation, had as its sole responsibility a 
quick and effective repair for what should be a 
better rehabilitation. —Carl Schiller. 


The Dieffenbach Bone-Flap Method of Cleft Palate 
Repair. Lynpon A. PEER, JoHN C. WALKER, Jr., 
and Rossy Mercer. Plastic G Reconstr. Surg., 1964, 
+34: 472. 

THE OPERATIVE technique described was originated 

by Dieffenbach and has been used with some modifi- 

cation at the St. Barnabas Medical Center, Living- 
ston, New Jersey, for the past 25 years. Since the ceph- 
alometric studies made on 138 patients operated upon 
before the age of 2 years failed to show significant 
underdevelopment of the maxillas, the operations are 

performed on children between the ages of 7 and 14 

months. 

Complete bilateral clefts of the palate and alveolus 
are treated by a two stage procedure. In the first op- 
eration an incision is made medial and parallel to the 
alveolar ridge. The bony palatal process with its 
covering nasal mucosa is severed from its lateral at- 
tachment and infractured toward the midline. Two 
weeks later the fibrous adhesions in the openings are 
separated and the free margins of the palatal processes 
are denuded of mucosa. Small holes are drilled in the 
palatal shelves for approximating three-fourths of the 
bony palate with silk sutures, leaving an intentional 
anterior fistula. The soft palate is mobilized from its 
lateral attachment and its cleft is closed in 2 layers. 
Complete unilateral clefts are treated in the same 
manner, except that the vomer is severed from the 


palatal process during the second operation, which 
permits infracture of the freed palatal process on the 
uncleft side. Postalveolar clefts of the palate are 
treated likewise and are usually closed in a single op- 
eration without leaving an anterior fistula. The soft 
palate is never separated from the posterior margin of 
the hard palate. Z-plasty, through the full thickness of 
the velum, is performed to obtain greater length of a 
short soft palate. 

In extensive clefts a vomer flap is occasionally com- 
bined with the bone flap technique at the second op- 
eration. In older fresh clefts, because of the width of 
the defect, a two or a three stage procedure is used, 
but often only closure of the soft palate is possible. A 
pharyngeal flap or a Z-plasty procedure is performed 
later, and the anterior defect is covered with a pros- 
thesis. 

Comparing this bone-flap procedure with the 
Langenbeck operation there appears to be consider- 
ably more shortening, scarring, and poorer speech 
quality with the latter procedure. Of all patients 
whose cleft palates were repaired by the bone-flap 
method, 30 per cent required no speech therapy. A 
large number of those requiring speech therapy had 
only minor speech defects which were readily cor- 
rected by therapy. The pharyngeal flap or the Z- 
plasty procedure is performed on the small number of 
patients who respond poorly to speech therapy. 

—Leslie Bernstein. 


BREAST 


An Evaluation of Radical Mastectomy Following 
Simple Mastectomy for Carcinoma of the Breast. 
WiiuiaM L. Donecan. Missouri M., 1964, 61: 1014. 


THE AUTHOR reviews a group of 24 patients treated 
with radical mastectomy, following simple mastectomy 
for carcinoma of the breast, at the Ellis Fischel State 
Cancer Hospital in Columbia, Missouri. The 5 and 10 
year survival rates of these patients are 54 per cent and 
37 per cent, respectively. These survival rates compare 
favorably with those of other patients treated initially 
with radical mastectomy at this institution—53.0 per 
cent and 35.6 per cent, respectively. 

Palpable axillary lymph nodes which were fixed or 
at least 2 cm. in diameter, indicated a poor prognosis. 
Likewise patients with local recurrence after simple 
mastectomy had a less hopeful prognosis, after radical 
mastectomy, than those without local recurrence. 

—Charles B. Witt. 


Further Studies with Reference to the Practical 
Consequences of Cell Nucleus Morphologic Studies 
of Carcinoma of the Mammary Gland (Weitere 
Studien ueber die praktischen Konsequenzen der 
zellkernmorphologischen Untersuchungen des Mam- 
macarcinoms). P. N. Euiers, H. Hrenz, C. Hocn- 
BERG, and M. Nuri. Chirurg, 1964, 35: 271. 


CLINICAL OBSERVATIONS have shown that female pa- 
tients with cancer of the breast react in an extremely 
variable manner to supplementary hormone therapy. 
As far back as 1957, Hienz and Ehlers were motivated 
to make a study of the methods for recognizing sex 
morphology in the cellular nucleus. They found that 
in a good third of the cases, the sex of the cell nucleus 
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did not correspond to that of the bearer of the breast 
tumor. 

In this report the authors present a total of 54 fe- 
male patients, this materia] showing that the number 
of surviving women with a female type of cell nucleus 
—32 patients—was much higher than those with the 
male type—22 patients. In all patients therapy con- 
sisted of the usual radical operative procedure, with 
or without supplemental masculine hormones. 

From the study of the postoperative course it is 
recognized that those patients with a morphologically 
masculine type cell nucleus manifest a much less 
favorable outcome, and this applies especially to the 
patients who have been given a masculine type of 
hormone, ‘“‘testoviron,”’ which has been regularly ap- 
plied postoperatively. On the other hand, the female 
patients with breast cancer and a morphologically, 
female type of cell nucleus survived much longer when 
testoviron was systematically administered in the 
postoperative period. 

Whether or not the morphologically masculine 
cell nucleus mammary neoplasms will prove suscepti- 
ble to estrogen therapy under the same conditions 
will be investigated by means of future studies. In 
conclusion, however, the authors warn that all of the 
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categories of neoplasms may, with reference to their 
pathogenetic factors, be found to be independent of 
any hormonal effect. — John W. Brennan. 


Studies on Urinary Estrogens in Patients with Ad- 
vanced Breast Cancer in Reference to Oophorec- 
tomy and Adrenalectomy. Mitsuo Uxat. Nagoya 7. 
Med. Sc., 1964, 27: 36. 


THE AUTHOR presents studies from the Nagoya Uni- 
versity School of Medicine in Japan, on urinary estro- 
gens in 40 patients with advanced breast cancer and 
47 control subjects, in reference to oophorectomy and 
adrenalectomy. Urinary estrogens were chemically 
determined by completing the procedures of hydroly- 
sis, extraction, purification, separation, and fluor- 
ometry. 

Oophorectomy and adrenalectomy produced a 
marked decrease in the total urinary estrogen level. It 
may therefore be suggested that the striking fall of es- 
trogen levels is one of the most significant factors in 
cancer remission. Based on these results, it may be as- 
sumed that the relapse of breast cancer may be due to 
the proliferation of a few estrogen independent cells 
which survived following oophorectomy and adre- 
nalectomy. —Charles B. Witt. 
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CHEST WALL 


Maintenance of Chest Wall Stability. B. T. Le Roux. 
Thorax, Lond., 1964, 19: 397. 


THE AUTHOR has presented a review article in the 
management of chest wall stability. He has re- 
viewed the management of flail chests, consisting 
of 3 techniques: (1) fixation by external devices; 
(2) fixation of the broken ribs and sternal injury by 
internal wire and rib wiring; and (3) healing fixation 
by positive pressure respiration. He further points out 
the limitations of these procedures because of the 
motion required for normal respiration and the 
subsequent paradox. 

The problem of pectus excavatum is reviewed and 
methods of stabilization are discussed, including the 
use of a Steinmann pin strut technique to stabilize 
the reversed sternal fragment. This technique has 
been used in 6 patients with good success. 

The key point of the article is the application of 
a neurosurgical technique to large thoracic wall 
defects. He reviews the history of repair of chest 
wall defects with implants of tantalum, stainless 
steel, teflon, fiberglass, or marlex, and the various 
problems, particularly the major one of fragmenta- 
tion. He carefully outlines the use of acrylic resin 
(surgical simplex P) in several large chest wall 
defects. The major efficacy of this procedure is that 
the material can be made up molded and be sutured 
in place while still in a semiliquid state and allowed 
to harden in the defect. The molded plastic permits 
a firm, rigid chest wall and is radiopaque for sub- 
sequent roentgenograms. Fourteen patients have 
been successfully treated. In summary, he believes 
positive pressure respiration is the best treatment 
for flail chest, Steinmann’s pin fixation for pectus 
excavatum, and the use of acrylic resin for large 
chest wall defects. — Robert M. Leyse. 


Plastic Repair of the Funnel Chest by Mobilization 
with Retrosternal Buttressing (Plastie par mobilisa- 
tion avec butée rétro-sternale). J. Caucuorx, G. 
Moret, Y. Corre, and J.-C. Rey. Rev. chir. orthop., 
Par., 1964, 50: 460. 


THE AUTHORs present the results of 16 operations for 
pectus excavatum and describe briefly the operative 
procedure used. Their interventions consist mainly 
of a retrosternal buttressing of the liberated sternal 
plate. They maintain these supports until soft tis- 
sues, cartilage, and bone unite and solidify. 

— August P. Hovnanian. 


Plastic Repair of Pectus Excavatum by Inversion of 
the Sternal Plate (Plastie par retournement plastron ). 
J. Juper and P. Vatentin. Rev. chir. orthop., Par., 
1964, 50: 440. 


THE AUTHORS discuss 28 patients who were subjected 
to an operative procedure for the relief of funnel 
chest. They advocate a midline approach. The 
involved sternal plate and the costal cartilages are 
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excised subperiosteally and subperichondrially. The 
freed plate is remodeled and reshaped; it is then 
rotated 180 degrees in its longitudinal axis, rein- 
serted, and fixed to the available soft tissues and 
cartilaginous rib ends. 

The indications and results are discussed and 
analyzed rather concisely. _— August P. Hovnanian. 


Treatment of Pectus Excavatum by Elevation of the 
Sternal Plate (Plastie par relévement du plastron), 
M. GuILLeMINET, C.-R. MicHEL, and Cu. Picautr, 
Rev. chir. orthop., Par., 1964, 50: 435. 


Tue autuors of this article report on the treatment 
of 32 patients with congenital pectus excavatum 
within the last 6 years. They advocate a midsternal 
approach, a transverse osteotomy of the cephalic end 
of the sternum at the site of the osseous malformation, 
chondrectomy at the angulations, longitudinal mid- 
line sternotomy after the freeing of the under surface 
of the sternal plate, and a remodeling of this liberated 
chondro-osseous plate. The reshaped tissues are then 
reinserted into place and maintained in position 
by either suturing the pectoral fibers to the autograft 
or transfixing them by Kirschner’s wires. 

They discuss the indications and end results 
briefly. — August P. Hovnanian. 


Treatment of Pectus Excavatum by Rotation of the 
Pedicle at the Sternochondral Concavity (Traite- 
ment par le “retournement pédiculé” de la cuvette 
sternochondrale). A. Junc, E. Wrest, and J.-P. Virr- 
LING. Rev. chir. orthop., Par., 1964, 50: 446. 


A FOLLOW-UP of 6 operations for pectus excavatum is 
presented. The intervention which was used was 
formulated by 1 of the authors in 1956. It consisted 
mainly of freeing of the sternochondral depressed 
plate of the funnel chest deformity, leaving the lower 
end of this chondro-osseous plate attached to the linea 
alba and the rectus muscle. Following this, the next 
step was the 180 degree rotation of the pedicled flap. 
This rotated flap was maintained in position by inter- 
rupted sutures to the adjacent tissues. 

The results so far have been very satisfactory. The 
cardiorespiratory embarrassment, easy fatigability, 
and loss of appetite have all disappeared. The an- 
atomic and esthetic appearance has been remarkedly 
good in 5 of the patients and moderately so in only 
one. — August P. Hovnanian. 


Funnel Chest Deformities (Expérience personnelle sur 
,102 cas). CHARLES GARNIER. Rev. chir. orthop., Par., 
1964, 50: 415. 


Since 1934 the author has performed corrective sur- 
gery for selected cases of funnel chest. He reviews his 
experiences because of the tendency in recent times 
to request surgical consultations for newborns ex- 
hibiting this deformity. Although readily apparent at 
birth, except in patients exhibiting paradoxic respl- 
rations, it is difficult to predict in which infant and to 
what degree the deformity will be spontaneously self- 
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corrective or asymptomatic. For this reason, except 
in life-endangering respiratory emergencies, he pre- 
fers not to operate on infants under the age of 2 years. 

Three procedures are utilized in managing funnel 
chest injuries: (1) minor procedures, which consist of 
resection of the top of the funnel, with or without 
muscle-plasty of the abdominal wall; (2) filling of the 
cavity by muscle-plasty and cartilaginous grafts; and 
(3) major procedures, which are sternochondroplas- 
ties followed by traction for about 40 days. The 3 
techniques are described and illustrated by sketches. 
The indications for the different types of procedures 
are given. 

There were 8 minor procedures, with good cos- 
metic and functional results in 3, good functional but 
poor cosmetic results in 3 others, and 2 outright fail- 
ures subsequently requiring major procedures. Filling 
of the cavity by muscle with resection of hyperconvex 
cartilages was performed 7 times and in all cases the 
results were good. 

The great majority, 56 patients, were subjected to 
major procedures, that is, sternochondroplasty with 
maintenance of the new sternal position by elastic 
traction to a plaster jacket. Fifty patients were avail- 
able for follow-up for 7 years or longer. There were 8 
failures, principally in patients with Marfan’s syn- 
drome or various cardiopathies. The results were 
good to excellent in 28 or 56 per cent. In the remain- 
ing 14 or 28 per cent, the results were mediocre, prin- 
cipally due to technical errors or complications, but 
also, due to belated recognition of the importance of 
midline abdominal-plasty when there is coexistent 
abdominal wall insufficiency. Correction of large 
diastases has improved the rate of good results. 

—Edwin 7. Pulaski. 


Experience in 24 Cases of Funnel Chest (Expérience 
de 24 cas opérés). J. Lesure. Rev. chir. orthop., Par., 
1964, 50: 456. 


THE AUTHOR analyzes briefly 24 patients with pectus 
excavatum operated on within the last 6 years. He has 
used 3 different techniques. The first is a simple liber- 
ation of the posterior aspect of the sternum which is 
usually indicated in the younger age group. The 
second method of approach is sternochondrotomy, 
followed by the application of traction. The last group 
was subjected te excision of the deformed sternum and 
the angulated rib cartilages. The excised sterno- 
chondral deformity is left with a pedicle attachment 
to the linea alba and the recti. It is then rotated 180 
degrees on its longitudinal axis. Finally, the chondro- 
osseous elements are sutured to the corresponding tis- 
sues, — August P. Hovnanian. 


Injuries of the Thoracic Wall (Die Verletzungen der 
; ens). W. Scumitz. Thoraxchirurgie, 1964, 
> 103. 


THE MATERIAL for this report consisted of 1,933 chest 
injuries which were observed during the years 1947 to 
1963. The most frequent causes of these injuries in the 
civilian population have been traffic accidents and 
occupational episodes, rather than the missile and gun- 
shot wounds characteristic of military life. Injuries to 
the chest wall have become more frequent with in- 
creased use of the automobile. 
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The most important aspect of the chest injury itself 
consists in the respiratory insufficiencies, and these are 
best treated by intubation, with eventual use of the 
suction apparatus and a mechanical respirator, as well 
as the removal of a tension pneumothorax by means 
of puncture with a large-caliber cannula. The second 
immediately necessary measure is that dealing with 
the cardiovascular system, that is, the removal of the 
diminution of the blood volume resulting from intra- 
thoracic bleeding by means of the infusion of blood or 
blood substitutes. Of course the primary measure for 
the treatment of the open wounds of the chest consists 
in the application of an air-tight bandage. This dress- 
ing will provide a closed pneumothorax and remove 
the menace of fluttering of the mediastinum. The ex- 
act number and detailed localization of the costal 
fractures are less important than the nature and extent 
of the intrathoracic injuries. 

The treatment of closed thoracic injuries due to 
blunt trauma is predominantly conservative. Isolated 
rib fractures, as well as multiple fractures of the in- 
dividual ribs, not complicated by pneumothorax or 
hemothorax, are characterized by a pain-caused 
dyspnea. By means of an analgesic which does not de- 
press respiration, paravertebral intercostal block, or 
even the frequently despised fixation bandages— 
which are, nevertheless, usually considered by the pa- 
tient as comfortable—will provide marked freedom 
from pain and therewith a sufficiency of ventilation. 

Perhaps the most progress in these severe multiple- 
fragment rib fractures, which may be complicated by 
loss of the supportive function of the sternum, has been 
made by means of the mechanical respirator of 
Engstrém, or that of Bennet. With its use, the hypoxia 
and fluttering of the thoracic wall and mediastinum 
are eliminated and the placing of the tracheostomy 
tube is an excellent method of providing bronchial 
toilet. — John W. Brennan. 


Thoracic Injuries in Childhood (Thoraxverletzungen 
im Kindesalter). W. Dick. Langenbecks Arch. Deut. 
Xschr. Chir., 1963, 304: 595. 


THE AUTHOR presents his findings in 133 children 
who sustained injuries to the thorax. These children 
were part of a total series of 2,345 children who were 
admitted with traumatic injuries during the 10 year 
period 1951 to 1962. 

Injuries to the thorax are important in children. 
Edema of the bronchus or trachea is much more 
serious in small children than it is in adults. In addi- 
tion, because of the lack of pleural adhesions, total 
pneumothorax generally occurs with an open injury 
to the chest or the pulmonary substance. The injuries 
may be internal, such as pulmonary burning or esoph- 
ageal burns from lye ingestion, or may be due to 
mechanical trauma to the chest wall. In adults the 
major cause of injury to the thoracic organs is me- 
chanical trauma, while in children only a minority 
of cases occur in this way. Of the 61 children with 
mechanical injuries to the chest, the thoracic wound 
was the only finding in 35. Twenty-six other children 
sustained further damage, the majority of them head 
injuries. Two also had abdominal injuries and 14, 
fractures or other injuries to the extremities. The 
nonmechanical causes of damage were primarily 
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burns, which occurred in 46 patients, and aspirated 
foreign bodies in the esophagus or trachea in 21. 
Eleven deaths occurred in the whole series of 131 
children, and 8 of these were from pulmonary burns. 

Stab wounds of the chest and fracture of the bony 
skeleton of the chest are unusual in children, pre- 
sumably because of the elasticity of their bones. Only 
21.3 per cent of the children had fractures of the 
sternum or ribs, while 53.7 per cent of adults with 
trauma of the chest sustained such fractures. Like- 
wise traumatic diaphragmatic hernia is also rare in 
childhood. As in adults, pneumothorax may follow 
fracture of the ribs or a severe blow to the chest. 
Posttraumatic subcutaneous emphysema _ indicates 
tearing of both the visceral and parietal pleura. Bi- 
lateral pneumothorax may occur. Traumatic hemo- 
thorax is rare, as is serious contusion of the lungs. On 
the other hand, the majority of traumatic ruptures of 
the bronchus occurred in children under 15 years of 
age. This finding may be related to the elasticity of 
the chest wall, which permits extensive flattening and 
traction upon the bronchi. In all cases of pneumo- 
thorax which are not rapidly reduced by aspiration, 
exploratory thoracotomy is mandatory in order to 
establish the diagnosis while repair is still simple. 

Posttraumatic tracheoesophageal fistulas only oc- 
casionally occur. They result from neglected tracheal 
perforations which have gone on to abscess formation 
and penetration into the esophagus. Injuries to the 
thoracic duct occur more often after surgical inter- 
ventions for heart or great vessel surgery than follow- 
ing trauma. Occasionally the aorta will be ruptured 
following injury; this occurs in the usual place in the 
distal arch. Contusions of the heart are more frequent 
in children, again because of the elasticity of the chest 
wall. 

Aspirated foreign bodies may damage the esophagus 
or the trachea and bronchi. Their removal may result 
in esophageal perforation. 

This review of 133 children with various thoracic 
injuries, 11 of whom died, has convinced the author of 
the frequency and seriousness of thoracic injury in 
childhood, and of the necessity for each physician to 
be alert to the possibility of its occurrence in injured 
children. — William Donnellan. 


Basis of Treatment of Tumors of the Thoracic Wall 
(Les bases du traitement des tumeurs de la paroi 
thoracique). E. Resoup, H. Pavan, G. Francois, L. 
ScHALL, and Others. Ann. chir. thorac., 1964, 3: 830. 


‘TWENTY-FIVE diverse tumors of the thoracic wall are 
presented as case abstracts. The tumors are classified 
according to their origin—bone, soft parts, and lung. 
Growths of bony origin predominated and included 
benign lesions such as chondroma and angioma, and 
malignant tumors such as chondrosarcoma, plasma- 
cytoma, and metastatic tumors originating in kidney, 
bladder, and thyroid. Benign tumors of the soft parts 
included fibroma, lipoma, and Schwann’s cell neural 
lesions, and the malignant tumors were fibrosarcomas. 
Finally, lesions of pulmonary origin were malignant 
in each case. Representative tumors of these 3 origins 
are illustrated by gross and microscopic views. 

The nature of the various lesions is presented. What 
is known at present of the cause of thoracic wall tu- 


mors is discussed, including the overwhelming pre- 
dilection to occur in men. Diagnosis was made first 
by inspection and palpation and confirmed by ancil- 
lary studies such as angiography, which is also of 
value in making a therapeutic decision. Treatment in- 
cluded excision, radiotherapy, or at times both. 
Larger defects in the chest wall were succesfully re- 
paired by insertion of nylon. The immediate results 
were excellent in all cases. However, the ultimate 
prognosis for those with malignant lesions was uni- 
formly poor. —Edwin J. Pulaski. 


Osteochondrosarcoma of the Chest Wall in a New- 
born Infant. Davin P. Hatt and Rosert G. EL.ison. 
Am. Surgeon, 1964, 30: 745. 


THE AUTHORS report a case of osteochondrosarcoma of 
the left side of the chest wall which was first noted 
as a mass at the time of delivery in a Negro male. On 
the roentgenogram it was noted to arise from the left 
eighth rib and had extended to destroy partially the 
seventh rib, although it was not attached to the over- 
lying skin. Definitive operation was deferred until 3 
months of age, when an en bloc resection in which all 
of the eighth and ninth ribs with portions of the sev- 
enth and tenth ribs, and all soft tissue down to the 
lung parenchyma was performed. The patient is now 
6 years old without evidence of recurrence. The de- 
fect left at the time of operation was closed by peri- 
costal sutures anteriorly, and posteriorly by suturing 
the latissimus dorsi to the paraspinous muscles. The 
repair has resulted in very little deformity and no 
limitation of function. The authors have reviewed the 
literature and have found osteochondrosarcoma to be 
extremely rare; none of these tumors previously have 
been reported as occurring in fetal life. 
—Fredrick W. Marx, jr. 


The Radical Excision of Sternal Tumors (Radikal- 
operation von Sternumtumoren). Bruck and 
H. DencK. Thoraxchirurgie, 1964, 11: 489. 


IN THE SURGERY of tumors of the sternum, it is im- 
portant to distinguish between primary growths in 
this area and those tumors which have invaded sec- 
ondarily. The main problem in the surgical treatment 
of all of these tumors is stabilization of the chest after 
excision of the sternum postoperatively. In the past, 
external stabilization or plastic repair of the defect 
has been attempted. When foreign materials such as 
ivalon or tantalum are used, the healing is almost 
invariably poor because of the incessant movement of 
the chest. To obtain local tissues such as ribs and in- 
tercostal muscles for rotation flaps is a very difficult 
technical problem, and so the authors have turned to 
the free dermis graft in their repair. Four patients are 
presented in whom this method was used. The first 
patient had removal of a spindle cell sarcoma after 3 
recurrences; no further tumor growth has been noted. 
The second patient had wide excision of a recurrent 
solid carcinoma of the breast invading the sternum. 
She died on the twenty-second postoperative day of a 
massive pulmonary embolism after having done well 
in the immediate postoperative period. 

An extensive plasmacytoma was removed together 
with the first 3 ribs and the right upper lobe in the 
third patient. A large 20 by 20 cm. free dermis graft 
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was placed in the defect, and the patient is well 11 
months after the operation. ‘The fourth patient showed 
a 7 by 7 cm. recurrent carcinoma after left-sided 
mastectomy. The sternum, ribs 2 to 4, and the left 
upper lobe were removed en bloc. Healing was good 
after the placing of a free dermis graft. Unfortunately, 
the patient died 7 months after the operation of local 
recurrence and wide metastasis. 

At operation the free graft is sewed to the inner 
periosteum of the free ends of the sternum, and fixed 
to the mediastinal tissues by sutures placed on the 
inner side of the graft in order to obliterate the dead 
space. The skin usually comes together easily. It is 
necessary to provide for fixation of the chest wall dur- 
ing the healing process. Fixation is accomplished with 
a mold of the anterior chest made to the exact mea- 
surements of the bony defect which is fixed over the 
wound with adhesive tape for the first 3 to 4 weeks. 
After that time there is sufficient firmness of the area 
and the protective device is no longer necessary. 

In the authors’ experience, good results were ob- 
tained in slow growing primary malignant tumors, 
but in recurrent breast carcinoma the operation did 
not aid the patients in any significant way. 

— William Donnellan. 
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Diagnostic Possibilities in Lipomas of the Phreni- 
copericardial Angle (Possibilita diagnostiche dei 
lipomi dell’angolo freno-pericardico). L. FERRARRA 
and E. Masentt. Cancro, Tor., 1963, 16: 737. 


Six cases of lipoma of the phrenicopericardial angle 
are reported and 44 reports of this same condition 
collected from the medical literature are added. 
Since in none of these 50 patients was anything en- 
countered which would seem to alter current con- 
cepts, details are not given and only such statistical 
conclusions as would seem justified are discussed. 

The condition is an extremely rare one; it com- 
prises only 0.25 per cent of all affections of the thorax. 
With reference to the origin, the mediastinal origin 
would seem to be the most frequent one; this is fol- 
lowed by a site beneath the diaphragm, such as in 
prehernial diaphragmatic lipoma. 

The anatomicopathologic examination of the op- 
eratively removed specimens has, in the great major- 
ity of these patients, confirmed the lipomatous char- 
acter of the growths. Also encountered, however, 
were some specimens whose peduncular attachments, 
or other means, indicated the presence of lipothy- 
moma, lipofibroma, or liposarcoma. In the statistical 
material here presented 1.80 per cent were lipomas, 
16 per cent were lipothymomas, and 2 per cent con- 
sisted of 1 lipofibroma and 1 liposarcoma, respectively. 

In the matter of symptoms there may at once be 
stressed the great prevalence of pain at the base of the 
hemithorax—75 per cent—and of dyspnea—87 per 
cent. However, there was one 8 year old boy who 
had never complained of any symptoms, whose tu- 
mor was discovered on the occasion of a routine 
roentgenographic examination in school. Another 
lipoma was detected at autopsy in the victim of an 
automotive accident. In all, 36 per cent of these 
neoplasms were detected accidentally. 
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On the whole, the only truly significant elements 
of diagnosis were offered by the roentgenologic exam- 
ination, associated with various measures, such as 
flat films, stratigraphy, oscillography, bronchography, 
and pneumoperitoneum. A characteristic sign was a 
tenuous opacity, nonhomogeneous but not excavated, 
in the phrenopericardial sinus. 

In all instances so far encountered surgical removal 
has proved to be feasible and has not resulted in re- 
currence or mortality, even after a lapse of several 
years. — John W. Brennan. 


The Diagnosis of Pulmonary Embolism by Radio- 
isotope Scanning. Davip C. Sasiston, JR., and 
Henry N. WaGcneR, JR. Ann. Surg., 1964, 160: 575. 


ONE OF THE primary problems in the institution of 
proper therapy in the management of pulmonary em- 
bolism is the difficulty encountered in establishing a 
certain diagnosis. A group of experimental and clini- 
cal studies were undertaken to develop a useful diag- 
nostic method by employing the principle of pulmo- 
nary scanning with labeled macroaggregated human 
serum albumin. 

Fifty dogs had the right jugular vein exposed by a 
cervical incision. A latex balloon, 1 by 3 cm., was filled 
with hypaque, introduced into the jugular vein, and 
passed into the right atrium. A ligature was attached 
to the balloon and tied to a button on the neck. By 
means of cinefluorography the balloon embolus was 
visualized passing into the right ventricle and out into 
the pulmonary artery. The embolus could then be re- 
moved, minutes to weeks later, by traction on the liga- 
ture sewn to the side of the neck. 

A small amount of ["!-labeled macroaggregated 
human serum albumin—0.1 mgm. of albumin with an 
activity of 300 wc.— was injected intravenously. Most 
of the albumin particles become blocked by the ar- 
terioles and capillaries of the lung permitting an im- 
mediate scintiscan to be performed. More than 75 per 
cent of the dose could be demonstrated in the lungs. 
The rate of disappearance of radioactivity from the 
lungs was exponential with half times between 3 and 
10 hours. By means of the balloon technique, selective 
obstruction of the pulmonary arteries can be per- 
formed and followed by pulmonary scanning. 

Clinically, pulmonary scans were performed on 100 
patients, 13 of whom had pulmonary emboli proved 
later by either autopsy or pulmonary arteriography. 
The authors believe that pulmonary scanning is of 
greatest usefulness in establishing the diagnosis 
of massive pulmonary embolism in a patient with a 
clear chest film. Pulmonary scanning, in their hands, 
has proved to be an objective and reliable means of 
establishing a firm diagnosis of pulmonary embolism 
and is especially useful in the selection of patients for 
direct pulmonary embolectomy employing extracor- 
poreal circulation. — Peter Guida. 


Severe Hemoptysis (Hemoptisis grave). GuImLLERMO 
Diaz, Pepro PizA, and ALronso OrRNELAS. Neumol. 
cir. torax, Mex., 1964, 25: 303. 


BLEEDING from the lower respiratory tract is always 
an alarming disorder and on occasion presents con- 
siderable difficulty in diagnosis as well as therapeutic 
management. 
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Severe hemoptysis is considered an emergency 
situation not only because of the possible inundation 
of the respiratory tract and acute anemia but also 
because of the difficulty in determining the source of 
the hemorrhage and the rapid application of efficient 
control. 

Of 1,620 admissions to the Pneumology and 
Thoracic Surgery Hospital of Mexico, 71 patients 
were admitted because of severe hemoptysis. There 
were 5 patients who died within 7 days and 4 who 
died. within 314 to 14 months. There were 3 other 
deaths which occurred later, 2 because of cardiac 
failure from cor pulmonale and the third from 
saturnism. In 61 patients tuberculosis was the primary 
cause of hemorrhage. —Stephen A. Kteman. 


Observations on Intrabronchial Foreign Bodies 
(Note sur les corps étrangers intra-bronchiques). J. 
Hove, P. Cautice, Ct. Risaubean. and J.-P. Lacer. 
Ann. chir. thorac., 1964, 3: 824. 


THE AUTHORs recount their observations on 20 cases 
of a variety of retained foreign bodies managed by 
surgical invervention after extraction by other mea- 
sures, including bronchoscopy, had failed. Surgical 
intervention consisted of bronchotomy in 14 patients 
and excision in 6. The 20 patients consisted predomi- 
nantly of infants and children, except for 1 adult, 
aged 27 years. 

The 14 bronchotomies were performed within a 
few days following 1 or more unsuccessful attempts at 
removal of the foreign bodies by bronchoscopy or in- 
duced coughing. The technique is simple, although 
there were 2 deaths among infants, presumed to be 
due to overwhelming sepsis. The authors underscore 
the common accompaniment of infections and toxe- 
mic complications in the infants and children with re- 
tained foreign bodies. 

Six instances of surgical excision were decided upon, 
mainly due to pathologic changes in bronchus, lung, 
or hilum which persisted following ultimate expulsion 
of chronically retained foreign bodies. The intensity 
of the inflammatory reaction added to the hazards of 
surgery in these cases. 

The requirement for surgical intervention after 
failure to remove a foreign body by bronchoscopy is 
governed by the possibilities of precipitating toxic and 
septic pulmonary complications and hilar spread of 
the inflammatory process if excision is ultimately 
necessary. The authors prefer optimal medical prepa- 
ration of the patient before surgical intervention to 
minimize the occurrence of such complications. Final- 
ly, in the instance of suspected but unproved retained 
nonradiopaque foreign bodies, 3 problems are posed: 
foreign bodies presenting as a bronchopulmonary 
complication; obstructive respiratory emergencies 
simulating retained foreign bodies; and toxic states 
due to the physical or chemical nature of the foreign 
bodies. —Edwin J. Pulaski. 


Traumatic Chylothorax and Its Treatment (Der 
traumatische Chylothorax und seine Behandlung). 
B. J. Krier and V. Jacpscutan. Thoraxchirurgie, 

1964, 12: 208. 


By THE END of 1961, 563 cases of chylothorax-were re- 
ported in the literature. Two hundred and sixty-five 


of these were due to trauma and of these 117 were 
iatrogenic. The causes of traumatic chylothorax are 
very well known and include: puncture and shooting 
injuries, contusions of the thorax, blunt abdominal 
trauma, hyperextensions of the thoracic vertebra, 
acute coughing attacks, convulsions, and forced at- 
tempts at revival. 

In the group of iatrogenic injuries are those due to: 
thoracoscopy, lumbar aortography, sympathectomy, 
lobectomy and pneumonectomy, and cardiovascular 
operations. The frequency of chylothorax in the case 
of cardiovascular operations is 0.15 to 0.6 per cent. 

The diagnosis of chylothorax has been improved by 
the latest methods such as dispension of dyed fat-meals 
and preoperative or intraoperative lymphography of 
the thoracic duct. By 1950 the mortality rate of purely 
medical treatment of chylothorax was 40 per cent. 
The first successful surgical treatment of chylothorax 
by interruption of the thoracic duct was carried out 
by Lampson in 1948. By means of surgical treatment, 
the mortality rate of chylothorax was reduced to about 
10 per cent. 

The authors report 5 cases of chylothorax, of which 
2 were traumatic and 3 were iatrogenic. The treat- 
ment was successful in 4 cases in which continuous 
pleural puncture and Bilau drainage was utilized. In 
1 case a thoracotomy was required and the thoracic 
duct had to be ligated. The authors advise the follow- 
ing therapeutic prodecure as a result of their experi- 
ence: reduction of the daily amount of liquid by giving 
a diet poor in fat, but containing protein, carbohy- 
drate, and a lot of vitamins; immediate and continu- 
ous pleural puncture for about 3 to 5 days; in case the 
amount of secretion does not decrease, application of 
suction drainage for about 10 days. If there is not a 
clear reduction of the daily secretion, early thoracot- 
omy and ligature of the thoracic duct is advisable. 


Pathophysiology and Late Damage after Thoracic 
Injury (Pathophysiologie und Spaetschaeden nach 
Thoraxverletzungen). G. RopEWALD and H. Harms. 
Thoraxchirurgie, 1964, 12: 93. 


IMMEDIATELY after a thoracic injury, ventilation of 
the lungs is directly impaired, voluntarily because 
breathing is painful and involuntarily because bruises 
and fractures limit the range of possible excursion of 
the chest wall and diaphragm; hemothorax, pneumo- 
thorax, atelectasis, and contusion pneumonia limit 
the expansion of the lung. Scars and other sequelae 
of the injury may produce permanent restriction of 
the thoracic cage and diaphragmatic movement. 

The blood gases depart in different directions from 
normal: oxygen content decreases and carbon di- 
oxide content remains normal or decreases. The 
gaseous exchange is disturbed by venous admixture as 
the blood passes through the lungs; the well venti- 
lated portions of the lungs may not be well perfused, 
and, conversely, the well perfused portions of the 
lungs may not be well ventilated. 

Shortly after the injury, the venous circulation 
tends to become congested because of the reduced 
cardiac output and shock may develop. With chronic 
overload of the lesser circulation, chronic cor pul- 
monale might be expected to develop. 

— William H. Wehrmacher. 
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Familial Interstitial Pulmonary Fibrosis. E. W. 

HuGueEs. Jhorax, Lond., 1964, 19: 515. 

In 1944 Hamman and Rich first described a disease 
that caused an acute diffuse interstitial fibrosis of 
the lungs, and which resulted in the death of 4 
patients within 6 months of the onset of symptoms. 
Many other cases have been reported in the literature 
since that time and it is recognized that the inter- 
stitial fibrotic process may be localized as well as 
diffuse. In addition, we have learned that more 
often than not the disease follows a more protracted 
course than it did in the cases first described, that 
natural remissions may sometimes occur, and that 
corticosteroid therapy is sometimes effective in sup- 
pressing the disease process and also delaying its 
progress. 

Relative to its causation, however, little has been 
learned. It may be the consequence of a variety of 
pulmonary diseases, such as tuberculosis or sarcoido- 
sis, or it may occur as a manifestation of various 
systemic diseases such as scleroderma. In the vast 
majority of cases the cause remains obscure, however, 
and the manifestations are classed together under the 
general heading of the Hamman-Rich syndrome. 

One of the most remarkable features at the pres- 
ent time is the absence in the English literature of 
any examples of the familial type of the disease 
which has been recorded by several authors in 
America and the Continent. The author records 3 
cases of diffuse interstitial pulmonary fibrosis from 
one family, whom he treated, and who manifested 
the acute, subacute, and chronic ‘orms of the disease. 
The cases presented in detail appeared in a mother 
and her 2 daughters within the space of 18 months 
when all 3 had lived apart from one another in 
different surroundings for a number of years. The 3 
patients each had a different type of the disease and 
the author believes that this behavior supports the 
concept that the acute, subacute, and chronic types 
all represent varying reactions to the etiologic agent 
or agents. The patient with the acute form of the 
disease also presented the unusual feature of a re- 
fractory anemia. 

The author also discusses 28 previously reported 
cases and indicates that there is now clearly suffi- 
cient evidence to show that liability to diffuse inter- 
stitial pulmonary fibrosis can be inherited. Although 
the disease may be genetically determined, there is 
insufficient evidence as yet to indicate the exact 
mode of transmission. The preponderance of females 
affected in the familial group lends support to the 
hypothesis of sex linkage. It has been shown that 
radiologic evidence of disease may precede the onset 
of symptoms and further examples of the familial 
type of the disease may be discovered by routine 
clinical and radiologic examination of the patients’ 
relatives. — James H. Holman. 


— of the Lungs (Die Verletzungen der Lunge). 
. H. Jenny. Thoraxchirurgie, 1964, 12: 110. 


IN THE first position of numerical importance un- 
doubtedly stands the pulmonary contusion, resulting 
from sports or from traffic accidents. At first glance 
these contusions may seem insignificant and the sur- 
geon is surprised to observe the intensity of the condi- 
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tion of shock which is out of all proportion to the 
scarcely demonstrable external evidences of injury. 

In severe contusions there result arteriovenous 
shunts, which always reduce, more or less, the oxygen 
content of the blood; this must be ameliorated by 
means of oxygen supplementation. In instances of 
tension pneumothorax or hemothorax the presence of 
severe injuries of the lung may be decided upon. These 
injuries must be closely observed for a long period of 
time by means of repeated roentgenography. When 
indicated, underwater-drainage should be provided. 
A second drainage tube may be needed. 

All of these pulmonary manifestations become more 
urgent with the addition of multiple rib fractures. The 
chest wall must be stabilized; numerous methods have 
been proposed for this stabilization, the number pro- 
posed bringing their efficacy under question, in the 
most serious conditions, such as bilateral rib fractures 
and breaking loose of the sternum, a tracheostomy 
with artificial respiration by means of a respirator will 
be required. 

The lung injuries involving perforating wounds of 
the chest wall are mentioned and briefly discussed. 

In conclusion, the author mentions his experience 
with several hundred closed lung injuries. Thirty-eight 
of these patients died. Half of them also had injuries of 
other organs, usually multiple. Ten were in a mori- 
bund condition when admitted to the hospital. Ten 
others died, in due course, of their lung injuries. Nine 
survived and were healed. The case records of these 9, 
together with those of the last mentioned 10 patients, 
are, in the author’s opinion, of especial value for the 
purposes of planning treatment and performing mean- 
ingful autopsies. — John W. Brennan. 


Rust Granuloma of the Lungs (Das Rostgranulom der 
Lunge; ein Beitrag zum Verrottungsvorgang von 
Metallsplittern im Loerper). D. Kanpr and 
ScHOEFER. Thoraxchirurgie, 1964, 12: 81. 


Two InsTANCEs of this peculiar, and not yet fully ex- 
plained, lung manifestation are here reported. In both 
of these patients the roentgenologic examination was 
of marked value in localizing the metal splinter itself, 
as well as in giving some clues of the processes at work 
in the foreign body lesions. 

The first case was that of a 41 year old male patient 
who, in 1941, had been wounded in the right chest by 
a splinter from a hand grenade. The wound healed 
without incident and the patient was free of symptoms 
until 1956. However, by October 1961, the cough and 
hemoptysis became so serious as to necessitate the sur- 
gical intervention of lung resection. In the meantime, 
roentgenologic study of the foreign body indicated 
that it had increased in size from 1.8 by 0.4 cm. to 2.3 
by 1.4 cm.; there were also increases in the neighbor- 
ing shadows evidently involving some sort of granu- 
lomatous process in the surrounding tissues. In the 
specimen obtained at resection, there was no true ab- 
scess cavity. The chemical tests were positive for small 
amounts of manganese, silicon, calcium, chromates, 
and titanium. In addition, a nucleus of the original 
splinter was still present. 

The second case was that of a 34 year old male who 
had been wounded by a metallic splinter from a hand 
grenade in 1945. By 1961, the cough, bloody sputum, 
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and signs of inflammation of the left lung (the 
wounded side) had become so serious that the patient 
was hospitalized. The roentgenologic symptoms of in- 
volvement of the surrounding lung tissues in the pneu- 
monic process had progressed to the point where it 
was deemed advisable to carry out a pulmonary re- 
section, the growing foreign body having now reached 
a size of 3.7 by 2.5 cm. 

In the excised specimen, there was no evidence left 
of the original metallic splinter. When the abscess 
occupying the position of the original splinter was cut 
open, its cavity was filled with a dark fluid and form- 
less debris. This dark fluid was evacuated, together 
with a walnut-sized foreign body which was encapsu- 
lated by iron-containing sanguineous residues. The 
chemical composition of this foreign body was non- 
homogeneous. A general study of the body disclosed 
that it contained 70 per cent by weight of iron, with 
little else but water and organic substances. 

In conclusion the authors wish to emphasize their 
conviction that a growing rust granuloma is always an 
indication for surgical intervention. 

— John W. Brennan. 


Empyema and Ruptured Lung Abscess in Adults. 
Rowan Nicks. Thorax, Lond., 1964, 19: 492. 


EIGHTEEN adult patients with empyema complicating 
the rupture of a lung abscess into the pleural cavity 
were treated. All patients were returned to health, 
but in some of those treated earlier in the study the 
illness was prolonged and multiple operations were 
needed to attain a final cure. These are compared 
with patients treated at a later date in whom con- 
valescence was rapid, uncomplicated, and without 
loss of tissue. All patients were treated with anti- 
biotics after sensitivity tests had been obtained. 

The rupture of a lung abscess complicating staphy- 
lococcal pneumonia or aspiration is not an uncommon 
event and is associated with a long and complex 
convalescence. In the acute stage of an infective 
illness with pyopneumothorax and bronchopleural 
fistula, it is necessary to treat the pneumonic condi- 
tion and to provide local physiologic conditions for 
recovery by 2 closed drainage tubes, one to allow 
for re-expansion of the lung and the other for drain- 
age. Resection in the presence of acute infection is 
contraindicated. 

When the lung infection is controlled or in a heal- 
ing phase, decortication is indicated provided any 
cavity with fistulas is debrided, the fistulas are closed 
if suitable for closure, and the residual cavity is 
closed about a tube brought through the chest wall 
with the lung being sutured to the pleura at this 
point. In chronic conditions with localized empyema 
and with residual bronchial fistulas, provided the 
lung is normal and there is no residual suppuration, 
a safe surgical procedure is saucerization of the 
cavity and, after an interval at a time when the 
surface is granulating, suture of the fistulas and sup- 
port of this suture line with a muscle graft. 

In the presence of gross lung damage and a re- 
sidual abscess cavity, it may be necessary to perform 
lobectomy or pneumonectomy. Under these circum- 
stances, however, the possibility of infection in the 
dead space is a very real one. — James H. Holman. 


Chronic Dysfunction of the Lung and Surgery of the 
Chest (Chronische Lungendysfunktion und Thorax. 
chirurgie). H. Rink. Langenbecks Arch. Deut. &schr. 
Chir., 1963, 304: 166. 


Curonic dysfunction of the lung may be due to 
arterial or bronchiolar obstruction or to structural 
damage of the lung. Diffuse damage of the lung 
structure causes either a flaccid lung or a rigid lung 
consistency. The flaccid lung occurs in emphysema, 
the rigid lung in pulmonary fibrosis. 

Pulmonary angiography is useful for structural 
analysis. Peripheral or lobular angiograms may be 
complemented by central angiography, which better 
defines the regional blood supply. 

Bronchiolar obstruction and changes in the me- 
chanical properties of the lung influence the imme- 
diate surgical prognosis. Arterial obstruction is sig- 
nificant for the long range outlook of the patient. 
Gas exchange depends upon transport volume which 
can be utilized by a certain amount of lung tissue 
in a certain time. Finally, the remaining cross section 
of the functional pulmonary vasculature in a patient 
determines his prognosis from a surgical procedure. 

—Rudolph W. Roesel. 


Echinococcus Cyst of the Lung in Native Born Ameri- 
cans. WALLACE L. CHAMBERS. Am. 7. Surg., 1964, 
108: 655. 


A RECENT APPARENT increase in the incidence of hy- 
datid disease in native born Americans has been 
noted. A survey of the Salt Lake City area showed 19 
cases, 17 of which occurred in native born Americans. 
Although the dog-sheep “pastoral cycle” is most 
common, a “‘sylvatic cycle” involving the timber wolf, 
moose, elk, deer, caribou, and reindeer seems to be 
increasing in North America. 

Two cases of echinococcus cyst of the lung in young 
persons born in the western portion of the United 
States are reported. The diagnosis of hydatid cyst of 
the lung depends primarily on roentgenograms. 
Symptoms are minimal, cough with or without he- 
moptysis being the most prominent. Casoni’s skin test, 
complement fixation, and bentonite flocculation tests 
are of value. Both of the reported patients underwent 
lobectomy with excellent results. Other forms of treat- 
ment are discussed. 

Although 70 per cent of all cysts occur in the liver 
and 25 per cent in the lung, cysts can occur in other 
locations. Lung cysts are usually solitary and located 
in a lower lobe. The right side is more commonly in- 
volved. If a pulmonary cyst is present, liver cysts are 
rare. 

The author concludes that hydatid disease in native 
born Americans may be increasing and should con- 
cern the clinician, surgeon, and public health officials. 

° —Courtland M. Schmidt. 


Congenital Lung Cysts (Angeborene Lungencysten). 
K. H. Herzoc. Chirurg, 1964, 35: 241. 


FIFTEEN PATIENTs with congenital lung cysts have been 
observed at the University Hospital, Jena, between 
1951 and 1960. The diagnosis was made in 10 females 
and 5 males with an age range from 5 to 59 years. In 
5 patients the cysts were asymptomatic and were 
found as a result of a routine chest survey. In the 
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others a variety of symptoms led to an examination; 
among these were hemoptysis, tension pneumothorax, 
and suspicion of pulmonary tuberculosis. 

Eleven patients had solitary and 2 multiple cysts 
and 2 had honeycomb lungs. The author clearly con- 
siders resection of the cyst-bearing tissue as the treat- 
ment of choice and reserves suction drainage for the 
patients with tension pneumothorax. All 15 patients 
were operated upon and the cysts removed by pro- 
cedures ranging from wedge resection to pneumonec- 
tomy. Histologic examination revealed bronchial ele- 
ments in the walls of 9 cysts and in 4 others the 
diagnosis of alveolar cysts was made. Each group 
contained one of the honeycomb lungs. Two cysts 
were not further classified. The operative mortality 
was 0 and no postoperative complications were 
observed. —Eckhard Fischer. 


The Treatment of Patients Suffering from Chronic 
Suppurative Processes of the Lungs Complicated 
by Metastatic Abscesses of the Brain. (Text in 
Russian). S. S. Ivanov and N. I. ArzHanov. Khirur- 
gia, Moskva, 1964, p. 119. 


THE AUTHORS review 16 patients with brain abscesses 
seen at the Orlov District Hospital. Five of these 
abscesses were metastatic from primary foci elsewhere; 
four of them were in the lung. 

In patients with brain abscesses secondary to 
chronic lung suppuration, the best plan of manage- 
ment is to first remove the cerebral abscess. After 114 
to 2 months when the patient’s general condition is 
improved, the involved lung should be resected. The 
persistence of a chronic inflammatory process in the 
lung, uncured, will generally lead to recurrent brain 
abscess. Skull plastic repair should be deferred until 
8 to 12 months after definitive lung surgery. 

—William B. Gallagher. 


Primary Bronchogenic Carcinoma H. Svaneg, O. 
Broum, P. OtrosEen, and T. SONDERGARD. Acta chir. 
scand., 1964, 128: 402. 


THE AUTHORS, by a study of their 156 patients with 
primary bronchogenic carcinoma, have tried to 
determine the comparative value of lobectomy 
versus pneumonectomy. In general, their policy was 
to perform a pneumonectomy only when lobectomy 
would leave residual tumor. Of their 156 patients, 
58 were inoperable, 3 had segmental resections, 32 
had lobectomy, and 63 had pneumonectomy. The 
5 year survival rate was the same after the 2 pro- 
cedures. In general, if the tumor was localized in the 
lung parenchyma the 5 year survival rate was 50 
per cent, if not so localized the 5 year survival rate 
was only 6 per cent. 

The authors conclude that resection should simply 
extend to healthy tissue and routine pneumonectomy 
is not warranted. — Ward D. O’ Sullivan. 


Pulmonary Resection for Metastatic Cancer. Hucn A. 
Muzzat and Epwarp W. Humpnrey. Minnesota M., 
1964, 47: 1234. 


THiRTY PATIENTS underwent exploratory operations 
for cancer metastatic to the lung at the Veterans Hos- 
pital, from 1949 to 1963. Their ages ranged from 21 to 
71 years, with a median age of 58 years. Twenty-three 


ee 
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of the patients were found to have resectable lesions at 
the time of surgery and there were 2 operative deaths. 
One patient with an unresectable cancer died at sur- 
gery as a result of perforation of the right atrium; the 
other underwent a successful resection but died 11 
days postoperatively of a massive pulmonary embo- 
lism. Among the seven 5 year survivors were patients 
with osteogenic sarcoma, fibrosarcoma, carcinoma of 
the rectum, carcinoma of the cervix, carcinoma of the 
larynx, and carcinoma of the kidney. Criteria for con- 
sideration of resection of a pulmonary metastasis were: 
(1) a tumor whose characteristic growth pattern of- 
fered some hope of finding a solitary metastasis; (2) 
either solitary pulmonary metastasis, or metastasis 
localized to one lobe of the lung; (3) control of the 
primary lesion; and (4) no other apparent metastases, 
In this series, the interval between surgery for the pri- 
mary lesion and subsequent pulmonary resection did 
not bear the same positive correlation to survival that 
others have reported. Limited resections were per- 
formed whenever possible. The authors conclude that 
the procedure is worth while for selected patients. 
— William S. Fletcher. 


The Effect of Pulmonary Resection on Pulmonary 
Artery Pressures. R. E. WiEDERANDERS, S. M. WuirE, 
and H. B. Saicuex. Ann. Surg., 1964, 160: 889. 


THE AUTHORS investigated the problem as to whether 
limited pulmonary resection could increase pulmo- 
nary artery pressure. Right heart catheterization was 
performed before and after surgery on 29 patients, and 
pulmonary artery pressures were measured before and 
after exercise during the test. 

Resection of less than one lung was followed by 
negligible changes in pulmonary pressure and mixed 
venous blood oxygen saturations even though pulmo- 
nary hypertension and oxygen desaturations may have 
existed before surgery. Total pneumonectomy in- 
creased the pulmonary artery pressure in 4 of the 5 
patients tested in this category, but did not change 
the pressure response to exercise. 

Measurement of pulmonary artery pressure at rest 
and with exercise and measurement of the mixed 
venous blood oxygen saturation did not appear to af- 
ford prognostic data to determine which patient will 
have pulmonary hypertension after either limited pul- 
monary resection or pneumonectomy. 

—Stephen W. Carveth. 


The Etiology, Prevention, and Treatment of Some 
Complications After Resection of the Lung for 
Chronic Suppurative Processes. (Text in Russian). 
N. N. Morozov. Khirurgia, Moskva, 1964, p. 96. 


In 15 of 100 patients who underwent lung resections 
for suppurative disease atelectasis developed post- 
operatively. The underlying disease was bronchiec- 
tasis in 72, lung abscess in 6, unresolved pneumonia 
in 6, and cystic disease in 14. Almost half (46) of the 
patients were children. 

The operations performed were pneumonectomy, 
28; lobectomy, 22; bilobectomy, 36; and segmentec- 
tomy, 14. Twelve of the 15 patients in whom atelec- 
tasis developed postoperatively were patients who had 
undergone bilobectomies—some of them one stage 
bilateral thoracotomies. There were 3 common com- 
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ponents in the cases of atelectasis: (1) extensive oper- 
ation, for example, bilobectomy; (2) the presence of 
acute inflammation; and (3) peribronchial adenop- 
athy and fibrosclerosis. 

In bilobectomy the remaining 3 lobes tend toward 
compensatory overdistention. The stimulus to the 
nervous system from operative trauma is followed by 
the gradual, chronic effect on the receptors of the 
pulmonary and bronchial vegetative nervous system: 
the negative pressure produced by the water-seal tube 
drainage systems and the elastic pull of the mediasti- 
num, diaphragm, and chest wall. 

The overdistention of the remaining lung tissue 
interferes with ventilation and blood oxygenation. 
The author says that this leads to a “hyperergic 
reaction in response to generalization of nervous 
irritation” with spasm of the bronchial musculature, 
hypersecretion of the bronchial glands, and stasis 
atelectasis with its sequelae of edema, abscess, bron- 
chiectasis, and fibrosis. Chronic systemic sepsis and 
deforming bronchitis in the remaining lobe are pre- 
disposing factors which aggravate the course of 
atelectasis. 

The author performed bilateral bronchograms on 
500 patients under stage I ether anesthesia with total 
curarization. In some of them he saw segmental 
atelectases appear and disappear through the fluoro- 
scopic screen. Five of his postoperative atelectatic pa- 
tients had shown this during their preoperative 
bronchogram. The phenomenon may be prognostic 
and should be watched for. 

Treatment consisted of tracheal catheter aspiration 
under fluoroscopic control without anesthesia, to 
suck out the “‘sick” side and stimulate the cough 
reflex on the ‘“‘well’’ side. Before removing the catheter 
the author instills pancreatin or trypsin solution. 

— William B. Gallagher. 


Primary Lymphosarcoma of the Lung. Rosert G. 

_ ELuison, ALBERT W. Baitey, THomas J. YEH, Ray- 
MOND F. Corps, and Others. Am. Surgeon, 1964, 30: 
131. 


THE AUTHORS review the literature and report 4 cases 
of their own of primary lymphosarcoma of the lung. 
The tumors arise characteristically in the lymphatics 
of the lung parenchyma, grow slowly, and involve the 
regional lymph nodes only relatively late. 

In the case reports, a 50 year old white female had 
a right lower lobectomy because of an unexplained 
consolidation in her right lower lobe. After micro- 
scopic diagnosis she was free of disease for 6 years be- 
fore a similar infiltrate was noted in the left lower 
lobe, and 5 years later recurrent right sided pleural 
effusions have occurred which on cytologic examina- 
tion show lymphosarcoma. The second patient, a 54 
year old white male, had 2 lesions in his left lung 
which were treated by lingulectomy and wedge re- 
section because a mistaken diagnosis of granuloma 
was made at the time of frozen section. The patient is 
well and clinically free of disease 8 years later. The 
third patient, a 58 year old white female, had a right 
lower lobectomy for 2 separate lesions in that lobe 
and was well for 5% years, at which time evidence of 
disseminated lymphosarcoma was confirmed by biop- 
sy, and she died a few months later. The final patient, 


a 67 year old white female, is living with no sign of 
recurrence following a right pneumonectomy for 
lymphosarcoma involving all 3 lobes 5 years before. 
The gross and microscopic features of the disease 
are discussed and the multifocal origin of the tumors 
is noted. On reviewing the literature, the authors dis- 
tinguish between lymphosarcoma and the more ma- 
lignant Hodgkin’s granuloma and reticulum cell 
sarcoma. Usually the disease starts in the fifth and 
sixth decades. Twenty-five per cent of the patients 
were asymptomatic when findings were noted by 
roentgenography, but in about half, cough, sputum, 
hemoptysis, or recurrent respiratory symptoms were 
noted. Vague constitutional symptoms made up the 
rest of the presenting complaints. Differential diag- 
nosis includes bronchogenic carcinoma and atypical 
or lipoid pneumonia. The 5 year survival rate indi- 
cates that primary lymphosarcoma of the lung is of 
low grade malignancy. Although the authors used 
only surgical excision in treatment, irradiation has 
secured 5 year cures as reported in the literature and 
has caused the shrinkage of some recurrences. 
—Fredrick W. Marx, Fr. 


Clinical Findings and Differential Diagnosis of 
Mesotheliomas of the Pleura (Klinik und Differen- 
tialdiagnose der Pleuratumoren). R. X. Zirrex and 
E. Kesster. Thoraxchirurgie, 1964, 11: 433. 


MESOTHELIOMAS of the pleura, whether benign or 
malignant, are rare, comprising about 0.1 per cent 
of tumors at autopsy. The benign mesotheliomas may 
be present for years before producing symptoms. They 
are usually circumscribed, but may be diffuse. In 
contrast to the malignant tumors, pain is not a 
feature. A fairly frequent early sign is pulmonary 
osteoarthropathy, which may disappear after re- 
moval of the tumor, and reappear with recurrence. 

The malignant mesotheliomas, like the benign 
ones, may arise from any portion of the parietal, 
mediastinal, or diaphragmatic pleura, but are usual- 
ly found in the anterior pleural sulcus, on the lateral 
wall, or at the apex of the thoracic cavity. They are 
usually diffuse. In most cases there is a marked 
hemorrhagic effusion. It is rare for destruction of 
bone to occur unless many thoracenteses have been 
performed, for the tumor tends to stay localized on 
the pleura, and to grow peripherally, with extension 
into regional lymphatics. Blood vessel invasion is 
uncommon. The lack of extension outward makes 
an extrapleural removal relatively easy in most cases. 
In contrast to metastatic pleural disease, the general 
state of the patient is undisturbed for a surprisingly 
long period of time. 

Diagnosis of pleural mesotheliomas requires chest 
roentgenograms both before and after thoracentesis. 
It is probably best to carry out exploratory thoracoto- 
my and biopsy for frozen section diagnosis. In this 
way an earlier diagnosis will be made and the pos- 
sibility of cure by radical operation can be afforded 
the patient. The prognosis in the benign tumors is 
good if a wide extrapleural resection is accomplished. 
The malignant tumors have been almost universally 
hopeless. It is possible to effect some palliation by 
roentgen ray or cobalt irradiation. Radiogold has 
been of occasional value. The use of intrapleural 
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antitumor agents, for example, endoxan, has often 
caused regression of the pleural effusion and ob- 
literation of the pleural space, with some relief of 
pain and irritative symptoms, but only radical sur- 
gical management has held out any hope of cure. 
The authors present 7 cases of mesothelioma of 
the pleura. In only 1 of the 4 benign circumscribed 
tumors was there a pleural effusion, and it was not 
hemorrhagic. All 3 of the diffuse malignant meso- 
theliomas were associated with a bloody pleural 
effusion. Pulmonary symptoms were present in 1 of 
the cases of benign tumor, and in all of the malignant 
ones. — William Donnellan. 


HEART AND PERICARDIUM 


The Differential Diagnosis of Conditions Leading to 
Acute Cardiac Arrest Outside the Operating 
Theater. J. P. Suituincrorp. Brit. 7. Anaesth., 1964, 
34: 550. 


THE AUTHOR, from the Postgraduate Medical School 
of London, discusses the diagnosis, causes, and patho- 
physiology of sudden cardiac arrest. Conditions 
leading to cardiac arrest include: myocardial dis- 
order, obstructive tension to cardiac circulation, 
compression of the heart, conduction defects, trauma, 
electrolyte disorders, anoxia, drugs, vagal inhibitions, 
and anaphylaxis. 

Coronary occlusion, pulmonary embolus, severe 
electrolyte disorders, and cardiac arrest during diag- 
nostic procedures constitute the most common causes 
of cardiac arrest occurring in a hospital practice 
outside the operating room. 

Resuscitative measures should be instituted at 
once to prevent irreversible brain damage and no 
time should be spent in making a diagnosis until 
circulation has been restored. The greatest number of 
successes occur when cardiac arrest occurs during a 
diagnostic procedure, following operations, or when 
itis due to drugs or electrolyte imbalance. 

When cardiac arrest occurs in patients with severe 
myocardial infarction, although cardiac resuscitation 
may be undertaken once, the author questions the 
advisability of instituting these measures for a second 
time. 

He states that the recently developed methods of 
closed chest massage, artificial ventilation, direct 
current countershock, and electrical pacing of the 
heart will continue to save many lives. 


— John J. Hudock. 


Operations upon Coronary Arteries; Evaluation of 
Absorbable Intraluminal Gelatin Tubes, Sutures, 
and Tissue Adhesive. Wa.teR F. Ba.uincer II, 
RicHarp T. Papua, Noet H. FisHMAN, and RuDOLPH 
on. J. Thorac. Cardiovasc. Surg., 1964, 48: 


Tue AuTHors describe the effectiveness of absorbable 
gelatin tubes as intravascular stents during operations 
on the coronary arteries in dogs. The stents can be 
inserted within 30 seconds and blood flow in the vessel 
reestablished in 90 seconds. The nontoxic and non- 
thrombogenic stent greatly facilitates suture place- 
ment in these small vessels. 

These investigators also studied the use of patch 
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grafts of autogenous artery, vein, and pericardium; 
and used the gelatin stents to anastomose the internal 
mammary and circumflex coronary arteries. 

A specially designed supporting clamp is described 
for use in applying adhesive (methyl-2-cyanoacrylate) 
to the patch graft and anastomotic site over the gelatin 
stent. 

Adjunctive measures to support the heart were not 
necessary during the various operative procedures. 
The combination of a gelatin stent with tissue adhe- 
sive seemed to produce less fibrosis at the operative 
site than with other methods. — James B. Littlefield. 


The Preoperative Assessment of Multiple Valve 
Disease. D. KAvANAGH-Gray and A. GEREIN. Canad. 
M. Ass. F., 1964, 91: 887. 


THE AUTHORs by means of various case histories point 
out the difficulty in assessing patients with multiple 
valve disease prior to open heart surgery. The first 
error they point out is that the existing second valve 
lesion is not suspected preoperatively. These errors 
were made mostly when clinical appraisal was used 
alone for evaluating the patient. The second error 
they point out is that the second valve disease may be 
suspected but thought to be hemodynamically insig- 
nificant. In the case histories given both the aortic and 
mitral valves were involved. 

The authors emphasize the importance of angio- 
graphic examinations and also the difficulty in evalu- 
ating gradient measures in relation to cardiac output. 
Also emphasized is the importance of being ready to 
operate on both valves if necessary, either when be- 
ginning the procedure as an open heart operation or 
when performing surgery on one valve with the heart 
closed, and then evaluating the other operation with 
pump-standby. 

The third error they point out is that the second 
valve lesion is misdiagnosed as secondary. The 3 pos- 
sibilities are: mitral insufficiency secondary to aortic 
valvular disease, pulmonary valve insufficiency attrib- 
uted to resulting pulmonary hypertension secondary 
to mitral valve disease, and thirdly, mitral valve dis- 
ease being prominent and tricuspid regurgitation at- 
tributed to right ventricular failure. Emphasis is 
placed by the authors on the importance of correcting 
all valve defects at the time of surgery in order to carry 
the patient through the postoperative period in which 
there are increased demands upon the work load of the 
heart. ; — William S. Dye. 


Idiopathic Hypertrophic Subaortic Stenosis—II, Op- 
erative Treatment and the Results of Preoperative 
and Postoperative Hemodynamic Evaluations. 
ANDREW G. Morrow, Costas T. LAMBREW, and 
EuGENE BRAUNWALD. Circulation, 1964, 30, suppl. 5: 
120. 


SusBaortTic stenosis in which a definite, discrete, 
anatomic constriction of the left ventricular outflow 
tract occurs, is well known. A very similar clinical 
condition has now been described in which outflow 
tract obstruction is caused by massive hypertrophy of 
the left ventricle and particularly of the interven- 
tricular septum. The mechanism of outflow obstruc- 
tion in these cases is constriction of the abnormal 
muscle mass during systole. In these patients, with 














so-called idiopathic hypertrophic subaortic stenosis, 
the aortic valve and subvalvular region often ap- 
peared normal to previous surgeons Rocates of the 
absence of a definite stenotic ring, and no surgical 
corrective measures were taken. 

Ten of 64 patients in whom this condition was 
diagnosed preoperatively underwent open heart 
surgery for incision into the hypertrophied muscle 
mass, or actual excision of a portion of it. One 
patient died, 2 are living with complete heart 
block, and 7 are considered to have an excellent sur- 
gical result. 

Operative treatment should be reserved for those 
patients with disabling symptoms which can be 
attributed to severe obstruction, preferably docu- 
mented by cardiac catheterization. 


—Frank F. Milloy. 


A Hinged-Leaflet Valve for Total Replacement of 
the Human Aortic Valve. Vincent L. Gort, RoNALD 
L. Daccett, James D. WuiFrFEN, DonALD E. Koepke, 
and Others. 7. Thorac. Cardiovasc. Surg., 1964, 48: 713. 


A HINGED-LEAFLET prosthetic valve is described by the 
authors for replacement of the human aortic valve. 
The valve is constructed with a rigid polycarbonate 
housing and silicone rubber impregnated teflon-per- 
cale hinged leaflet. The rigid parts of the prosthesis are 
coated with graphite-benzalkonium-heparin. 

This prosthesis is designed in such a fashion that it 
requires only a small amount of space in the aortic 
root, a distinct advantage, particularly in patients 
with calcific aortic stenosis. Also, the flow through the 
valve is relatively large, and the sutures used to secure 
the prosthesis are subject to less strain than most of the 
valve types currently in use. 

Nineteen patients have been treated with this 
prosthesis at the University of Wisconsin, Madison. 
Four of the group had a concomitant repair or re- 
placement of the mitral valve. Three of the patients 
died in the early postoperative period and 2 died 
later, 1 from accidental carbon monoxide poisoning. 

— James B. Littlefield. 


Intravascular Hemolytic Anemia After Aortic-Valve 
Replacement. G. W. Marsn. Lancet, Lond., 1964, 2: 
986. 


Two sIMILAR CASEs are described in which middle- 
aged males underwent replacement of calcified steno- 
tic aortic valves by Starr-Edwards valve prostheses. 
Both patients exhibited a progressive marked anemia 
postoperatively with a corresponding rise in reticulo- 
cytes. The valves eventually stabilized at 8.0 or 9.0 
gm. of hemoglobin/100 ml. with reticulocyte counts 
of about 15 per cent. Peripheral blood smears showed 
many irregular cells, considerable fragments of red 
blood cells, and contracted, deeply staining cells. 

Extensive investigation ruled out an immune mech- 
anism for the anemia and suggested intravascular he- 
molysis as the cause, with no intrinsic abnormality of 
the red blood cells. 

Only these 2 of 7 patients undergoing similar aortic 
valve replacements had this type of hemolytic anemia. 
Both of these patients had evidence of aortic incom- 
petence within 1 year of surgery. It is not stated 
whether any of the other 5 patients had evidence of 
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aortic regurgitation, or other mechanisms for in- 
creased turbulence of the blood stream. 

The author theorizes that mechanical damage to 
red cells caused by the prosthesis may account in part 
for the hemolysis, but believes that further definition 
of the exact anatomic circumstances is required for a 
full explanation. —Frank 7. Milloy. 


Hemolytic Anemia Following Insertion of Starr- 
Edwards Valve Prosthesis. ITHomas D. STEVENson 
and Howarp J. Baker. Lancet, Lond., 1964, 2: 982, 


Two PATIENTs are described in whom hemolytic 
anemia developed following insertion of Starr- 
Edwards valves for aortic valvular disease. Both pa- 
tients showed postoperative evidence of aortic re- 
gurgitation due to leakage around the valve and in 
1, who came to autopsy, there was a superimposed 
endocarditis. 

This type of anemia is characterized by the pres- 
ence of numerous fragmented red blood cells, called 
pyknocytes, in the peripheral blood. These abnormal 
cells made up 15 to 30 per cent of the total red cells 
in these 2 patients. 

A similar hemolytic anemia has been described 
following the insertion of other prostheses, such as 
Hufnagel valves or teflon grafts, into locations ex- 
posed to the blood stream. It is believed that these 
forms of hemolytic anemia are due to mechanical 
damage to red cells resulting from repeated collisions 
of the cells with the prosthesis, particularly when a 
hemodynamic defect such as aortic regurgitation 
adds to the turbulence of the flow of blood. 

This type of anemia is to be differentiated from 
that seen in the postperfusion syndrome following 
the use of cardiopulmonary bypass. The anemia of 
the postperfusion syndrome comes on immediately, 
is transient, and is attributed to changes produced 
by the oxygenator. —Frank 7. Milloy. 


Systemic Embolism in Mitral Stenosis; Relation to 
the Size of the Left Atrial Appendix. WALTER 
SoMERVILLE and R. JANE CxHampbers. Brit. M. 7., 
1964, 2: 1167. 


THE PuRPOsE of this study was to find out what rela- 
tion existed between systemic embolism and the size 
of the left atrial appendage in patients with mitral 
stenosis. The problem was investigated by noting: (1) 
the incidence of systemic embolism in patients with 
mitral stenosis when the left atrial appendix was small, 
medium, or large; and (2) the size of the left atrial ap- 
pendix in patients in whom systemic embolism de- 
veloped. These observations were made in 525 pa- 
tients with mitral stenosis who underwent transven- 
tricular valvotomy over a period of 1 to 7 years. 

All patients were under the care of and were ex- 
amined by one of the authors. The operations were 
performed by a number of surgeons at the Middlesex 
and Harefield Hospitals. 

Systemic embolism was noted in 14 per cent of 144 
patients with a small left atrial appendage; 29 per cent 
of 199 patients with a medium sized appendage; and 
48 per cent of 182 patients with a large appendage. 
These differences were statistically significant. The 
size of the left atrial appendage in patients with and 
without a history of embolism was determined. Fifty- 
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three per cent of the patients with a history of systemic 
embolism had a large appendage, while only 12 per 
cent of those with a small appendage gave a history 
of systemic embolism. The occurrence of embolism 
rose steeply in successive decades when the left atrial 
appendage was large, but not when this appendage 
was small. 

The authors believed that the left atrial appendage 
should be amputated at the time of mitral valvotomy 
as an additional precaution against further embolism. 
A patient with a large appendage who has slight valve 
involvement ought to be a definite candidate for valv- 
otomy and removal of the appendage. 

— Stephen W. Carveth. 


Mitral Stenosis and Systemic Emboli. Davin LILt- 
crap and Atina Presowicz. Brit. M. F., 1964, 2: 1169. 


THE CASE HISTORIES of 84 patients who were over 
40 years of age and who had undergone mitral 
valvotomy at Guy’s Hospital, London, during the 
years 1957 through 1959 were reviewed. 

The postoperative exercise tolerance was good in 
47 per cent of the patients without previous emboli, 
and was good in 27 per cent of the patients with 
previous emboli. The immediate over-all mortality 
rate was 6 per cent, and there was a further mortality 
of 5 per cent per year during the follow-up period. 
Thirteen patients who had minimal mitral stenosis 
and who were operated upon to prevent further 
emboli had poor results. 

The authors believed that significant mitral steno- 
sis is the prime indication for operation. Their results 
indicated that occurrence of systemic emboli was 
not an additional reason for mitral valvotomy. In 
patients over 40 years of age who have systemic em- 
boli, but have only minimal mitral stenosis, anticoag- 
ulant treatment might be considered. 

—Stephen W. Carveth. 


Mitral Valve Replacement. Harry M. Winpsor and 
Mark SHANAHAN. Med. 7. Australia, 1964, 2: 613. 


THE AUTHORS present a most complete, erudite dis- 
cussion relative to the general approach to the prob- 
lem of mitral valve surgery, including the indications 
for excision and replacement. The clinical aspects, 
preoperative management, and details of the surgical 
approach, including hypothermic perfusion and cold 
cardiac arrest, in 30 patients in whom the valve was 
excised and replaced, are described. All patients were 
operated upon at St. Vincent’s Hospital, Sydney, 
Australia, and all had replacement of the mitral 
valve with a Starr-Edwards prosthesis. 

Open operation was reserved for the following 
groups: mixed mitral stenosis and incompetence, 
calcified valves, severe mitral incompetence, and 
previous mitral valve surgery. Upon exposure of the 
valve, the choice lies between conservative recon- 
struction, or excision and replacement. When the 
combination of severe disability and gross anatomic 
disorganization exists, then only the dependable and 
significant hemodynamic improvement offered by a 
prosthesis will suffice. When the disability is not 
severe but anatomic disorganization still exists, there 
18 greater concern over the insertion of a prosthesis. 
This group poses the greatest problem and the au- 
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thors’ inclination at present is toward excision and 
replacement. 

Anatomic destruction was due to heavy calcifica- 
tion, contraction and fibrosis, or redundancy and 
elongation of the cusps. All patients were severely 
disabled and 12 had intractable cardiac failure. The 
degree of disablement was of more significance than 
the establishment of the exact physiologic status, 
for the reason that excision and replacement was 
the method of management whether the valve was 
stenosed, incompetent, or stenosed and incompetent. 
The mitral valve was approached directly through 
the left atrium, via a left posterolateral thoracotomy. 

Twenty-four of the 30 patients were considered to 
have had a satisfactory result, have exhibited con- 
tinued improvement, and have demonstrated sig- 
nificant falls in pulmonary artery pressures on cath- 
eterization a year postoperatively. 

— James H. Holman. 


An Analysis of Fatalities Following Closed Mitral 
Valvulotomy. Frank GLENN and Arno.p G. Dtet- 
HELM. 7. Cardiovasc. Surg., Tor., 1964, 5: 357. 


THE AUTHORS present a retrospective study of results 
in 600 patients treated for mitral stenosis by the closed 
valvulotomy method during the period of 1951 
through 1963. In the first 400 consecutive operations, 
there were 19 deaths, and in the past 200 consecutive 
mitral operations there were only 2 deaths. The total 
operative mortality rate for 600 closed mitral valvu- 
lotomies was 3.5 per cent. The authors discuss and re- 
view their clinical and laboratory findings which af- 
fected the mortality rate. Of the 21 postoperative 
deaths, 11 were caused by or associated with postop- 
erative embolization. Advanced rheumatic myocar- 
dial disease was associated with 4 deaths. Predominant 
mitral insufficiency in 2 patients accounted for their 
deaths. 

It was concluded that closed mitral valvulotomy is 
accompanied by a very low mortality. 

— William S. Dye. 


Injuries of the Heart and Great Vessels (Verletzungen 
des Herzens und der grossen Gefaesse ). F. BAUMGARTL. 
Thoraxchirurgie, 1964, 12: 121. 


CarDIAC INJURIES during the last decade have been 
less often the purposeful results of human combat, 
and more often the inadvertent results of accidents, 
particularly motor vehicle accidents. During this 
decade, 96 fresh cardiac lesions were analyzed at the 
Forensic Medical Institute, Diisseldorf. Eighty-three 
of the injured died within the first hour, 1 in the 
second, and 5 after the third hour. Traffic accidents 
accounted for 41; stab wounds accounted for 24; and 
gunshots accounted for 11. Injury to the pericardium 
was most frequently encountered, occurring in 66 
instances, followed by hemopericardium, 48 instances, 
myocardial wound, 27 instances, rupture of valve, 
3 instances, septal perforation, 2 instances, and tearing 
of coronary artery, 1 instance. The concurrent in- 
juries involved a rib in 64 instances, the lung in 
47 instances, and the esophagus in 3 instances. Only 
7 of the injured were admitted to the hospital; 4 
with open injuries of whom 3 survived, and 3 with 
closed injuries, of whom 1 survived. 








From 1950 to 1963, the Surgical Clinic in Diissel- 
dorf received 33 patients with foreign bodies in the 
heart: fragments of various materials were found in 
29 patients, bullets in 2, a wall-fastener in 1, and a 
sewing needle in 1. Thirteen were rejected as op- 
erative candidates, either because the patient was 
considered too poor an operative risk or too little dis- 
turbed by the foreign body to justify the operation. 
The foreign body could not be removed from the 
heart of 1 patient because it was bound too tightly 
to the right coronary artery. Three patients died. 

During the last 5 years, 13 patients with aortic 
rupture due to blunt trauma were treated. Four 
patients had fresh transverse incomplete rupture. 
Three of these died during preparation for surgery 
and the fourth during the early phase of the opera- 
tion. Nine patients had an aneurysm which had 
resulted from an injury and of these, 6 aneurysms 
were resected and replaced by an artificial prosthesis. 
One patient died while awaiting operation because 
of rupture of the aneurysm into the lung and the 
other 2 patients were still awaiting operation at time 
of writing. 

The comprehensive analysis of the effects of various 
types of trauma upon the heart and several dramatic 
diagrams give the reader a good perspective of the 
problem and appear useful as teaching devices. 

— William H. Wehrmacher. 


Surgical Therapy of Chronic Constrictive Peri- 
carditis. W. B. Wuiracre, W. S. BLAKEMorRE, C. K. 
Kirsy, and J. Jounson. Surgery, 1964, 56: 874. 


THIS REPORT is based on experience with 26 patients 
who underwent pericardiectomy for chronic con- 
Strictive pericarditis between 1948 and 1958. Out- 
standing symptoms were dyspnea, fluid retention, 
orthopnea, and chest pain. The average duration of ill- 
ness was 7 years. Predominant physical findings in- 
cluded paradoxic pulse, neck vein distention, a quiet 
heart with systolic retraction, hepatomegaly, and 
‘edema of the legs. Pericardial calcification was present 
in 18 of 25 patients, and fluoroscopy and/or roentgen- 
okymography demonstrated decreased pulsation of 
the cardiac borders. Electrocardiographic changes 
were usually those of decreased voltage and T-wave 
inversion. Three patients died during or on the day 
of the operation. No late postoperative deaths are 
recorded. Postoperative complications occurred in 8 
of the patients. Wound infections developed in 4, 1 
of which progressed to osteomyelitis of the sternum. 
Two manifested temporary psychic disturbances. One 
had transient jaundice, apparently from hepatic 
failure secondary to liver changes with congestive 
heart failure. Another had a pulmonary embolus 
following thrombophlebitis of the arm. One patient 
required a 2,500 c.c. whole blood transfusion because 
of gastrointestinal hemorrhage. Apparently, long 
term results are considered satisfactory. 
—Harold Laufman. 


Late Results of Pericardiectomy. Harotp A. Co..ins, 
Leon P. Woops, and Rotuin A. DanigL, JR. Arch. 
Surg., 1964, 89: 921. 


A LONG TERM STUDY was made of 40 patients with 
constrictive pericarditis of whom 32 had been op- 
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erated upon in the period from 1929 through 1954, 
This series consisted of 28 males and 12 females 
with the majority of patients in the third to fifth 
decade of life. Tuberculosis was found to be the 
most causative factor (28 patients) predisposing to 
constrictive pericarditis. Venous distention, increased 
venous pressure, and hepatomegaly occurred in all 
cases. Ascites, paradoxical pulse, diminished cardiac 
pulsation, and peripheral edema were common find- 
ings. Pericardial calcification was demonstrated on 
roentgenographic examination in 7 patients. The 
typical electrocardiogram was characterized by low 
voltage QRS complexes and low amplitude iso- 
electric inverted T waves. Operation was performed 
through a left parasternal incision in 24 patients and 
through median sternotomy in the others. Decortica- 
tion usually included both right and left ventricles 
with scar removal attaining a size of 8 to 10 cm. 
Seven patients or 22 per cent died within 6 weeks of 
operation due to cardiac failure. Late deaths occurred 
in 9 patients due to reactivation or extension of the 
tuberculosis, myocardial atrophy, recurrent constric- 
tion, subsequent hypertension, or arteriosclerosis, 
Twelve patients are currently alive and well over a 
period of 8 to 32 years. —Benjamin G. P. Shaftroff. 


ESOPHAGUS AND MEDIASTINUM 


Recent Cinefluorographic Advances in Palatopha- 
ryngeal Roentgenography. Rosert F. Sioan, Stan- 
LEY W. BRuMMETT, JOSEPH L. WEsTOVER, Rosert M. 
Ricketts, and FRANKLIN L. AsHLEy. Am. 7. Roentg., 
1964, 92: 977. 


CINEFLUOROGRAPHIC filming techniques for studying 
the cranial and pharyngeal areas have proved to be 
of value in diagnosing disease as well as for observa- 
tion of normal physiologic processes. The basic diag- 
nostic techniques in the examination of the pharyn- 
geal regions during swallowing and phonation are 
described. Cinefluorography enables one to observe 
the motion of the oral and pharyngeal structures, 
radiations in their roentgenographic densities, and 
changes during a functional cycle. Palatopharyngeal 
incompetency and competency can be evaluated with 
these techniques, by correlating the cinefluorography 
with tape recordings of various sounds. 
—George G. Hibbs. 


Diffuse Esophageal Spasm. Harotp P. Roru and 
BERTRAM FLESHLER. Ann. Int. M., 1964, 61: 914. 


ROENTGENOGRAPHIC and intraluminal esophageal 
pressure studies were performed in 9 patients with dif- 
fuse spasm and in 7 asymptomatic patients with ter- 
tiary contractions. Dysphagia, substernal pain, and in 
1 instance, syncope were the symptoms attributable to 
diffuse spasm. In 4 of the patients with symptoms at- 
tributable to spasm the diagnosis had not been sus- 
pected prior to the study. 

The average age of the group was 56 years. The 
median duration of symptoms was 5 years. There was 
no difference between the 2 groups in the average am- 
plitudes of the spastic waves. In the symptomatic 
group 77 per cent of the contractions in response to 
swallowing were spastic; in the asymptomatic group 
54 per cent were spastic. In normal young subjects, 


























954, 
ales 


fifth 


z to 
ased 
1 all 
diac 
find- 
1 on 
The 
low 
iso- 
‘med 
and 
tica- 
‘icles 


ks of 
irred 
f the 
stric- 
rosis. 
ver a 


off. 


»pha- 
STAN- 
aT M. 
oentg., 


dying 
to be 
serva- 
diag- 
aryn- 
n are 
serve 
tures, 
, and 
ngeal 
1 with 
raphy 


bbs. 


1 and 


hageal 
th dif- 
th ter- 
and in 
able to 
ms at- 
nN sus 


s. The 
re was 
ge am- 
omatic 
ynse to 

group 
ibjects, 


XUM 








the proportion of spastic activity is usually less than 25 
per cent. ‘ 

Repetitive waves were important because they were 
associated frequently with ineffective transport of a 
barium bolus. When peaks of pressure did not pass 
sequentially down the esophagus, emptying was poor. 
But when peaks of pressure were distally sequential, 
effective emptying occurred even if tertiary contrac- 
tions were demonstrated roentgenographically or 
large spastic waves were noted on the motility record. 
Delayed emptying was not observed in any of the 
asymptomatic patients. Prolonged contractions of the 
esophagus were associated with pain. 

— William M. Coburn, Jr. 


Peptic Esophagitis. Carteton MatrHewson, JR. 
California M., 1964, 101: 325. 


In THIs article, the author presents a broad discus- 
sion of the entire problem of peptic esophagitis, in- 
cluding cause, diagnosis, natural history, complica- 
tions, and therapy. He infers that therapy must be 
individualized. His preference for treatment of the 
isolated hiatal hernia with esophagitis is a transtho- 
racic repair. However, associated abdominal disease 
frequently dictates the abdominal approach. 

In a small group of patients, simple fixation of the 
lesser curvature of the stomach to the anterior abdom- 
inal wall with sufficient tension so that a finger could 
not be passed into the hiatal defect was the only pro- 
cedure utilized. This simple technique was used fre- 
quently when hiatal hernia was found in conjunction 
with other intra-abdominal disease. 

The results to date have been good. For patients 
with peptic ulcer disease, vagotomy and pyloroplasty 
are often added to the simple fixation technique. 

—Roy R. Vetto. 


Wounds of the Esophagus (Verletzungen des Oesopha- 
gus). M. Rossetti. Thoraxchirurgie, 1964, 12: 131. 


EIGHT INSTANCES of instrumental perforation of the 
esophagus, from the Surgical Clinic of the University 
of Basel, are here reported. The perforation in 6 of 
these patients resulted from an esophagoscopy with an 
ordinary esophagoscope; the other 2 wounds were 
made with Starck’s instrument. The wounds from 
the Starck dilator were the result of a perforation by 
the director rod which got caught in a fold of the 
dilated esophagus itself, or—more frequently—a 
bursting injury resulting from the powerful dilative 
effect. Although this accident seldom occurs with ex- 
perienced operators, nevertheless, the dilation effects 
are uncontrollable and always a menace. The results 
obtained are less certain than those of myotomy and 
the achieving of results with myotomy is more ardu- 
ous when repeated dilations with the instrument of 
Starck have preceded the myotomy. 

The diagnosis of esophageal perforation should, of 
course, be made as early as possible. Aside from a few 
clinical signs and symptoms, which are usually not too 
informative, the most reliable diagnostic information 
will be obtained from the roentgenologic examination. 
The standard signs of emphysema and those incident 
to esophagoscopic examination with the use of con- 
trast material should be looked for. In this examina- 
tion, the iodinated shadow-casting substances should, 
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of course, be used. Peroral administration of the shad- 
ow-casting substance is harmless, reliable, and may 
be employed, with necessary precautions, as a routine 
measure. 

Treatment, when possible, is always surgical. The 
prognosis depends on the early recognition and the 
prompt treatment of the condition. Once the lesion 
is located the method of choice is exposure and closing 
of the perforation. In lesions located above the fourth 
dorsal vertebra the cervical approach is to be pre- 
ferred, in the more deeply situated wounds the usual 
transpleural thoracotomy will be selected. Perfora- 
tions of the terminal segment of the esophagus may be 
reached from the abdominal incision, but this pro- 
cedure may not be advisable in the patient who is in 
frail general condition. Closure of the esophageal 
wound is accomplished with fine stitches of chromic 
catgut in the guise of interrupted sutures, avoiding, of 
course, any narrowing of the esophageal lumen. Since 
sutures in the esophagus are prone to secondary pro- 
duction of dehiscences, the suture line must be cov- 
ered by serosa-bearing tissues. Recently, however, the 
author has been giving preference in these deeply 
placed wounds to the invagination of the terminal 
segment of esophagus into the plicated fundus of the 
stomach, fundoplication; this method is chosen because 
it seemed to seal off the suture line in the most reliable 
manner. 

The mortality rate in this series of 8 patients was 25 
per cent. The 2 patients who died had juxtacardial 
lesions. The remaining 6 patients were treated by the 
author’s preferred method of suture of the esophageal 
wound, associated with its sealing off by the method 
of fundoplication. In all 6 patients healing occurred 
without serious incident and all are considered as 
cured. — John W. Brennan. 


DIAPHRAGM 


Incarcerated Bochdalek Hernias in the Adult. Win- 
FRED L. Succ, CHARLES L. RopER, and Eric CARLsson. 
Ann. Surg., 1964, 160: 847. 


Four ADULT patients with incarcerated Bochdalek 
hernias, from the Washington University School of 
Medicine in St. Louis, are discussed along with a 
brief consideration of the embryologic development of 
the diaphragm. Each of the 4 patients had undergone 
a left thoracotomy with repair of the defect in the dia- 
phragm. Symptoms included acute onset of pain of 
short duration. The pain was sharp and stabbing in 
character and was substernal in location, except in 1 
patient in whom it was in the midback. Hernial con- 
tents were omentum in 3 patients, and stomach, colon, 
spleen, pancreas, and omentum in the fourth. No sac 
was found in any of the patients. Chest films are of 
diagnostic significance. The hernia may sometimes be 
outlined with pneumoperitoneum. All of the patients 
did well postoperatively. —Charles B. Witt. 


Injuries of the Diaphragm (Die Verletzungen des 
Zwerchfells). F. KimMerze. Thoraxchirurgie, 1964, 
12: 141. 


Injuries of the diaphragm may result from direct or 
indirect accidental effects. Thus they may be classified 
into percutaneous or subcutaneous wounds. Injuries of 
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the left half of the diaphragm comprise 95 per cent of 
all diaphragmatic injuries. The percutaneous injuries 
comprise the stab wounds, shotgun wounds, impale- 
ments, and perforations from fractured ribs. The sub- 
cutaneous wounds (diaphragmatic ruptures) result 
from blunt force acting on the walls of the abdomen or 
thorax. These blunt injuries are chiefly the result of 
highway accidents. 

Of the 34 treated traumatic diaphragmatic rup- 
tures 10 were percutaneous and 22 subcutaneous in- 
juries. Two resulted from an inflammation following 
a pleural empyema. Thirty of these were on the left 
side and 4 were on the right. Twenty-nine were in 
males, 5 were in women, the average age was 42 
years, the youngest patient being 18 years old and the 
oldest, 62 years. 

Perhaps the most serious, as regards incidence and 
nature, of the complications of diaphragmatic in- 
juries is prolapse of the abdominal organs through the 
diaphragmatic wound into the chest cavity. Prolapse 
is not so frequent in the radial wounds which may heal 
quickly and without further trouble provided that the 
two edges of the radial wound can come into mutual 
contact. Transverse wounds are apt to assume a gap- 


ing appearance and are long in healing. The pro- 
lapsed organs tend to necessitate subsequent opera- 
tive interventions and these wounds are generally 
plagued by a much higher mortality. 

The symptoms of the radial wounds may be nil; the 
symptoms of the transverse wounds are noncharac- 
teristic, portend a more chronic course and—once the 
diagnosis has been firmly established—should be op- 
erated upon as early as possible. 

With regard to operative technique, operative re- 
construction of the diaphragm offers, in the traumatic 
injuries, no difficulties. The procedure of choice will 
be the closure of the hernial aperture by 2 lines of 
sutures. In border wounds the wound edge must be 
attached to the chest wall, when necessary, suturing 
it to the intercostal muscle tissue. In contrast to con- 
genital defects of the diaphragm, the traumatic de- 
fects are never so large as to require extensive plastic 
procedures. 

Two of the 34 patients died. One of these patients 
had a homolateral laceration of the liver and crushing 
injury to the left kidney. The second had an incarcer- 
ated and gangrenous transverse colon, which necessi- 
tated an intestinal resection. —John W. Brennan. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Tuberculosis as a Surgical Disease of the Abdomen. 
Rosert L. FAULKNER, JR. Ann. Surg., 1964, 160: 806. 


A Group oF 14 patients with various tuberculous le- 
sions of the abdomen are described to illustrate the 
problems that this disease still poses for the general 
surgeon. Most of these patients came to the author’s 
attention because of symptoms or findings suggestive 
of more common abdominal surgical disease, partic- 
ularly carcinoma. Several had surgical complications 
such as intestinal obstruction and massive melena. 

The author attempts to formulate some general 
principles of surgical management for these patients. 
Tuberculous peritonitis once diagnosed is not a surgi- 
cal disease. Diagnosis is the problem. All peritonitis in 
the series was diagnosed either at laparotomy or at 
autopsy. It was suspected preoperatively in several in- 
stances but never proved. A variety of surgical diseases 
were simulated by the tuberculous process. Despite in- 
tensive study, laparotomy was the only means of dif- 
ferentiating tuberculous peritonitis from other surgical 
lesions, particularly carcinoma. 

The nature of the tuberculous process, with en- 
croachment of the thickened intestinal wall on the 
lumen, intraperitoneal adhesions, and retraction of 
the mesentery leads to obstruction. The patients with 
obstructions benefited from operation. The conditions 
of the remainder of the patients with tuberculous 
peritonitis, including those patients with abscess for- 
mation, appeared to deteriorate rather rapidly fol- 
lowing operation. In no patient with abscess did the 
author withhold drainage. The usual rule with drains 
to an area of tuberculosis without abscess was that 
a persistent fistula developed at the drain site. The 
preantibiotic rule of operating for tuberculosis only 
when the disease is arrested or quiescent appears to 
be still valid in the abdomen. 

Resection of a tuberculous lesion when feasible is 
the procedure of choice. Patients who underwent only 
an exploratory procedure or a bypass procedure did 
not fare well. Fistulas and recurrent obstruction de- 
veloped with several patients finally dying of tubercu- 
losis. —Ely Elliott Lazarus. 


Indications, Technique, and Advantages of Trans- 
verse Hypogastric Laparotomy with Detachment of 
the Rectus Muscles from the Pubis (Indicazioni, 
tecnica e vantaggi della laparotomia trasversa ipo- 
— con disinserzione dei muscoli retti dal pube). 

uIDO CHIDICHIMO, VINCENZO M. VENUuTI, and Lucio 
S. Lo Scupo. Osp. ital., 1964, 10: 708. 


ForTy-TWwo PATIENTS underwent a transverse hypo- 
gastric laparotomy through a Cherney incision. The 
technique is described and illustrated. Advantages of 
the method include: technical simplicity, good ex- 
posure of the operative field, solidity of the recon- 
structed wall, postoperative comfort of the patient, 
and esthetic aspects of the scar. It is especially indi- 
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cated in cancer of the pelvic organs, since it allows 
wide exposure of the operative fleld and easy access to 
the organs involved, as well as satisfactory reconstruc- 
tion of the abdominal wall. 


Pneumoperitoneum Due to Generalized Peritonitis 
Caused by Gas-Forming Organisms. RayMonp C. 
DoseRNECK and Mitton P. Reiser. Minnesota M., 
1964, 47: 1344. 


THE AUTHORS report a case of postoperative pneu- 
moperitoneum caused by gas-forming organisms. The 
patient, a 57 year old female, had undergone an en- 
terolysis 8 days prior to admission. Six days postopera- 
tively acute renal failure developed and the patient 
was then transferred to the University of Minnesota 
Hospitals, Minneapolis. Admission physical examina- 
tion, laboratory tests, and roentgenograms revealed 
no evidence of peritonitis. The patient was treated for 
the renal failure by hemodialysis and supportive 
measures. On the eighth hospital day fever, leuko- 
cytosis, and abdominal distention developed. A mas- 
sive pneumoperitoneum was observed on an upright 
roentgenogram of the chest. A celiotomy was per- 
formed, and generalized peritonitis was found. Es- 
cherichia coli and Clostridial organisms were cul- 
tured from the peritoneal exudate. No perforation of 
the gastrointestinal tract was found. The patient died 
2 days later despite antibiotic therapy. Autopsy failed 
to reveal perforation of a hollow viscus. 
The literature on the subject is reviewed. 
—Courtland M. Schmidt. 


Hiatus Hernia in Children Treated by Operation 
(A propos de 103 hernies hiatales opérées). CL. BERaupD, 
M. JauBERT DE Beauyeu, P. DeFFRENNE, and R. 
Meyer. Ann. chir. inf., 1964, 5: 165. 


THE AUTHORS report 103 cases of hiatus hernia in in- 
fants operated upon during a 10 year period at the 
Surgical Clinic of Professor Mallet-Guy at Lyons, 
France. 

The technique for demonstrating these lesions ra- 
diographically is as follows. The examination is made 
in a lighted room using an image amplifier and a tele- 
vision monitor. Twenty c.c. of barium are given, and 
10 to 20 films are made. The technique of monitoring 
by television makes it possible to take roentgenograms 
measuring 24 by 30 cm. with the hernia localized to 
the center of the film. The technique using television 
is much more economical than is fluoroscopy. 

The commonest complication of hiatus hernia is 
esophagitis which was present in 67 of the 103 infants. 
Stenosis of the esophagus, a rare complication, was 
observed in 5. Four of the infants had pyloric stenosis. 

There were 58 girls and 45 boys. Seventy-nine were 
1 year of age or less, 12 were 1 to 2 years, 3 were 3 
years, 2 were’4 years, and 7 were 5 years or more. 

The thoracic approach was used in the 20 opera- 
tions performed prior to 1957 but since that time an 
abdominal approach has been used. The technique 
consists of reduction of the hernia, suture of the mus- 
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culature of the diaphragm so as to form a snug hiatus 
with 2 or 3 sutures, fixation of the esophagus to the 
hiatus, and reconstitution of the angle of His by fixa- 
tion of the esophagus to the greater curvature of the 
stomach by 2 sutures. 

Roentgenographic follow-up of 81 of the 103 pa- 
tients was performed. Based on the radiographic 
findings, there were 3 poor results, 4 mediocre results, 
10 fair results, and 59 excellent results. Five patients 
had atonic stomachs but adequate hiatuses. Eighty- 
five patients were examined clinically and of these 3 
were considered to have poor results, 13 mediocre, 
and 68 excellent results. Those repaired transthorac- 
ically were in the fair to poor result group. 

—Frederick W. Preston. 


Hernias as a Collagen Maturation Defect. ZoLton T. 
WiRTSCHAFTER and J. PETER BENTLEY. Ann. Surg., 
1964, 160: 852. 


RESEARCH was carried out at the Veteran’s Adminis- 
tration Hospital and the University of Oregon Medi- 
cal School in Portland, using two groups of Long- 
Evans rats, which were fed a diet containing 50 per 
cent Lathyrus odoratus seed meal. The rats were 
sacrificed and subjected to autopsy after varying 
periods of the diet, and the incidence of peritoneal 
hernia was determined. Collagen was extracted from 
peritoneal tissue and hernial sacs and was assayed by 
the determination of hydroxyproline. Results support 
the contention that the elevation of extractable col- 
lagen concentration is due to a failure in aggregation 
or aging of newly formed collagen molecules. On the 
basis of these results, speculation regarding the cause 
of hernia in human beings points to a collagen matu- 
ration defect, which could produce a mechanical 
weakening, thus leading to tissue rupture in areas of 
stress. —Charles B. Witt. 


GASTROINTESTINAL TRACT 


Emergency Esophagoscopy in the Diagnosis of Upper 
Gastrointestinal Hemorrhage. Harotp O. Conn 
and Murray Broporr. Gastroenterology, 1964, 47: 505. 


EMERGENCY ESOPHAGOSCOPY was performed 94 times 
in 88 patients with upper gastrointestinal hemorrhage 
at the Veterans Administration Hospital, West Haven, 
Connecticut. The examinations were deemed suc- 
cessful in 94 per cent of the patients and no complica- 
tions were noted. Of these patients, 64 had cirrhosis 
and the remainder had hepatomegaly of various causes. 

In addition to varices, cirrhotic patients commonly 
have other gastrointestinal lesions which account for 
15 to 40 per cent of the bleeding episodes. In this 
series 40 per cent of the patients had bleeding from 
esophageal varices, 25 per cent from esophagitis or 
gastritis, and 20 per cent from peptic ulcers. The endo- 
scopic diagnosis of bleeding from esophageal varices 
was made only when the varices were seen to be ac- 
tively bleeding. Bleeding from other sites was proved 
by a set of objective criteria. 

About 90 per cent of the successful esophagoscopies 
correctly distinguished bleeding esophageal varices 
from other lesions. Most of the errors occurred when 
esophageal varices were seen in the absence of bleed- 
ing from same. ‘The authors believe esophagoscopy to 


be a safe and accurate procedure in patients suspected 
of bleeding from esophageal varices. Prompt diagno. 
sis therefrom permits early treatment and thus a 
better prognosis. — William M. Coburn, jr. 


Gastric Cooling in the Management of Massive Up. 
per Gastrointestinal Hemorrhage. GILBERT Her. 
MANN, Harvey B. Karsn, and A. J. Kavuvar, 
Gastroenterology, 1964, 47: 513. 


TuIs stupy was designed to further evaluate the 
place of gastric hypothermia in the management of 
upper gastrointestinal hemorrhage. Nineteen gastric 
cooling procedures were performed on 18 severely 
ill patients who did not respond to more conservative 
management. Many of the patients had medical 
contraindications to surgery. 

Bleeding was stopped in all but 5 of the patients, 
Recovery in 3 patients was complicated by broncho- 
pneumonia. No correlation could be drawn between 
the duration of gastric cooling and the eventual suc- 
cess of the procedure. The authors were, however, 
impressed that local hypothermia had little chance of 
success if active bleeding continued throughout the 
first 4 hours after cooling was initiated. They con. 
cluded that gastric cooling was useful in controlling 
upper gastrointestinal hemorrhage, at least tempo- 
rarily, thus avoiding emergency surgery with its high 
mortality rate. — William M. Coburn, jr. 


Gastric “Stress” Ulceration in Myocardial Infarction, 
Paut ANDRESEN and Jous. CLAUSEN. Acta med. scand., 
1964, 176: 467. 


AcuTE pathologic mucosal changes with bleeding and 
ulceration of the upper gastrointestinal tract have 
been reported following different stress diseases or con- 
ditions. Ulceration in severe burns that follow thera- 
py with certain drugs such as cortisone, and the gas- 
tric stress ulceration induced by the World War I] air 
raids are examples in fact. 

The present study comprises a total of 13 cases of 
gastric hemorrhage in patients with acute myocardial 


infarction. The cases are from the 6 year period 1954 | 


to 1959, during which time 1,392 patients were ad- 
mitted with myocardial infarction. Out of these, 347 
patients or 40.7 per cent died. 

Several theories have been put forward concern- 
ing the possible mechanism responsible for acute gas- 
trointestinal ulcerations. These include contraction of 
a muscular sphincter around the vena hepatica caus- 
ing stasis and secondary hemorrhage, a neurogenic 
mechanism, a humoral factor secreted by the hypo- 
thalamus, and shock. 

All of the 13 patients were in a state of shock and all 
but 2 died in shock. —Stephen A. Kieman. 


Gastrin and the Zollinger-Ellison Syndrome. R. A. 
Grecory. Irish J. M. Sc., 1964, 6: 443. 


THE AUTHOR, in the John Mallet Purser lecture, gives 
a recapitulation of the history of the hormone gastrin 
and the gastrin theory. The development of knowledge 
of the phases of gastric secretion and the relationship 
of the vagus to the production and mode of action 
of gastrin are traced from the discoveries of Pavlov, 
Edkins, Komerov, and Dragstedt to current investiga- 
tive thinking. 
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The author gives the background leading to his iso- 
lation of the active principle of gastrin at the depart- 
ment of physiology, University of Liverpool. Its prop- 
erties are elucidated, although there is no evidence 
that this extract of antral mucosa is that which enters 
the circulation. 

The relationship of the Zollinger-Ellison syndrome 
to gastric hypersecretion and the production of diar- 
rhea is discussed as well as the striking similarity of re- 
sults of administration of tumor extract and antral ex- 
tract in experimental animals. The author believes 
the principle elaborated by these tumors is gastrin it- 
self. 
The author speculates on the possibilities in the 
problem of the origin of the islet cell tumor: an ectopic 
antral cell or a dormant potentiality for gastrin manu- 
facture unmasked by malignancy. ‘The relationship of 
the peptic ulceration of multiple endocrine adenoma- 
tosis to that of the Zollinger-Ellison syndrome seems 
uncertain. — Hubert M. Radke. 


Periampullary and Duodenal Carcinoid Tumors. 
KENNETH W. WarreEN, WiiuiAM M. McDonacp, and 
C. J. Hume Locan. Gut, Lond., 1964, 5: 448. 


THE AUTHORS have reviewed the literature and find 
that only 49 periampullary carcinoid tumors have 
been reported. The authors report 9 personal cases of 
this unusual tumor. 

The rare occurrence of this type of tumor with its 
nonspecific symptoms makes an accurate preopera- 
tive diagnosis very unlikely unless the carcinoid syn- 
drome has developed. Barium studies may reveal a 
duodenal filling defect which will bring the diagnosis 
to the physician’s mind. The only laboratory test that 
may be of value is the demonstration of 5-hydroxy- 
indole acetic acid in the urine. Although successful 
treatment has been obtained in many cases by local 
resection of the tumor, in view of the invasive proper- 
ties of the tumor the authors recommend that pan- 
creaticoduodenal resection should be performed for 
all resectable tumors. —Gordon F. Madding. 


Perforated Peptic Ulcer with Generalized Peritonitis. 
Lasst E. ANTILA. Acta chir. scand., 1964, 128: 406. 


THE AUTHOR presents a detailed analysis of a series of 
413 patients with perforated peptic ulcer seen at the 
department of surgery, University of Turku, Finland, 
during the period of 1947 to 1961. Ninety-three per 
cent or 400 of the patients were operated on. The 13 
patients who, for various reasons, were not operated 
on all died. In 16 of the 400 patients treated surgically, 
the primary treatment was resection. These patients 
were carefully selected and there was no mortality. 
In the 384 patients treated by suturing of the perfora- 
tion, there was an operative mortality rate of about 
7 per cent. The mortality rate rose as the duration 
between perforation and surgery increased. If the 
time from perforation to treatment was 12 to 24 hours, 
the mortality rate was 19 per cent, and if the duration 
was over 24 hours, the mortality rate was 50 per cent. 
This difference was in part related to the fact that 
older patients waited longer before seeking medical 
care, which resulted in a combination of an older 
patient plus a longer time following perforation be- 
fore treatment and consequently a higher mortality 
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rate. The majority of the perforations occurred in 
gastric ulcers, and carcinoma was established as the 
diagnosis in about 4 per cent of the patients with 
perforated gastric ulcers. 

Thirty-seven per cent of the patients with perfora- 
tion subsequently underwent resection but, based on 
responses to questionnaires, the author estimates that 
the resection requirement following perforation is 
probably closer to 50 per cent. Seven patients who 
hemorrhaged during the postoperative period were 
treated conservatively, and all died. A more aggressive 
approach to this problem is advocated. The author 
suggests that a history of 1 year’s duration of ulcer 
symptoms be one of the criteria for selection for pri- 
mary resection. From his statistics, a patient with 
this history would have a probable resection require- 
ment following closure of a perforation of about 70 
per cent. Suture therapy of the perforated ulcer is 
recommended for most patients. —Roy R. Vetto. 


Problems in the Surgical Treatment of Gastric and 
Duodenal Ulcers (Problematisches in der Chirurgie 
des Magen-Duodenal-Geschwuers). G. HEGEMANN. 
Chirurg, 1964, 35: 256. 


IN THE author’s experience with 565 cases of gastric 
hemorrhage, 50 per cent were caused by combined 
gastric and duodenal ulcers, 30 per cent by gastric 
carcinoma, and 10 per cent by esophagogastric vari- 
ces. In 1.5 per cent of the patients the cause of the 
bleeding was obscure. Thirty per cent of all gastric 
carcinomas act like ulcers; 80 per cent of the patients 
with gastric carcinoma experience improvement of 
symptoms with medical therapy. 

Gastric and duodenal ulcers can be operatively 
treated by resection of the gastric antrum; resection of 
the gastric fundus; vagotomy; neutralization of gastric 
acid with alkali via a gastroenterostomy; or removal of 
stenotic areas especially in the pyloric area. Most con- 
tinental surgeons treat ulcers with a two-thirds sub- 
total gastrectomy. Some operators add a vagotomy. 
Surgery which attempts radical inhibition of acid 
production often leads to postoperative dumping and 
malnutrition. Reversely, less radical control of acid 
production frequently results in recurrent ulcer for- 
mation. Duodenal ulcers are always accompanied by 
high gastric acid values. Treatment should be partial 
gastrectomy. The best results with vagotomy are ob- 
tained with larger ulcers in men. Poor results are seen 
in women and a large number of patients have post- 
operative disturbances of gastric emptying. Vagotomy 
and gastroenterostomy is associated with a high 
recurrence of anastomotic ulcers, in the author’s ex- 
perience as high as 25 per cent. 

A Billroth I anastomosis can be performed in 
shorter time, seems more physiologic, and causes less 
dumping, weight loss, diarrhea, and anemia. It re- 
sults in 4 to 8 times as many postoperative anastomotic 
ulcers, especially with long postoperative follow-up. 
Billroth II resection allows for a more radical gastric 
excision but causes dumping and weight loss, more so 
in women. The author uses the latter for duodenal 
ulcers with high acid values and the former for gastric 
ulcers with low acid values. 

The operative mortality rate after 302 gastric re- 
sections was 2.9 per cent. Mild dumping symptoms 
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occur in 80 per cent of the patients, but severe dump- 
ing is usually confined to 5 to 15 per cent. Dumping 
after food intake is usually caused by overdistention 
of the remaining gastric pouch or is due to a large 
enterostomy opening. Correction may require con- 
version of a Billroth I anastomosis to a Billroth II 
procedure or narrowing of the enterostomy. Dumping 
2 to 3 hours after food intake is caused by a reactive 
hypoglycemia and can be treated by repeated food 
intake, especially carbohydrates. It corrects itself 
after 2 to 5 years and never requires corrective sur- 
gery. Anastomotic ulcers are always the responsibility 
of the operator. The author found 0.7 per cent in his 
material. —F. Peter Kohler. 


Observations on 716 Subtotal Gastrectomies for 
Peptic Ulcers, Li Pao-Hua, Wanc Tao-min, and 
Wanc WEI-NIEN. Chin. M. 7., 1964, 83: 558. 


Tue AuTHORS, from the First People’s Hospital, Shang- 
hai, report on 716 gastrectomies performed over a 6 
year period. The authors’ primary purpose is to com- 
pare the results of the Billroth I anastomosis with 
those of the Billroth II type. They conclude that the 
Billroth I anastomosis is technically easier and is 
associated with fewer operative complications. The 
mortality rate in 402 Billroth II procedures was 1.2 
per cent, whereas the mortality rate in 314 Billroth I 
procedures was 0. Evaluation of the clinical results 
revealed a lower recurrence rate, a lesser incidence of 
dumping, and a better maintained nutritional status 
after the Billroth I anastomosis. 
— Ward D. O'Sullivan. 


Morbidity and Mortality of Subtotal Gastrectomy. 
Rosert WALLACE, JANE DE CHANTAL, and WILLIAM 
F. Mirry, Jr. Am. 7. Digest. Dis., 1964, 9: 745. 


THE AUTHORS studied the last 500 consecutive sub- 
total gastrectomies performed at the St. Vincent’s 
Hospital in New York City, from January 1956 
* through December 1960 to assay the morbidity and 
mortality rates in patients undergoing resection for 
benign peptic ulcer disease of the stomach and duo- 
denum. Intractability was by far the most common 
indication. The authors made the point that subto- 
tal resection should be performed only for the severe 
complications of ulcer disease. 

The ratio of duodenal to gastric ulcer was 3 to 1. 
The youngest patient was 14 months old and the 
oldest was an 89 year old man. A three-quarter sub- 
total gastric resection and either a Polya or a Hoff- 
meister anastomosis were performed on all of the 
patients in the series. 

The over-all complication rate was 32.2 per cent. 
The highest complication rates were noted in the 
emergency group of patients. There was an incidence 
of 8.2 per cent wound infections with 17 per cent 
intra-abdominal complications. Twenty patients had 
disruption of the duodenal stump. 

The mortality rate in the elective surgery was 2.2 
per cent. Of the 162 patients under the age of 60 
none died. Of the 168 patients in the sixth decade, 3 
died following operation, and of the 72 patients in the 
seventh decade, 4 died. The mortality rate for the 
emergency procedures was 27.4 per cent. The authors 
pointed out that serious concomitant disease is one 


of the major underlying causes of death in the bleed- 
ing ulcer patient and that every effort should be made 
to evaluate the entire patient and to treat promptly 
and vigorously any concomitant disease. 

—Paul A. Kennedy, 


Early Reoperation After Abdominal Surgery (La 
réintervention précoce en chirurgie abdominale). A, 
Germain. Rev. prat., 1964, 14: 2997. 


THIS PROVOCATIVE REPORT from a community 
hospital is concerned with the mortality of reopera- 
tion soon after various abdominal operations. Eigh- 
teen patients or 0.87 per cent of 2,046 patients under- 
going operations upon the appendix were reoperated 
upon. One of these died, a mortality rate of 5.5 per 
cent. Twenty-four or 7.39 per cent of the 338 patients 
undergoing operations upon the stomach and duo- 
denum were reoperated upon. Thirteen or 54.0 per 
cent died. Thirteen or 5.43 per cent of those under- 
going operations upon the biliary tract and pancreas 
were reoperated upon with 3 or 23.0 per cent deaths, 
Twelve or 6.5 per cent of those undergoing operations 
on the colon and rectum were reoperated upon. Five 
or 41.6 per cent of these died. Seven or 5.0 per cent 
of those undergoing operation upon the small intes- 
tine were reoperated upon. One of these died, a 17.8 
per cent mortality rate. Five or 2.52 per cent of the 
196 patients undergoing operation upon the uterus 
and adnexa were reoperated upon. None of them 
died. Three or 12.5 per cent of the 25 patients under- 
going operation upon the spleen were reoperated 
upon. One of these or 33 per cent died. Total figures 
for the series were: 82 reoperations or 2.5 per cent of 
a total of 3,168 operations, with 24 deaths, a mortal- 
ity rate of 29.2 per cent. 

In three-fifths of the patients undergoing reopera- 
tion the indication was peritonitis and/or intestinal 
obstruction. Dehiscence necessitated reoperation in 
14 instances and postoperative hemorrhage in an- 
other 14. In about one-half of these patients requiring 
reoperation an inadequate or incomplete primary 
procedure was at fault. Multiple reoperations were 
carried out in 13 patients and 10 of these died. Re- 
operation, if required, should be performed care- 
fully and at the proper time. Even in the most skill- 
ful hands the mortality rate is high. 

— John H. Wulsin. 


Weakness of Proximal Limb Muscles, Probably Due 
to Myopathy After Partial Gastrectomy. K. Exsom, 
R. Hep, L. Kirstein, and K. E. AstrGm. Acta med. 
scand., 1964, 176: 493. 


In 3 PATIENTS in whom a proximal muscular weakness 
developed after Billroth II resections for gastroduo- 


, denal ulcers, electromyography demonstrated signs 


of myopathy, but definite histologic abnormalities 
were lacking. Evidence of malabsorption could be 
found in all patients, and improvement of the muscu- 
lar strength followed in 2 of them after the adminis- 
tration of vitamin D in large doses. 

The 3 patients showed a similar clinical picture; 
weakness occurred in girdle and proximal limb mus- 
cles several years after gastric surgery, and the symp- 
toms progressed slowly to complete incapacitation. 

The proximal muscular weakness, the preserved 
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reflexes and sensibility, together with absence of fas- 
ciculations, suggested a myogenic origin of the pare- 
ses. There were no evidences of any primary muscle 
disease or of any other metabolic or endocrine dis- 
orders which could give muscular symptoms. 

Vitamin D in 26,000 and 70,000 1.u. doses resulted 
in a decrease in the paresis in 2 patients. Malabsorp- 
tion could be demonstrated in all 3 patients. 

— Stephen A. Kieman. 


Retrograde Appendicectomy. H. Ker. Lancet, Lond., 
1964, 2: 889. 


RETROGRADE appendectomy is described as an easy 
method for removing a high-lying retrocecal appendix 
through the usual gridiron incision. The cecum is 
delivered from the wound; the base of the appendix is 
transected and the stump inverted. The cecum is then 
reinserted into the peritoneal cavity. The mesenteric 
attachments to the appendix are easily visualized and 
can be divided either en masse or in steps assisted by 
gentle traction on the organ. By this technique an 
enlargement of the incision is ordinarily avoided. 
— Thomas F. Tarnay. 


The Prediverticular State. R. Marcus and J. Warr. 
Brit. F. Surg., 1964, 51: 676. 


ANTIMESENTERIC DIVERTICULA occur in more than 
20 per cent of the colons showing diverticulosis. The 
earliest lesions visible to the naked eye are linear 
striae which occur in small groups and extend trans- 
versely between the medial margins of the anti- 
mesenteric taenia. Histologically, these striae repre- 
sent fibrous gaps which completely separate the 
circular muscle bundles in that segment of the cir- 
cumference of the intestine. At those sites, the mucosa 
often dips into the submucosa and subsequently pro- 
duces intramural and ridge diverticula. The diver- 
ticula in the area have distinctive features which 
resemble many of the radiologic changes described 
and illustrated as representative of the so-called 
prediverticular state. 

Three types of diverticula are described. Intra- 
mural diverticula occur at the sites of the linear 
fibrous striae and represent an early stage in the 
development of diverticula in the intertaenia area. 
The mucosa extends to varying depths between the 
circular muscle but does not invade the serosa. The 
apex of an intramural diverticulum is pointed and 
has a sharp, spiked outline when demonstrated radio- 
logically. Ridge diverticula represent extension of the 
intramural beyond the circular muscle to involve 
the serous coat. Radiologically, they are taller, have 
a wider base, and are less pointed at the apices than 
the intramural diverticula. Saccular diverticula pre- 
sent as rounded projections up to 1 cm. in height 
occurring in groups in the transverse axis of the lower 
pelvic colon. These are true diverticula, containing 
a complete but thinned layer of circular muscle. 
Radiologically, the irregularity of the intestinal out- 
line is more accentuated with larger, wider diver- 
ticula. 

_ The radiologic configuration, unilateral distribu- 
tion, and invariable association with diverticula else- 
where in the colon are common to the previously 
described prediverticular state and diverticulosis of 
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the antimesenteric intertaenia area. The authors 
suggest, therefore, that the alleged prediverticular 
state is a radiologic manifestation of established 
diverticula in the antimesenteric intertaenia area. 
Infection of the colon causing spasm of the circular 
muscle has been postulated as the factor producing 
these radiologic changes; however, no evidence for 
such infection as a percursor of diverticulosis has 
been found. The authors believe the radiologic pic- 
ture described as muscle spasm is due to the presence 
of small diverticula in the lateral intertaenia areas. 
— Darryl Carter. 


Chronic Ulcerative Colitis Before and After Colec- 
tomy. WittiAM ApDLEMAN. Canad. M. Ass. J., 1964, 
91: 946. 


THERE Is a proper time to advise colectomy and ileos- 
tomy for the treatment of chronic ulcerative colitis. 
When a thorough trial of medical therapy, including 
administration of corticosteroids, has failed to halt 
progression of disease, colectomy is indicated. In pa- 
tients with ulcerative colitis of over 10 years duration 
the incidence of colonic cancer is reported to be as 
high as 20 per cent. Because of this threat of malig- 
nancy and because of the poor prognosis which ac- 
companies long-standing disease, colectomy is often 
advisable in these circumstances. 

Ileostomy-colostomy clubs have proved useful in 
providing psychological support and instruction to 
patients with ileostomies before and after operation. 
The first ileostomy club was founded in New York in 
1952. At the present time there are 35 groups in North 
America. A monthly bulletin and a quarterly journal 
are published. The large attendance at all meetings is 
a good indication of the success of these clubs. 

The general improvement in health, weight gain, 
and improvement in mental attitude is often striking 
following colectomy. An ileostomy is no hindrance to 
successful marriage and no bar to pregnancy. It is not 
difficult to maintain personal hygiene and patients 
with an ileostomy stoma lead a full normal life with 
few restrictions. The physical and psychologic im- 
provement which can occur after a colectomy was il- 
lustrated by 2 case reports. — jeremiah G. Turcotte. 


A New Surgical Technique for Treatment of Hirsch- 
sprung’s Disease. F. Soave. Surgery, 1964, 56: 1007. 


A NEW SURGICAL technique applicable to the treat- 
ment of Hirschsprung’s disease is presented as well as 
the results in 14 patients, aged 2 months to 7 years. 
The technique consists of mobilizing the aganglionic 
rectosigmoid segment by an extramucosal approach. 
The colon is then pulled down to the desired length 
and passed through the rectal canal which has been 
denuded at its mucosa. The rectal sphincters, pelvic 
nerves, and levators are not disturbed. The colon 
which has been pulled through the rectal sphincter is 
amputated at a predetermined point, leaving a 5 to 10 
cm. stump protruding from the anus. The stump is 
anchored to the skin of the perineum and a rubber 
tube or a sound inserted into the lumen. After 15 to 
20 days the colon stump is amputated with a cautery 
and it retracts into the anal canal. Anal dilatation is 
carried out for a period of 6 to 12 weeks to avoid anal 
stenosis. The 14 patients undergoing this procedure 
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are reported to have normal sphincter control and no 
bladder disorders. No cases of enterocolitis or diarrhea 
have occurred. —D. Eugene Strandness, Jr. 


New Modification of the Surgical Treatment of 
Hirschsprung’s Disease. Scotr J. Borey. Surgery, 
1964, 56: 1015. 


A NEW OPERATIVE APPROACH for the treatment of 
Hirschsprung’s disease is proposed in which proximal 
normal colon is brought through the lower portion of 
the aganglionic rectum. The proposed course of 
treatment consists of: (1) preliminary transverse colos- 
tomy; (2) resection of aganglionic segment above the 
peritoneal reflection; (3) removal of mucosa of distal 
rectum; (4) pulling of normal proximal portion of the 
colon through the rectal segment now free of mucosa; 
and (5) anastomosis of the proximal portion of the 
colon to the anus. The proposed advantages relate to 
the preservation of the rectum and the sensory recep- 
tors and the absence of a rectal pouch in which 
fecalomas may develop. Possible disadvantages are: 
(1) need for a preliminary colostomy; (2) need for 
mucosal dissection; (3) potential danger of anal steno- 
sis; and (4) possibility that the aganglionic rectal 
muscle shell will act as an obstruction by contracting. 
The advantages and disadvantages as outlined were 
conjectural since the author has not yet employed 
this procedure in the human patient with Hirsch- 
sprung’s disease. —D. Eugene Strandness, Jr. 


Bowel Function After Pull-Through Resection of 
the Rectum. E. S. R. Hucues and A. M. CuruBert- 
son. Med. 7. Australia, 1964, 2: 501. 


BoweEL FUNCTION after pull-through resection of the 
rectum was evaluated in 53 patients operated upon 
between January 1961 and January 1963 at the Royal 
Melbourne Hospital in Australia. Two patients with a 
proximal diverting colostomy were excluded from the 
series. The pull-through procedure was accomplished 
by dividing the rectum 1 cm. above the dentate line 
and ‘then guiding the proximal intestine through the 
anal sphincter. Four cm. of the proximal colon were 
left protruding. Two weeks later the redundant seg- 
ment of colon was excised and the colonic mucosa 
anastomosed to the distal fringe of rectal mucosa. 

To assess bowel function the authors questioned the 
patients with regard to accidental soiling, distinguish- 
ing flatus from feces, the wearing of a protective pad, 
and the need for enemas, and aperients. At the end of 
3 months, of 41 patients undergoing curative excision, 
20 had accidental soiling, could not distinguish flatus 
from feces, and wore a protective pad. Eighteen pa- 
tients needed regular enemas. By 12 months, 12 of 27 
patients wore a pad and needed enemas, and 3 were 
taking aperients. After the first year improvement con- 
tinued and only 4 of 26 patients were still having ac- 
cidental soiling. In contrast, all surviving patients un- 
dergoing palliative excision- were incontinent of feces. 
Those patients under 45 years of age regained con- 
tinence much more quickly. The authors concluded 
that the results following this type of pull-through re- 
section were good in the younger age group and vari- 
able in older patients. They noted that continence 
continued to improve for a year and often an excellent 
result was achieved. The results were uniformly poor 


in those patients undergoing palliative resections, 
— jeremiah G. Turcotte, 


Thrombosed Hemorrhoids; Immediate Surgical Treat- 
ment. W. Stern. Med. 7. Australia, 1964, 2: 635, 


THE CLINICAL FEATURES of thrombosed hemorrhoids 
are usually obvious on inspection but pain often 
prevents full assessment of the number of hemorrhoids 
involved or the presence of other hemorrhoids. Com. 
plete local examination and sigmoidoscopy as well, 
can usually be performed only under anesthesia at 
the time of contemplated surgery. The immediate 
surgical treatment of recent acutely thrombosed hem- 
orrhoids has usually been opposed on traditional 
grounds. 

Histologically and surgically, the area of the apex of 
the thrombosed hemorrhoid is usually quite unin- 
volved and free of infection. The author states that 
he has successfully treated 19 patients with acutely 
thrombosed internal hemorrhoids by immediate hem- 
orrhoidectomy and has found this to be a safe and 
effective method of treatment. The postoperative 
courses were smooth and uneventful in most cases 
with no unusual complications occurring. It is be- 
lieved that the actual operation, postoperative course, 
and progress were almost identical to elective proce- 
dures and the same techniques were employed. 

Acute thrombosis of external hemorrhoids was not 
included in the series. This condition is similar in that 
the edema is in response to the thrombosis, but is of 
lesser severity in that the patient’s pain can usually 
be cut short by simple evacuation of the blood clot 
through a small incision under local anesthesia. 

— James H. Holman. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Statistics and Methods in Biliary Tract Surgery 
(Zur Operationstaktik bei Eingriffen wegen Stein- 
leidens der Gallenwege). E. Kern. Chirurg, 1964, 35: 
57. 


Tuis stupy of 1,639 patients undergoing biliary tract 
operations during a 10 year period comes from the 
Surgical Clinic of the University of Freiburg. During 
the years 1952 through 1962 the number of biliary 
operations in this clinic increased from 138 to 231 per 
year, and the percentage of all abdominal operations 
from 9.2 to 18.7 per cent. 

The mortality rate for cholecystectomy was 1.1 per 
cent and for choledochotomy, 5.4 per cent. Papillo- 
tomy had no mortality. Primary closure of the com- 
mon duct resulted in a 3.7 per cent mortality rate, and 
T-tube drainage in one of 11.4 per cent. Thirty-one 
per cent of the patients requiring choledochoduoden- 
ostomy died postoperatively. For cholecystectomy un- 
der the age of 50 years the mortality rate was 0.15 per 
cent. 

The indications for and the value of cholangiogra- 
phy have been extended progressively. During the 5 
years, 1952 to 1957, intraoperative cholangiography 
and manometry were not practiced, and opening of 
the common duct was performed in 20.5 per cent of 
the patients. From 1957 to 1959, cholangiography was 
accomplished in 57 per cent of the patients, and dur- 
ing the last 3 years of this study in 82 percent. Ninety- 
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one per cent of the roentgenograms revealed normal 
anatomy, but 7 per cent showed a long intramural 
cystic duct spiraling about the common duct, and in 
1 per cent the opening of the cystic duct was at the 
papilla. In addition to the biliary tree, the pancreatic 
ducts may also be filled by the use of proper tech- 
niques. Stenosis at the papilla is readily demonstrated 
by cholangiography and the films make possible a 
better planned operation. 

Transduodenal sphincterotomy is only rarely indi- 
cated. The author believes that dilatation through the 
common duct is the best procedure. When the com- 
mon duct is explored, primary closure should be ac- 
complished. In every case dilatation of the sphincter of 
Oddi is essential to guard against leakage of bile. Pri- 
mary closure of the duct must always be followed by 
drainage of the abdomen. 

The operation of choledochoduodenostomy is now 
falling into disfavor. Although there were good results 
in the early period of its acceptance, many cases of 
late cholangitis are now beginning to appear. The pri- 
mary indication for choledochoduodenostomy is a 
long narrowing of the common duct in the region of 
the head of the pancreas, where dilatation is not pos- 
sible and sphincterotomy is of no avail The procedure 
may be required if the lower common duct has be- 
come narrowed and scarred.— William Donnellan. 


External or Internal Biliary Drainage Through the 
Left Hepatic Duct (El drenaje biliar externo o 
interno por el hepatico izguierdo). RaGL PRADERI. 
Rev. As. med. Brasil., 1963, 9: 401. 


A METHOD for prevention of stenosis in hepatico- 


jejunostomy and hepaticoduodenostomy performed — 


for neoplastic or traumatic obstruction of the biliary 
tract is described. A transhepatic tube splinting the 
bilidigestive anastomosis avoids the strictures. The 
T tubes are so placed that one branch is within the 
right hepatic duct and another within the jejunum 
or the duodenum. The long branch of the tube is 
introduced into the left hepatic duct and passed 
through the left fissure of the liver or through the 
surface of the lobe on that side. For this purpose 
the liver is perforated with a urethral dilator to the 
end of which is fitted a tube that, when drawn down- 
ward, remains in place across the liver. The intra- 
hepatic portion of the tube has lateral holes through 
which the bile is drained during the immediate 
postoperative period, thus avoiding leakage of the 
suture. One week after the operation the tube is 
clamped and as a result the bile flows to the duo- 
denum or the jejunum. 

The procedure has been used in 3 patients, with 
gratifying results. The author has also accomplished 
anastomosis of the left hepatic duct with the stomach, 
without resection of hepatic parenchyma, by means 
of a tube which is passed through the liver, emerging 
upon the surface of the right lobe. 


Hemoperitoneum from Perforation of Gallbladder 
Neoplasms (Hemoperitoneo por perforacién de neo- 
plasma de vesicula biliar). RaGu PRaApDERI and Luts 
PraverRt. Bol. Soc. cir. Uruguay, 1963, 34: 110. 


PERITONEAL hemorrhages originating in the gallblad- 
der are of rare occurrence and generally the result 
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of perforation in acute cholecystitis. Peritoneal 
hemorrhages produced by perforation of primary 
cancer of the gallbladder are even less common and 
the authors have found only 1 case reported in the 
literature. 

The 2 patients described in this article were op- 
erated upon because of abdominal pain and fever. 
At operation, abundant free blood and numerous 
gallstones were found in the peritoneal cavity of 
both patients, together with perforated carcinomas 
of the gallbladder. 


Cancer of the Common and Cystic Ducts (Cancer del 
confluente hepato cfstico). Rat. Prapert. Bol. Soc. 
cir. Uruguay, 1963, 34: 442. 


A NEOPLASM of the cystic duct, which subsequently 
infiltrated the common duct was resected 5 years 
ago. Among the complications developing during the 
course of the disease were duodenal fistulas at the 
T tube, hemorrhage from hypoprothrombinemia, 
cirrhosis, and pregnancy. 

Surgical procedures involved 3 techniques which 
have not been described elsewhere, namely: trans- 
hepatic, transstenotic choledochotomy, left hepato- 
gastrostomy with transhepatic tube, and clearance of 
the bilidigestive anastomosis by repeated hepatostomy 
and washing. 

The survival period in the case—6 years and 2 
months—is one of the longest ever reported in the 
literature for biliary duct neoplasms, and the pa- 
tient is still alive. 


Some Observations on the Pathologic Physiology and 
Therapy of Chronic Pancreatitis. Toyoo Niwa. 
Nagoya 7. Med. Sc., 1964, 27: 1. 


EXPERIMENTAL and clinical studies of exocrine, diges- 
tive, and absorptive functions of dogs and humans 
with chronic pancreatitis were carried out by means 
of a pancreozymin secretion test, a balance study, 
and an ["!-labeled meal absorption test. It seemed 
reasonable to the author to conclude that failure of 
digestion constitutes the main pathologic process in 
chronic pancreatitis rather than failure of absorption, 
and that the extent of exocrine function can be mea- 
sured fairly well with the tests indicated. 

The therapeutic effect of the new pancreatic en- 
zymes—festal, combizym, and eizyme—was estimated 
by new procedures. These enzymes appeared to be of 
benefit in the therapy of malabsorption in chronic 
pancreatitis. 

The possibility of carnitine therapy in chronic 
pancreatitis was considered. Further, the correlation 
between the therapeutic effect of the drug and the 
mechanism of its pancreatic stimulation as well as the 
various roles carnitine plays in metabolism are briefly 
discussed. —Ely Elliott Lazarus. 


Radical, Palliative, or Conservative Treatment of 
Pancreatic Carcinoma (Radikale, palliative oder 
konservative Behandlung des Pankreascarcinoms). E. 
Kern, W. CrReEuTZFELDT, F. KiimmMer.e, and H. P. 
Graner. Langenbecks Arch. klin. Chir., 1963, 303: 450. 


Durinc the years 1945 through 1963 at the University 
Clinic in Freiburg, 150 patients with carcinoma of the 
pancreas were hospitalized. Eighty-one of these pa- 
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tients were treated palliatively with bypass proce- 
dures; 52 patients underwent surgical exploration 
without further treatment; and 17 patients, treated 
after 1957, underwent radical operation. 

The mortality rate for the palliative group was 21 
per cent; for the group treated by radical operation it 
was 23.5 per cent. There was no increase in life ex- 
pectancy for the palliative and conservatively treated 
groups whereas the group treated by radical surgery 
showed a fourfold increase in survival time. Of the 17 
patients, 4 are alive today. One of these was operated 
upon 5 years ago. So far radical surgery is the only 
method of treatment which permits an occasional 5 
year survival. —Rudolph W. Roesel. 


SPLEEN 


Splenic Scanning. Henry N. Wacner, Jr. Northwest 
M., 1964, 63: 767. 


VISUALIZATION of the spleen was originally carried out 
by the isotopic technique of using Cr*!-labeled red 
blood cells and studying the sequestration of damaged 
erythrocytes in the spleen. This technique was simple 
and involved heating the red cells with the chromium 
and then injecting them intravenously into the pa- 
tient. A scan was then performed over the spleen. The 
amount of heating of the red blood cells to promote 
their trapping by the spleen was critical to prevent 
other organs from collecting the cells as well. 

Radioactive mercury has recently been used in an 
improved technique. Mercury-203 or mercury-197 
was incorporated in 1-mercuri-2-hydroxypropane. 
The patient’s blood is mixed with the labeled com- 
pound and immediately reinjected into the patient. 
A scanning procedure is undertaken 1 to 2 hours 
after the injection. The main value of such scans of 
the spleen is to determine its size and location. Its 
value in picking up small defects in the splenic struc- 
ture is questionable. Much of the mercury is excreted 
by the kidney, and this dose can be reduced by using 
the compound labeled with mercury-197. 

—George G. Hibbs. 


The Surgical Significance of Splenic Abscess. ROBERT 
ParRisH, JR., and Harry C. SHERMAN. Am. 
Surgeon, 1964, 30: 712. 


Usuat.y a splenic abscess is only one of many scat- 
tered throughout multiple organs in association with 
severe septicemia, is seldom responsible for death, and 
is rarely treated surgically. Occasionally, patients are 
seen in whom a splenic abscess is the principal cause 
of their illness and for whom surgical intervention is 
necessary. The authors report 2 cases of the latter 


type. 

The first patient, a 28 year old colored male with 
sickle cell anemia, was admitted with a 2 month his- 
tory of mild left upper quadrant pain and fever. 
Roentgenograms revealed a left pleural effusion and 
splenomegaly. The thoracentesis culture produced 
Salmonella group C,. The patient became asympto- 
matic when treated with chloromycetin, only to have 
a recurrence of symptoms and fever when administra- 
tion of the drug was discontinued. Because of the en- 
larged, tender spleen, a splenectomy was performed 
and in the specimen a large salmonella abscess cavity 
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was found. The patient recovered after minor post- 
operative complications. 

The second patient, a 70 year old white female with 
a family history of tuberculosis, was treated initially 
for bronchopneumonia. At that time she was noted to 
have slight splenic and liver enlargement. Two 
months later, febrile and coughing, the patient was 
readmitted because of spontaneous drainage from a 
sinus tract in her left flank. Cultures grew out Escherich- 
ia coli and beta streptococci. Sinograms and meth- 
ylene blue studies revealed communication with a 
cavity below the diaphragm and a bronchopleural 
fistula. Because of persistent sinus drainage, explora- 
tion of the left upper quadrant was carried out. The 
spleen was found to be the source of the fistulous tract 
because of an abscess cavity within its parenchyma, 
The patient recovered following splenectomy. 

The authors review the literature and note that 15 
per cent of splenic abscesses are secondary to trauma, 
10 per cent due to direct extension from neighboring 
pathologic processes, and about 75 per cent due to 
metastatic spread of infection from elsewhere, perhaps 
after splenic infarction. Almost all pathogenic orga- 
nisms other than the gonococcus have been implicated 
in the development of splenic abscesses. In the 
authors’ cases, splenic infarction in the first patient 
and perhaps tuberculosis in the second, are thought to 
be the underlying causes for the subsequent develop- 
ment of the abscesses. The most common clinical 
manifestations of abscess confined to the spleen are 
severe pain and tenderness of the left hypochondrium 
associated with symptoms of suppuration. There may 
be left pleural effusion, and almost always splenomeg- 
aly. If not treated, there is a danger of rupture of the 
abscess, or, more rarely, the eventual development of 
a chronic infection as seen in the second patient. 
Splenectomy is the preferred method of treatment. 

—Fredrick W. Marx, jr. 


Surgical Management of Splenic Injuries. Abert L. 
SuirkEy, Don C. WukascH, ARTHUR C. BEALL, JR., 
W. B. Gorpon, Jr., and Micuaet E. De Bakey. 
Am. F. Surg., 1964, 108: 630. 


A TOoTAL of 189 consecutive patients with splenic 
injury admitted to Jefferson Davis Hospital, Houston, 
from 1946 through 1962, were reviewed. Two-thirds 
of the patients sustained penetrating wounds, and 
they had a higher incidence of associated intra-abdom- 
inal organ injuries than the one-third of patients 
suffering blunt injuries. Nevertheless, the mortality 
rate with penetrating injury was lower, 18 per cent, 
than that following blunt injury, 30 per cent. Shotgun 
wounds were associated with the highest mortality 
rate, 50 per cent. The over-all mortality rate in the 
139 patients was 22 per cent. 

Delayed splenic rupture, after a latent period of 
over 48 hours, was seen in 12 patients. In 75 per cent 
of these patients evident rupture occurred within 2 
weeks of injury; the longest latent period was 10 
months. The authors believe spontaneous rupture of 
the normal spleen and rupture due to minor effort do 
not occur—such reported cases represent delayed 
rupture in which the responsible traumatic episode 
has been overlooked. ‘ 

In patients with splenic injury due to penetrating 
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wounds, the intestinal tract was the most frequently 
injured associated structure, followed by injuries to 
diaphragm, chest, kidney, liver, and pancreas. After 
blunt trauma, the most commonly associated condi- 
tions were chest injuries, head injuries, and long bone 
fractures. 

Management of these patients includes the insertion 
of nasogastric tubes and urinary catheters. If the 
patient’s condition permits, chest and abdominal 
films are taken after intravenous injection of contrast 
material to detect unsuspected urinary tract injury 
and confirm the status of the opposite kidney. 

Patients with penetrating abdominal injuries are 
subjected to laparotomy if there is suspicion of peri- 
toneal penetration. The decision to explore the ab- 
domen after blunt trauma is more difficult to make. 
The presence of left shoulder pain, localized rigidity, 
and rebound tenderness is helpful. Peritoneal tap is 
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helpful only if positive. Falling blood pressure despite 
adequate replacement of external losses demands 
explanation in the operating room. 

One hundred and thirty-five nonfatal complica- 
tions were encountered among 147 survivors, includ- 
ing: hemopneumothorax, atelectasis, wound abscess, 
dehiscence, and peritonitis. Splenosis and splenic vein 
thrombosis were not seen. The fact that isolated 
splenic injuries cause death only through blood loss 
is emphasized. Delay in operating while performing 
numerous tests may cost a patient’s life, whereas 
operation on strong suspicion may save a life. Any 
patient presenting a history of even mild trauma to 
the left side of the chest, flank, or upper portion of the 
abdomen should be periodically examined for a period 
of at least 2 weeks, and cautioned as to the serious 
nature of any left upper quadrant symptoms. 

— Lionel Schour. 











SURGERY OF ‘THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Contribution on So-Called Exfoliative Colpitis (Zur 
Kenntnis der sogenannten Colpitis exfoliativa). H. 
GERLACH. Geburtsh. @ Frauenh., 1964, 24: 785. 


OssERVATIONS On the exfoliation of the vaginal epithe- 
lium following gynecologic operations are presented. 
These are compared with the findings reported in the 
literature and the so-called exfoliative colpitis is dis- 
cussed. Membranous exfoliation of the vaginal epithe- 
lium was found in pregnant women, a finding not 
mentioned previously in the literature. Etiologic and 
pathogenic factors are discussed. These alterations of 
the vaginal epithelium are believed to be a reaction 
to stimuli specific to this organ and are not accepted 
as a separate morbid entity. 


Carcinoma of the Cervix in Pregnancy. TirFany J. 
WituiraMs and C. BERNARD Brack. Cancer, 1964, 17: 
1486. 


At THE Johns Hopkins Hospital, Baltimore, the inci- 
dence of carcinoma of the cervix associated with 
pregnancy is 1 in 1,000. During a 21 year period, 34 
preinvasive and 24 invasive lesions have been de- 
tected. One-half of the lesions were discovered in 
the first 12 weeks which emphasizes the value of 
routine cytologic study at the initial obstetric visit. 
An early diagnosis greatly enhances the prognosis. 
Three preinvasive and 10 invasive lesions were not 
diagnosed until the postpartum period. 

Diagnosis is accomplished by examination, smear, 
and biopsy. Unless invasion can be demonstrated by 
punch biopsy, conization will be necessary. Preg- 
nancy does not contraindicate conization and coniza- 
tion should not compromise the pregnancy. 

Treatment must be individualized. Irradiation is 
preferred for invasive carcinoma. During the first 
half of pregnancy, deep roentgenotherapy may be 
given initially. If spontaneous abortion does not follow, 
the uterus is evacuated and the treatment completed 
using radium applications. An alternate plan is radi- 
um, hysterotomy, more radium, and deep roentgeno- 
therapy as the last procedure. 

When the lesion is diagnosed in the last half of 
pregnancy, radium is applied first. This therapy is 
followed by either cesarean section or a second radi- 
um application prior to section if additional time 
might aid the fetus. At no time is vaginal delivery 
permitted. Postpartum deep roentgenotherapy is then 
employed. The genetic fetal hazards of irradiation are 
as yet unknown. 

If a diagnosis of preinvasive carcinoma is confirmed 
by conization, the pregnancy is allowed to proceed to 
term. In most cases, delivery is either by cesarean 
section followed by an extended hysterectomy or per 
vagina followed in 6 weeks by a definitive operation. 

It is the authors’ experience that early diagnosis 
and prompt treatment have yielded results that are 
superior to experience in nonpregnant patients with 
cervical carcinoma. —Lester T. Hibbard. 
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Intraepithelial Carcinoma of the Cervix in Preg- 
nancy. JoHN G. BoutseLis and Joun C. ULtery. 
Am. 7. Obst. Gyn., 1964, 90: 593. 

BETWEEN THE years 1940 and 1962, 69 obstetric 

patients were encountered at University Hospital, 

Columbus, Ohio, with intraepithelial carcinoma, an 

incidence of 0.11 per cent. Cytologic screening has 

resulted in a marked change in the diagnostic in- 
cidence of cervical carcinoma. In 1962, carcinoma 
in situ of the cervix in obstetric patients constituted 

95 per cent of all malignant lesions of the cervix. 
Thirty-five per cent of the patients in this series 

were under the age of 26 years. The necessity of 

cytologic screening in this age group is apparent. 

Intraepithelial carcinoma was asymptomatic in 84 

per cent of the patients and in 73.9 per cent the 

cervix was normal to visual inspection. Detection was 
accomplished by vaginal smears (predominantly class 

IIT) in 81.1 per cent of the cases and by punch biopsy 

in 11.5 per cent. The incidence of complications fol- 

lowing diagnostic conization during pregnancy was 

14.5 per cent, including 1 death. Residual carcinoma 

was correlated with the histologic grade of the tumor 

and the trimester in which conization was performed. 

Unless childbearing functions were to be preserved, 

therapy consisted of total hysterectomy. Conservation 
of the ovaries depended on the age of the patient. 
—Alan Rubin. 


Asymmetric Double Uterus (Réflexions sur les bifi- 
dités utérines asymétriques les atrésies segmentaires 
et totales unilatérales). Y. Rocuet, P. GarLuor, and 
E. Pottosson. Gyn. obst., Par., 1964, 63: 177. 


NINETEEN CaSsEs of bifid, asymmetric uterus comprise 
the material for this report. 

The difficulties of diagnosis are manifold and the 
symptoms of this group of genital anomalies are far 
from uniformly pathognomonic and not at all indi- 
vidually convincing. In the majority of the authors’ 
cases, the true diagnosis was first uncovered by hys- 
terography, or by a laparotomy which was performed 
for a common gynecologic affection without any ap- 
parent relationship to the malformation. 

In the matter of treatment, great prudence is to 
be observed as regards surgical indications. Surgery 
should be limited to those patients in whom a com- 
plication or associated disease would justify such 
intervention. This indication was present in 8 of the 
authors’ patients. Therapy with estrogens, progester- 
one, and dilatation of the unicornal uterus suffices in 
general for combatting certain hypotrophic organs 
which may be responsible for the manifestations of 
dysmenorrhea and sterility. In some instances removal 
of the shrunken uterine mass is desirable, since it 
might originate complications such as rupture or 
endometriosis. On the other hand, the tubo-ovarian 
adnexal complex should be conserved. Since the 
unicornal uterus is not firmly fixed in position, its 
attachment to the contralateral round ligament 
should be advantageous. Resection of the presacral 
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nerve will ameliorate the pains of severe dysmenor- 
hea. 

; In 8 patients there were no special complications 
and of these 6 eventually became pregnant. It was 
noted that 4 gave birth through the natural passages; 
all of the infants were close to term, perfectly pro- 
portioned, and of normal weight. Two of these 8 
patients had suffered previous abortive incidents. 
There were only 3 breech presentations. Later, 2 
other patients presented an abortion and 1 a tubal 
pregnancy. The conservative attitude apparently was 
justified by this experience. — John W. Brennan. 


Indications and Results of Cellulolymphadenectomies 
in Cancers of the Uterus (Indications et résultats 
des cellulo-lymphadénectomies dans les cancers de 
Putérus). R. Micuer-Bécner and H. Roserr. 7. 
chir., Par., 1964, 88: 223. 


Tus REPORT is based on the study of 633 personal 
observations prior to February 1959, and on the 
postoperative results of 2,235 cancers of the cervix 
and 1,283 cancers of the uterus given to the authors 
by other colleagues. This long, detailed, and docu- 
mented report may be divided into 2 parts, the 
first one dealing with cancers of the cervix, and the 
second one with cancers of the cervical endometrium. 

The authors’ conclusions regarding cervical can- 
cers are presented. For stage I cancers the combina- 
tion of radium, Wertheim’s hysterectomy, and lymph 
node excision gives results at least equal to all other 
methods of treatment. This procedure carries an 
insignificant operative mortality and has few se- 
rious sequelae, especially urinary. For stage II 


cancers the aforementioned therapeutic combination - 


gives results which are equal but not superior to 
Dargent’s method which produces fewer urinary 
complications. However, the results with the com- 
bination of radium and cellulohysterectomy seem 
superior to those obtained by the other methods, 
taking into account the mortality and morbidity 
rate. For stage III cancers the combination of 
radium and Wertheim’s hysterectomy, as well as 
Dargent’s method, is inadequate and the results 
are inferior to those obtained with lymphadeno- 
cellulohysterectomy after radium therapy. This im- 
pression unfortunately is based on a small series. 

For cancers of the endometrium, treatment by 
radiation alone gives a 55.8 per cent cure rate com- 
pared to 65.6 per cent when surgery alone is per- 
formed. Results with combined radiosurgical methods 
do not seem superior. Only a 2 per cent improvement 
in the prognosis may be expected when radical 
lymph node excision is added, provided that the 
general condition of the patient permits this pro- 
cedure. — Jean-Yves McGraw. 


The Statistical Evaluation of Cancer Survival. 
Frank C. Greiss, JR., EUGENE B. Linton, FRANK R. 
Locx, and A. Leonarp Ruyne. Am. 7. Obst. Gyn., 
1964, 90: 703. 


THERE Is no standard method for calculating the 
survival rate of cancer patients. Most commonly, 
investigators have assumed that patients lost to 
follow-up are dead of cancer and that patients dying 
of intercurrent disease are “cured” or they are ex- 
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cluded from the series. These assumptions introduce 
a bias into the calculations, producing a cumulative 
inaccuracy which is minimal in the early years of a 
study but of increasing significance at the 10 year 
interval. 

Statistics can be benefited by employing actuarial 
or life tables to show accumulative survival rates. 
One advantage of this method is that it uses the 
survival information on all patients under treatment. 
Since a larger number of patients is involved, the 
standard error is reduced and a more accurate 
survival rate is determined. Bias is minimized by 
assuming that the survival rate of lost patients and 
patients dead of intercurrent disease is similar to 
patients who are followed up closely. 

The authors have subjected various data on the 
treatment of cervical carcinoma to analysis by tradi- 
tional methods and by accumulative survival utiliz- 
ing actuarial tables. Adoption of a standard method 
of reporting survival, preferably an actuarial one, is 
recommended. —Lester T. Hibbard. 


Prolapse After Hysterectomy (Les prolapsus aprés 
hystérectomie ). H.-G. Rospert and C. Boury-HEYLER. 
Ann. chir., Par., 1964; 18: 1072. 


THE AUTHORS present their experience with correc- 
tion of prolapse following hysterectomy in 26 pa- 
tients at the Broca Hospital, Paris. Cases are tabulated 
and the variety of procedures performed, the indica- 
tions for their use, and the results following surgery 
are discussed. Colpectomy was reserved for elderly 
women. The problem of urinary incontinence re- 
sponded best to subvesical sling procedures, with 
good over-all long term results. 
—George E. Duvoisin. 


Significance of Urologic Complications of the Treat- 
ment of Uterine Carcinoma (Ueber die Bedeutung 
urologischer Spaetschaeden bei der Behandlung des 
Uteruskarzinoms). L. M6ncu and J. Hotrorrr. 
Geburtsh. @ Frauenh., 1964, 24: 864. 


A TOTAL of 257 patients who had undergone surgical 
treatment with irradiation or radiotherapy only for 
uterine cancer were followed up to determine the 
frequency of late urinary tract complications. These 
patients had stage I to III carcinoma of the cervix 
or endometrial carcinoma and had been treated 
from 1 to 15 years previously. They were all consid- 
ered to be cured or free from recurrence. Alterations 
of the bladder including attophic mucosa, telangiec- 
tasia, scars, rigidity of the bladder wall, inflammation, 
or ulcers were found in 62.2 per cent of the patients. 
However, only in 14.4 per cent of the patients were 
these conditions of sufficient severity to require treat- 
ment. Intravenous pyelography revealed functional 
disorders of the kidneys and ureters in 40 per cent, 
but advanced disease requiring immediate urologic 
treatment was found in only 4.4 per cent. Included 
in the latter category were 8 patients with unilateral 
hydronephroses and 1 with a unilateral nonfunction- 
ing kidney combined with contralateral hydrone- 
phrosis. 

The cause, pathogenesis, and prognosis of late 
urinary complications are discussed in relation to 
the type of therapy used. Routine urologic follow-up 
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examinations at frequent intervals of all women pre- 
viously subjected to operation and/or radiotherapy 
for uterine cancer is the only means of early detection 
of urinary tract complications. A simplified method 
of follow-up study is proposed by the authors. 


Local Changes Caused by 16-Alpha-Hydroxyestrone 
in Reparative Operations on the Perineum (Modi- 
fications locales obtenues par la 16 alpha hydroxyo- 
estrone dans les interventions réparatrices du périnée ). 
J. Matuieu, P. Bonnet, J. Murat, P. Jouvinroux, A. 
Campo-Paysaa, and Others. Rev. fr. gyn. obst., 1964, 
59: 325. 


In THE local or general preparation of patients suffer- 
ing from uterine prolapse, whether or not it is recur- 
rent, the administration of estrogen is necessary, es- 
pecially for postmenopausal women. There are few 
disadvantages, but in view of the large number of 
new products, in particular of an estrogen with only 
trophic activity, hydroxyestrone diacetate, the authors 
undertook a clinical trial. The agent was given, with- 
out the knowledge of the surgeons, to 25 patients 
about to undergo reparative operations. There was 
definite improvement in the condition of the vagina 
in 30 per cent of the patients. This improvement was 
verified by the surgeons. The 2 failures were due to the 
period of treatment being too short. The patients 
tolerated the agent perfectly. 

The results of this brief clinical experiment indi- 
cate the wider use of 16-alpha-hydroxyestrone. 


Tubal Sterilization Under Direct Vision Through 
Laparoscope (Die Tubensterilisation unter Sicht 
mitt dem Laparoskop). H. FRANGENHEIM. Geburtsh. 
& Frauenh., 1964, 24: 470. 


THE AUTHOR reports on 17 patients on whom he 
performed tubal severance through the laparoscope. 
In addition to the regular laparoscope which should 
have a large bulb, it is necessary to have (1) a high 
frequency therapy instrument, such as the Siemens 
radigtome; (2) an insufflation apparatus for instilling 
COs; and (3) a coagulation electrode with a trocar 
and trocar sheath. 

The laparoscope is introduced under deep poten- 
tiated barbiturate narcosis. The pelvic organs must 
be inspected carefully, and the presence of an acute 
or chronic inflammatory process in the adnexa is a 
contraindication to tubal severance through the 
laparoscope. Endometriosis and myomas, because of 
increased or abnormal vascularization, make the 
procedure difficult or impossible. 

If the genital organs are normal, a second skin 
incision is made a handsbreadth below the navel in 
the midline. Through this incision the trocar of the 
electric knife is passed and the knife introduced. An 
assistant, who is holding a rod previously passed 
vaginally into the cervix, then tips the uterus to one 
side, stretching the opposite tube. The electric knife 
is then addressed to the tube 2 cm. lateral to the 
isthmus and the tube is cut through. At this point 
the ascending branch of the uterine artery in the 
mesosalpinx is farthest from the tubal wall. 

The cutting is done slowly layer. by layer with 
the uterus tipped high and contralaterally. The 
coagulated vessels retract. When section is complete, 
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the cut tube ends suddenly drop 1 to 1144 cm. apart. 
Bleeding is usually minimal. 

If smoke obscures the pelvic cavity, the laparo- 
scope should be withdrawn, the insufflated co, al- 
lowed to escape through the trocar, and then fresh 
co, can be insufHlated into the abdominal cavity, 
If arterial bleeding occurs, immediate laparotomy 
is indicated. Preparations for this should be arranged 
ahead of time, but with care it should seldom be 
necessary. 

The author says the operative risk is less than with 
regular tubal ligations, hospitalization is short, and 
minimal stress is put on the patient. Sufficient time 
has not elapsed to judge about failures in the form 
of later pregnancies, but so far in this series of pa- 
tients there have been none. 

— William B. Gallagher. 


Eight Cases of Primary Cancer of the Tube (Huit 
cas d’epithéliomas tubaires primitifs). C. Boury.- 
HEYLER. Gyn. obst., Par., 1964, 63: 221. 


EIGHT WOMEN suffering from cancer of the fallopian 
tube are discussed. These women represented .08 per 
cent of the 10,194 women who were operated upon at 
the Broca Hospital, Paris, from December 1851 to 
September 1962. 

The diagnosis of neoplastic involvement of the 
tube is difficult. Hydrohematorrhea is a valuable 
clinical sign and should alert the examiner to the 
possibility of uncovering an adnexal lesion. Hystero- 
salpingography may show a dilated tube and a posi- 
tive defect produced by the tumor. When combined 
with a positive cytologic finding, this hysterosalpingo- 
graphic finding assumes considerable diagnostic sig- 
nificance as regards the presence of tubal cancer. 
When there is doubt as to the nature of the findings, 
laparotomy is indicated. 

The logical treatment consists in total hysterectomy 
with castration, especially when the tumor is small. 
Unfortunately, early diagnosis is a rarity. In the 
author’s material there were 2 survivals, the one for 
more than 11 years, the other to beyond the fifth 
year. The other 6 patients have died after periods of 
a few months to 4 years. The declining picture has 
been that of pelvic recurrences, propagations to other 
organs, and ascites. — John W. Brennan. 


Allen and Masters Syndrome (Syndrome d’Allen et 
Masters). C. VAN DEN Haute. Bull. Soc. Roy. belg. 
gyn. obst., 1964, 34: 65. 


A stupy of 7 cases of the so-called syndrome of Allen 
and Masters has been conducted by the author at the 
H6pital de la Conception at Marseilles, France. This 
entity was first described by Masters in 1954, when he 
presented a report on 28 cases. 

About a hundred cases have been published on this 
symptomatic picture of pelvic pain since the initial 
report. The present group of patients were all suffering 
from dyspareunia, usually following some birth 
trauma, plus continuous periods of localized pelvic 
pain, excessive fatigue, dysmenorrhea, and increased 
asthenia. One of the most prominently painful regions 
of the pelvis lay in the general location of the pouch of 
Douglas, and this pouch was frequently found to be 
filled with serous fluid. 
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The most effective indication for an exploratory 
laparotomy was the relief of symptoms after the wear- 
ing of a pessary or by rigid packing of the vagina with 
gauze. This result has focused the attention of the 
surgeon on the importance of replacing the uterus in 
its normal position by means of a Polosson Pellanda 
hysteropexy. ' 

Any other ligamentous or fascial defects should be 
systematically repaired, such as defects of the utero- 
sacral ligaments and dehiscences of the broad liga- 
ments. Most of these supplementations were not 
originally envisioned by Allen and Masters. ‘The post- 
operative results have been very satisfactory. 

— John W. Brennan. 


EXTERNAL GENITALIA 


Return to Surgery in the Treatment of Cancers of the 
Vulva (Retour a la chirurgie dans le traitement des 
cancers vulvaires). C. CHarpot and M. Ment. Ann. 
chir., Par., 1964, 18: 706. 


THE TREATMENT of vulval cancer has been under 
study by the authors at the Anticancer Center in the 
city of Nancy, France, for the past 9 years. Of the 52 
patients observed at this Center, 40 or 76 per cent 
could be subjected to radical surgical intervention. 
The routine method of operation was total vulvec- 
tomy. The exenteration of the inguinal lymph nodes 
has not been consistently carried out because of the 
associated defects of these rather senescent and frail 
patients, their general conditions often complicated 
by obesity, diabetes, and severe vascular lesions. 

Of these 40 operable patients, 13 survived 5 years 


and 20 have survived 3 years. The tumors were all © 


malpighian epitheliomas except for 2 instances of 
mucous nevocarcinoma. 

In 4 of these 40 surgically treated patients—all of 
whom survived 5 years—additional irradiation ther- 
apy was applied in the form of radium needles in the 
carcinomatous tissues about the external urethral 
meatus. Thus these 4 last mentioned patients may be 
claimed as cures by irradiation. 

The authors believe that the transition should 
now be made to the one stage, monobloc operation 
of Basset, since there would, with modern surgical 
progress, seem to be little to be gained by fractionation 
of the operative sessions. They believe that the op- 
eration of vulvectomy and removal of the inguinal 
lymph nodes, together with earlier diagnosis, should 
markedly improve the prognosis of vulvar epitheliomas. 

— John W. Brennan. 


PREGNANCY AND COMPLICATIONS 


A Simple Immunologic Test for Pregnancy. H. T. 
Fe.ton, J. B. Derrick, and D. P. Swartz. Canad. M. 
Ass. F., 1964, 91: 996. 


Because OF disadvantages in biologic pregnancy 
tests, simple immunologic methods have been de- 
vised. This report from Harlem Hospital, New York, 
reports on the use of such a method on 350 patients. 

A voided urine specimen is used, not necessarily 
an early morning specimen. The specific gravity 
should be greater than 1.010 but there are no re- 
strictions of medications the patient may receive. 





Of 103 normal pregnant patients, false negative 
results were obtained in 2 patients tested prior to 
42 days after the last menstrual period and in 7 pa- 
tients tested after 120 days, a total accuracy of 91 
per cent. 

One hundred and fifteen patients with compli- 
cated pregnancies were tested. Negative results were 
obtained in 41 of 42 patients who subsequently 
aborted compared to 10 of 33 patients with positive 
tests who aborted. Ectopic pregnancies gave equal 
positive and negative results. 

No false positive results were obtained in a group 
of patients with diagnostic problems including func- 
tional uterine bleeding, ovarian cysts, myomas, and 
inflammatory disease. 

The authors conclude that this test is as accurate 
as the various biologic assays. There is a reduction 
in cost of the test itself and the saving of patient 
hospital days. —Meluin V. Gerbie. 


Electrocardiographic Diagnosis of Fetal Tachyar- 
rhythmia (Le diagnostic électrocardiographique de 
tachyarythmie foetale). CLaupE Sureau, R. TROcEL- 
LIER, J. CHavinté, and MicuELte Cannon. Gyn. obst., 
Par., 1964, 63: 149. 


THE DETERMINATION, on fetal electrocardiographic 
tracings, of an extremely rapid and irregular form 
of oscillatory lines permits the posing of the question 
as to whether this would sustain a diagnosis of fetal 
tachyarrhythmia. There is also the further question 
as to whether this finding should be ascribed to a 
condition of chronic fetal distress. The authors con- 
clude that the fetal origin of this finding has never 
been proved. In addition, they believe that this type of 
tracing is related to electronic difficulties at the source. 
A number of tracings in the original text sustain quite 
convincingly these assertions. 

In reviewing their data the authors describe vari- 
ous examples in which contact of the electrodes with 
the skin was faulty, or the adhesive substance which 
was used to fix the electrodes to the area of origin was 
desiccated or otherwise defective. Changes in mater- 
nal posture were correlated with a transitory disap- 
pearance of the rapid elements in the tracings. A note 
of caution is given regarding the correct interpreta- 
tion of such tracings, particularly where indications 
for therapy are involved. These authors conclude 
that at this time it would certainly be a disservice to 
the whole subject of fetal electrocardiography to over- 
emphasize the possible clinical applications when 
such applications have not as yet been incontroverti- 
bly established. — John W. Brennan. 


Endoscopic Micro-Blood Sampling from the Fetus 
(Technik der endoskopischen Mikroblutentnahme am 
Feten). E. Satine. Geburtsh. & Frauenh., 1964, 24: 464. 


OBTAINING a sample of blood from the fetus is useful 
if the amniotic fluid appears green or if there is 
suspicion of Rh erythroblastosis. If the cervical os is 
dilated more than 4 cm., blood can be obtained from 
the skin of the baby’s presenting part through the 
speculum. For narrower cervical canals the author 
has developed a method of endoscopic removal of a 
blood sample. 

The equipment consists of 3 conical tubes with 
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obturators, the narrower forward ends of the cones 
which are introduced through the cervical os mea- 
suring 12, 16, and 20 mm. In addition, it is necessary 
to have a sponge carrier, a long guide pincer, capil- 
lary blood tube, and a spring blade. 

The cervix is inspected and if necessary dilated 
digitally. One of the conical endoscopes, depending 
on the size of the canal, is introduced. The membranes 
are then ruptured with the punctate tip of the trip 
blade instrument. As the waters slowly flow out the 
illumination apparatus of the endoscope must be 
held above the fluid. When the fluid has stopped 
draining, a circular defect is cut into the membranes 
to match the circumference of the endoscope. 

The skin of the baby’s presenting part is then 
clearly visible. A spray of ethyl chloride is directed 
one or two times to produce a blanching and sub- 
sequent reactive hyperemia. Prompt appearance of a 
rosy skin color following blanching is a sign of 
normality in the fetus; cyanosis or persistent paleness 
of the skin correspondingly means trouble. 

Sterile silicon oil is swabbed on the infant’s hy- 
peremic skin and a skin puncture is made with the 
trip blade. A “‘thick drop” should form on the silicon- 
ized surface. The drop is then sucked up into the 
heparinized capillary tube which is guided to the 
drop under direct vision with the guide pincers—a 
modified foreign body remover. 

The author, working at the Berlin-Neukéln 
Women’s Hospital, in over 3,000 amnioscopies found 
it, in general, easy to pass an endoscope through the 
cervical canal in pregnant women at or near term. 
In 800 micro-blood determinations on babies in the 
process of being born, 45 per cent of the samples were 
obtained endoscopically. The remainder were ob- 
tained by speculum in patients with cervical dilata- 
tion of more than 4 cm. With the data obtained a 
decision about exchange transfusion can be made be- 
fore the baby is born and necessary preparations 
may be made. — William B. Gallagher. 
Culdoscopy and Laparoscopy in the Diagnosis of 

Ectopic Pregnancy (Die Vorteile der Kuldoskopie 

und der Laparoskopie bei der Diagnose der Ex- 

trauteringraviditaet). H. FRANGENHEIM and I. Tur- 

ANLI. Geburtsh. @ Frauenh., 1964, 24: 474. 


CuLposcopy and laparoscopy or peritoneoscopy aid 
the early diagnosis of ectopic pregnancy. Prior to 
their introduction 9 per cent of 145 ectopic preg- 
nancies were unruptured. Since their introduction, 
in 354 patients presenting an unclear picture—easily 
diagnosed cases were excluded from this group—an 
accurate diagnosis of tubal gestation was made in 131 
patients, 74 of whom had an unruptured pregnancy. 

The pneumoperitoneum injection and the peritone- 
oscope trocar should go through a common puncture, 
at the lower circumference of the naval groove. There 
are no large vessels in this area. The wound does not 
have to be sutured, and no visible scar is left. A new 
automatic apparatus for carbon dioxide instillation is 
used. 

No tube is introduced into the cervical canal to 
mobilize the uterus. The posterior lip is grasped with 
a ring forceps and the posterior fornix with a hemo- 
stat. The 2 instruments are held together with tape 


and, with this arrangement, the uterus can be moved 
about safely. 

The vaginal approach (culdoscopy) is the method 
of choice in suspected early ectopic pregnancy. In 
chronic organizing ectopic pregnancy, hematoma for- 
mations, and questionable inflammatory processes, 
laparoscopy should be used. 

— William B. Gallagher. 


Abdominal Pregnancy. Rosert V. BARNETT and Joun 
W. Boten. South. M. 7., 1964, 57: 1288. 


In A 20 year period, 25 abdominal pregnancies 
occurred on the obstetric service of the University 
Hospital, Medical College of Alabama, Birmingham, 
an incidence of 1 to 3,244 total deliveries. 

The great majority of patients were Negro, al- 
though this group comprises only 50 per cent of 
deliveries. There appears to be a relative infertility 
in the group of patients with this complication. Most 
patients were in the early or very late portions of 
their pregnancies. 

Abdominal pain and amenorrhea were the most 
common complaints. Continued unexplained nausea 
and vomiting in late pregnancy and other gastro- 
intestinal symptoms were common. When seen early, 
abdominal or cul-de-sac mass and cervical tenderness 
may differentiate this entity from tubal pregnancy. 
Later, marked cervical displacement, abnormal lie, 
or abnormal cul-de-sac are helpful. 

The most useful diagnostic tests are pitocin stimu- 
lation and hysterography. Operative management is 
indicated immediately upon diagnosis and when 
adequate blood is available. The placenta should be 
left in situ and the cord should not be ligated. Drains 
should not be used, and retention sutures are recom- 
mended. 

In this series, 10 infants were of greater than 30 
weeks gestation. Four of these were stillborn, 2 died 
in the neonatal period, and 4 survived—one spastic 
at 6 weeks. No congenital defects were noted, this 
being in contrast to other series. 

Constant alertness is necessary to diagnose this 
condition particularly early in the pregnancy. Fetal 
salvage may be improved by the recognition of the 
condition before the infant becomes postmature. In 
this series all 4 stillborns were of at least 42 week 
gestations. Despite the possibility of a fetal survival, 
prompt operative treatment is recommended at the 
time of diagnosis of this condition. 

—Melvin V. Gerbie. 


Medical Care of Pregnant Women with Heart Disease 
(Zur Betreuung von herzkranken Schwangeren). H.-J. 
DreMinceR and A. GrRaEre. Miinch. med. Wschr., 1964, 
106: 1833. 


Amonc 15,856 deliveries from 1959 to 1963, 85 or 0.54 
per’cent of the women delivering had heart disease. 
‘These women were treated medically in co-operation 
with an internist. The authors believe that a few ob- 
servations from this experience warrant stress. The 
earliest possible detection of the heart disease is im- 
portant, preferably before the fourth month of the 
pregnancy. The risk to the patient should be assessed 
and a decision made as to whether or not interruption 
of the pregnancy or surgical correction of the cardiac 
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defect is indicated. Follow-up should be exact and the 
patient should be in the hospital at least 14 days be- 
fore the calculated date of delivery. If possible, de- 
livery should be spontaneous. If manifestations of de- 
compensation occur, the period of labor can be 
shortened by the use of vacuum extraction or outlet 
forceps. Penicillin should be administered after de- 
livery to prevent endocarditis. 

The classification of the New York Heart Associa- 
tion is refuted and classification into 3 groups is rec- 
ommended. Group 1 includes those patients in whom 
pregnancy and birth are expected to be without com- 
plication, group 2 includes those for whom the risk 
is increased and careful management is necessary, 
and group 3 includes those in whom the risk is too 
great and either interruption or correction must be 
carried out. 


Pregnancy and Cardiopathy (Grossesse et cardiop- 
athies). J. HaRTEMANN, P. DELLESTABLE, and E. 
Tovuati. Rev. fr. gyn. obst., 1964, 59: 355. 


THE MAIN PROBLEMS arising in 212 cases of associated 
cardiopathy and pregnancy are considered. Mitral 
valve lesions were predominant—86 per cent. Acute 
rheumatic fever was found in 65 per cent of the 
women. Cardiac complications usually develop in the 
early stages of pregnancy, during labor, and following 
delivery. Aortic lesions, although more rare, give 
rise to twice as many complications as mitral lesions. 

Cesarean section is employed in the more serious 
cases. Sixteen cesarean sections were performed in this 
series, of which 12 were necessary because of the 


cardiac condition. Other therapeutic measures are | 


discussed. 

The relationship between cardiopathy and fecun- 
dity was studied. When compared with that of the 
controls, the fecundity of cardiac patients appears to 
be reduced by 30 per cent. 


Pheochromocytoma and Pregnancy (Phéochromocy- 
tome et grossesse). P. Want, R. Stoppa, and G. 
Biancut. Gyn. obst., Par., 1964, 63: 249. 


Two PATIENTs with pheochromocytoma and _preg- 
nancy observed on the Surgical Service of the Parnet 
Hospital in Algiers, are described. In addition, the 
authors have collected 41 similar case reports from 
the medical literature. 

The first of the 2 patients observed by the authors 
was a 15 year old female who was 6144 months preg- 
nant and diagnosed as pre-eclamptic. However, 
certain incompatibilities in the clinical picture led to 
the final suspicion of the presence of a pheochromo- 
cytoma. A hysterotomy was performed and a living 
fetus weighing 1,200 gm. was obtained. The abdom- 
inal incision was extended and an orange-sized 
tumor of the right adrenal region was removed. 
The histologic diagnosis was that of a paraganglioma 
type of pheochromocytoma. 

The second patient was a 30 year old female in the 
third month of her third pregnancy. Both previous 
pregnancies had terminated in the eighth month, with 
the delivery of dead fetuses. At operation, bilateral 
adrenal pheochromocytomas were found and re- 
moved. The convalescence was uneventful and the 
pregnancy proceeded without incident, to eventuate 
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in the spontaneous delivery at term of a living infant 
weighing 3,700 gm. 

The authors state that when the fetus is viable, 
evacuation of the uterus and simultaneous ablation of 
the pheochromocytoma appears to be a legitimate 
procedure. When the fetus is not viable, surgical 
attention is given only to the concomitant pheo- 
chromocytoma. —John W. Brennan. 


Temporal Distribution of 10,000 Deliveries During 
the 24 Hours of the Day (Die zeitliche Verteilung 
von 10,000 Geburten auf die 24 Stunden des Tages). 
E. T. RippMann. Gynaecologia, Basel, 1964, 158: 31. 


EXAMINATION of the distribution of 10,000 deliveries 
during the 24 hours of the day revealed that 5,060 or 
50.65 per cent occurred between 7 a.m. and 7 p.m. 
and 4,940 or 49.35 per cent occurred between 7 p.m. 
and 6:59 a.m. The slight preponderance of daytime 
deliveries may be partially attributed to such mea- 
sures as cesarean section and rapid induction by drugs 
or amniotomy. 


Bacteriology and Therapy of the Febrile Deliver 
(Bakteriologie und Therapie der febrilen Geburt}. 
H. H. Rummet, H. Lau, and E. Watcn. Geburtsh. & 
Frauenh., 1964, 24: 572. 


IN THE therapy of deliveries associated with pyrexia 
the maternal and perinatal mortality rates have 
been markedly reduced—the maternal mortality 
from 6 to 2 per cent, and the infant perinatal mor- 
tality from 43 to 26 per cent—by refraining from 
extensive operative procedures, and by the judicious 
administration of antibiotics. However, even the 
most effective antibiotics are not suitable for re- 
placement of sufficient obstetric asepsis. In the 
primary afebrile course there is a quota of febrile 
reactions to the outlet forceps as well as the vacuum 
extract or, 8.5 and 10.4 per cent, respectively. To 
achieve effective early treatment with “‘aimed prob- 
ability” the therapist must be familiar with the 
strains of pathogens most likely to be encountered 
and their expected pattern of resistance to anti- 
biotics. 

Of 18,069 deliveries from 1953 to 1962, 494 or 
2.73 per cent had a febrile course. The cultures 
grown were primarily nonhemolytic streptococci or 
Escherichia coli, whereas strains of hemolytic Staphy- 
lococcus aureus took only eighth place in the order 
of frequency. The pattern of resistance is described 
in diagrams or “antibiograms.” Against nonhemolytic 
streptococci oleandomycin was effective in 95.9 per 
cent, erythromycin in 92.6 per cent, and oxytetra- 
cycline in 75.9 per cent. Oleandomycin again was 
most effective against Staphylococcus aureus—100 
per cent. Oxytetracycline was most effective against 
the frequent mixed infections. Combination with 
oleandomycin is recommended in severe infections. 
The majority of the sulfonamides are ineffective in 
vitro. Their exclusive use is contraindicated because 
of the lower natural local resistance of the uterine 
cavity and the reduced general resistance of pregnant 
women against bacterial invasion. Prophylactic ad- 
ministration of antibiotics in every instance is not 
advisable but should be reserved for those cases in 
which there is particular predilection for infection, 
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such as premature rupture of the membranes, pro- 
longed labor, and instances of repeated vaginal exam- 
inations. However, the authors do consider a general 
antibiotic prophylaxis of the newborn necessary 
after a prolonged febrile delivery and use a combina- 
tion of penicillin and streptomycin. The efficacy of 
antibiotic therapy should not divert attention from 
observation of stringent aseptic techniques in ob- 
stetrics since these are still the basis of successful 
obstetric practice. —Lydia Walkowiak. 


Pregnancy After Hypophysectomy and Treatment 
with Human Hypophysial Gonadotropin (Gravi- 
ditaet nach Hypophysektomie und Behandlung mit 
hypophysaerem Humangonadotropin). G. BETrTEn- 
porF, M. BreckwoLpTt, K. Kn6Orr, and H.-E. 
STeEGNER. Deut. med. Wschr., 1964, 89: 1952. 


A 26 YEAR OLD WOMAN was subjected to hypophysec- 
tomy because of a chromophobe adenoma after hav- 
ing had amenorrhea for 3 years. Following this inter- 
vention, it was possible to induce ovulation by giving 
human hypophysial gonadotropin in the first course 
of treatment. The gonadotropin was extracted from 
human pituitaries by the authors’ own method. The 
following amounts were given: 6,500 human meno- 
pausal gonadotropin equivalents or 146 NrH-FsH-s1, 
18.4 NIH-LH B1, and also 55,000 1.u. human chorionic 
gonadotropin. 

On the eleventh day conception was achieved, 
although the ovaries had not been functioning for at 
least 5 years. The pregnancy at first proceeded nor- 
mally, as indicated by both clinical observation and 
hormonal tests. In the thirtieth week of pregnancy 
2 fetuses which had died in utero were aborted. It 
was necessary to stimulate uterine contraction with 
oxytocin to accomplish expulsion of the fetuses. There 
was a marked difference in development between the 
two. After the abortion, no gonadotropic function 
was demonstrable and adrenocortical and thyroid 
function was markedly diminished. Galactorrhea 
persisted for 12 weeks. No definite explanation is 
possible for the abnormal course of the pregnancy. 
There was relatively low estrogen excretion during 
pregnancy, which suggests placental insufficiency. 
The placenta showed many infarcts. 

Four months after the first pregnancy the patient 
was again treated with human hypophysial gonado- 
tropin and conception occurred. Up to the twentieth 
week, pregnancy proceeded normally, but then 5 
fetuses were aborted, 1 female and 4 males. The 
weights were from 170 to 230 gm. and the lengths 
from 19 to 22.5 cm. 

The results show that in hypophysectomized pa- 
tients human hypophysial gonadotropin induces 
multiple ovulation in the same way as in patients 
with an ovarian insufficiency. It is not known why 
this reaction occurs, but the effect produced demon- 
strates that no endogenous gonadotropin function is 
necessary for inducing ovulation with human hypo- 
physial gonadotropin. This preparation is very effec- 
tive in patients with ovarian insufficiency who have no 
or normal gonadotropic excretion. The cause of the 
multiple ovulation is not, so far as the authors can 
determine, a problem of dosage. It may be that this 
event is dependent upon the relationship of follicle- 


stimulating hormone to luteinizing hormone. Multi. 
ple pregnancies also occur when conception is not 
achieved in the first but in the second or third period 
following treatment. 


Prognosis and Recurrence in Toxemia (Prognose und 
Rezidiv bei Spaettoxikosen). H. Grar, U. Fring, 
U. Borst, and V. Prossr. Geburtsh. & Frauenh., 1964, 
24: 551. 


THIRTY-FOUR patients with previous toxemia of 
pregnancy were followed up by means of a radio. 
isotope nephrogram. The patients were divided into 
4 groups: group 1, patients with eclampsia; group 2, 
patients less than 30 years of age with pre-eclampsia 
but without history of kidney disease; group 3, 
patients more than 30 years of age with pre-eclampsia 
but without history of kidney disease; and group 4, 
patients of any age with pre-eclampsia and with a 
history of kidney disease. 

Pathologic values in the excretion curves of [3 
labeled hippurate (tubular function) occurred more 
often in patients with a past history of kidney disease, 
Disturbances in the excretion of I"!-labeled uro- 
grafin (glomerular function) are seen in acute tox- 
emia but predominantly in patients over 30. 

Prolonged duration of the toxemia is an important 
predisposing factor toward residual kidney damage. 
‘The patients in groups 3 and 4 had toxemia of long 
duration. A toxemia lasting more than 5 weeks 
indicates pre-existing kidney damage. 

The recognition of unilateral kidney damage is 
of prognostic importance. The advantage of the 
radioisotope nephrogram is minimal exposure to 
radiation combined with high accuracy in the evalu- 
ation of glomerular and tubular function. Further- 
more, it is a less extensive procedure than separate 
clearance examination of each kidney in the evalu- 
ation of unilateral kidney disease. 

It was found that increasing age increases the 
incidence of residual disease following toxemia. In 
patients over 30 an increased incidence of residual 
kidney damage was found by means of the isotope 
nephrogram, even in those without a history of 
kidney disease. 

These investigations confirm the view that toxemia 
of pregnancy is more often a superimposed toxemia 
than had previously been thought. The radioactive 
isotope nephrogram is as suitable as the clearance 
method for the detection of residual kidney damage 
and is of value in the prognosis of subsequent preg- 
nancies. Superimposed toxemia can apparently 
originate in unilateral kidney damage since uni- 
lateral kidney damage has been found in the investi- 
gations. It is unlikely that unilateral kidney damage 
remains after acute toxemia. —Lydia Walkowiak. 


Application of Thermography to the Problem of 
Placental Localization. RaymMonp J. Younc. Brit. M. 
F-, 1964, 2: 978. 


THIs PRELIMINARY report discusses the use of thermog- 
raphy in localizing the placenta. Neither roentgeno- 
grams nor isotopes are required. Details of the method 
are discussed including the need for a cool room. At 
present, lateral thermographs are not taken and only 
anterior views are used. 
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Multi. Of 47 patients studied by this method, 13 who 3 1.u. of syntocinon. Intravenous infusion is free of 
is not eventually underwent cesarean section are discussed. complications, in contrast to intramuscular adminis- 
period | Direct examination at this time is the only accurate tration which occasionally causes excessive contrac- 
method of confirming the results obtained via therm- tions and slowing of the fetal heart rate. The Apgar 
ogram. All 13 predictions were completely accurate. score of the infant is higher after induction by the 
ee und | A discussion of the theory behind the procedure is intravenous route than after induction by the intra- 
FEINE, | presented. The precise mechanism is not known. muscular route. It may therefore be concluded that 
1964, i — Melvin V. Gerbie. intravenous infusion of the inductive agent, using a 
: . pump or a drip method, is more physiologic than 
ia of Abruptio Placenta (Abruptio placentae ). German intramuscular administration. 
radio- Ocnuoa M. and Luis FERNANDO Restrepro A. Rev. co- 
d into lomb. obst. gin., 1964, 15: 369. Contribution on the Mechanics of Labor (Ein Beitrag 
up 2, ABRUPTIO PLACENTA Was seen in 132 patients during Geb ayy i rag ‘4 rod a RUCKELSHAUSEN. 
mpsia the years 1961 to 1963, a total ratio of 1 to 300 ecurish. S Srauenh., ae 
up 3, admissions. Hemorrhage and pain constituted the WirnHoutT extensively reviewing the literature, but 
mpsia predominant symptom complex. Among the com- mentioning the work of Rydberg and its excellent 
up 4, plications the most serious was uterine rupture which bibliography, the author states that the rotation of the 
vith a occurred in 4 patients. head which brings the sagittal suture into the antero- 
Treatment consisted in rapid evacuation of the posterior diameter cannot be explained by the theo- 
f Tis, uterus, induction or acceleration of labor, with ries of Sellheim, von Fekete, Rydberg, and others. 
more artificial rupture of the membranes, pitocin, cesarean These theories do not account for the physiologic 
isease, section, analgesia, transfusions, and the like. Hyster- rotation of the deflected positions. In explanation, the 
| uro- | ectomy was performed upon 5 patients, in 2 for author proposes that the position of the head deter- 
€ tox | ruptured uterus, in 1 for uteroplacental apoplexy mines whether the forehead or the occiput will rotate 
f and uterine rupture, and in 1 for uterine torsion backward. In the flexed position, the widest diameter 
ortant | with hypofibrinogenemia. of the head lies between the lowest point and the fore- 
mage. i There were 78 fetal deaths and 1 maternal death head, whereas in deflection it lies between the lowest 
f long | which was the patient with uterine torsion and point and the occiput. The widest part of the head 
weeks hypofibrinogenemia. —Stephen A. Kieman. will always rotate into the site that offers the least re- 
sistance, that is, the sacral concavity. Therefore, 
age is Afibrinogenemia and Premature Detachment of the flexion leads to dorsoanterior position and deflection 
of the Normally Located Placenta (Considérations sur to dorsoposterior position. 
ire to x eee prt dans le <a. ts —— 7 
* acenta normalement inséreé). Jj. P. BURGER : 
— Shore. J. Dreyrus, and R. Et Rev. fr. gyn. PUERPERIUM AND COMPLICATIONS 
parate te rey ORs TE. Administration of Medications to Lactating Women 
evalu- In 5 cases of premature detachment of a normally and Their Effect on the Infant (Zur From der 
located placenta, variations in the hemostatic factors ae des pe gy — _ hoe 
es the were studied. These biologic disturbances appear to be von Medikamenten an die Woechnerin). L. VON 
io Ih cant tainy te Socieenans a onvanahine a Kopy.erzxt. Geburtsh. & Frauenh., 1964, 24: 606. 
‘sidual tachment. However, the humoral syndrome of acute Tue concept that administration of certain foods 
sotope defibrination can remain entirely latent with no overt and medications to a lactating mother will affect the 
ory of clinical evidence in the form of characteristic hemor- infant is old and wide spread. While formerly the 
rhages. The risk of the development of hemorrhage focus of interest was on the possibility of therapeu- 
xemia cannot be estimated on the basis of the hematologic tically influencing the breast fed infant, in recent 
xemia disorders observed. decades it has been gravitating to the possible 
active The role of the prophylactic treatment of hemor- hazards resulting from the elimination of certain 
arance rhage due to incoagulability of the blood, which tends substances in the mother’s milk. Apart from demon- 
amage to shorten the duration of the development of detach- stration of the substance in the lactating breast, the 
preg: ment, as well as the fundamental role of maintaining duration of secretion and the greatest concentration 
rently the anatomic integrity of the genital tract and the observed are of great practical value. Furthermore, 
e uni- functional integrity of the uterus are underlined. it has to be taken into consideration that, because of 
nvesti- the immaturity of the organs and enzyme systems of 
amage LABO the neonate, reactions other than those noted in 
viak. - a aahlainansigeaamatamacaa adults can be expected. Recently, Gladtke and Rind 
Use of a Pump for the Infusion of Syntocinon in demonstrated that in the first weeks of life sulfona- 
lem of Induction of Labor (Emploi de la pompe asyntocinon —_—mides are only slowly broken down and thus can 
rit. M. Po. ahi ae du travail). D. Drssarzin and have a toxic effect. Also, the long lasting blockage of 
»% Ducnzy. Cynascologia, Basel, 1964, 158: 18. the serum proteins as a transportation mechanism has 
*rmog- A pump with various speeds was used for the intra- to be taken into consideration since, by disturbing 
\tgeno- venous infusion of syntocinon in a series of 50 induc- the physiologic metabolism, this can lead to hyper- 
nethod tions of labor. The rate of infusion varied from 2 to bilirubinemia and central nervous system damage. 
om. At 15 mu./min. according to the stage of labor. The The elimination of demethylchlortetracycline hy- 
donly | ‘results are compared with those obtained in 50 in- drochloride, erythromycin propionate lauryl sulphate, 
: ductions by repeated intramuscular injections of 1 to diethylbarbituric acid, bromallylisopropylbarbituric 
i 
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acid, and heptabarbital from the lactating breast 
were investigated, with surprising results. The con- 
centration of demethylchlortetracycline hydrochlo- 
ride in the mother’s milk was distinctly below the 
value in the serum. The half value time, which 
according to the literature is approximately 12 hours 
in the blood, is prolonged almost threefold in the 
mother’s milk. A maximum of 0.2 to 0.3 mgm. of 
demethylchlortetracycline hydrochloride was found 
in 500 ml. of mother’s milk. An influence on the 
nursing infant could not be found. The half value 
time for erythromycin propionate lauryl sulphate, in 
the blood approximately 8 hours, was prolonged 
sixfold in mother’s milk. The concentration of di- 
ethylbarbituric acid in mother’s milk was slightly 
below that in the blood and both elimination curves 
showed approximately the same course. The maximal 
elimination of diethylbarbituric acid in 500 ml. of 
mother’s milk was about 4 to 5 mgm. After repeated 
medication of the lactating woman with diethyl- 
barbituric acid or a similar preparation, sedation of 
the infant was obtained and the substance could be 
demonstrated in its urine. Under similar conditions 
much less of the bromallylisopropylbarbituric acid 
could be found in the mother’s milk. Only a few 
infants seemed slightly sedated after repeated medi- 
cation of lactating women with this agent. As far as 
heptabarbital is concerned, after 12 hours only traces 
of the unchanged substance and its oxidation products 
could be found with a maximal elimination of 0.1 
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mgm. in 500 ml. of mother’s milk. No sedating effect 
on the fetus was observed. —Lydia Walkowiak. 


NEWBORN 


Measures to Combat Infant Mortality in the First 
Week of Life (Gezielte Bekaempfung der Saeuglings. 
sterblichkeit in der ersten Lebenswoche). H. Genz, 
Geburtsh. & Frauenh., 1964, 24: 882. 


IN THE Federal Republic of Germany and in West 
Berlin, 20,344 infants died within the first week of life 
in 1961. This so-called early mortality or neonatal 
mortality represents two-thirds of the total infant 
mortality in Germany as well as in most of the other 
comparable countries, and during the past 5 decades 
has not been substantially reduced. Knowledge of the 
causes of neonatal mortality is scanty. 

In an effort to obtain additional information re. 
garding the causes of neonatal mortality, the author 
studied the clinical and postmortem records of 326 
infants who died in West Berlin. The autopsy reports 
were found to be the only useful source of data. These 
should be enlarged by a thorough history, including 
the antenatal history of the mother, in order to com. 
bat neonatal mortality. The establishment of regional 
neonatal mortality committees whose function would 
be to review regularly the neonatal deaths of the 
previous year is recommended. The published reports 
of such committees would be of much greater value 
than the statistics of individual hospitals. 


Bxum 











i 





a aS ee 


ae © ot ob ee 


—. 


~~ lo ian all. i. 2. - ae. 2 ee ee oe, oe eo 


effect 
lak. 


First 
zlings. 
GEnz. 


West 
of life 
onatal 
infant 
- other 
ecades 


of the 








on re- | 
author | 
of 326 | 
eports | 
These | 
luding | 
>com- | 
gional 
would 
of the 
reports 
* value 











SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


The Phonorenogram; Transureteral Phonocatheter 
Recording of the Renal Artery Pulse in the Diag- 
nosis of Renal Vascular Disease. WiLt1AM S. KIsER, 
Hersert L. TANENBAUM, and James M. Ho.tianp. 
7. Urol., Balt., 1964, 92: 391. 


A NEW METHOD for the indirect measurement of 
transmitted renal artery pulsations using a trans- 
ureteral cardiac phonocatheter is described. For 
technical details regarding the instrument and its 
performance, the interested reader should consult 
the original article. 

In unilateral occlusive renal vascular disease, the 
phonorenogram has demonstrated a distinct diminu- 
tion in the amplitude of the transmitted pulse of 
the renal artery as compared to that of the normal 
side. When lesions of the renal artery are bilateral, 
the phonorenogram may be of use in identifying the 
arterial lesion of greatest functional significance. 
Arterial lesions involving major branches of the 
renal artery also can be detected by the phonocath- 
eter. In addition, initial studies have indicated that 
this method may be of significant value in the diag- 
nosis of renovascular disease as a cause of hyper- 
tension in differentiating vascular from parenchymal 
disease as a cause of renal atrophy. In each of the 


patients with renovascular hypertension, these find-_ 


ings were subsequently confirmed at surgical ex- 
ploration of the kidneys, as well as compared with 
the findings obtained by abdominal auscultation, 
I%.labeled hippuran renograms, excretory uro- 
grams, renal arteriograms, and split renal function 
tests. Factors which may lead to an erroneous tracing 
include improper placing of the phonocatheter in 
the upper portion of the ureter or in the calyces, 
hypermobile kidneys, and excess of fibrous reaction 
due to a renal operation. | —Panayotis P. Kelalis. 


Constriction of the Renal Vein; a New Concept in 
Renal Hypertension. Joun R. Derrick, VAN REa, 
and Truman G. Biocker. Ann. Surg., 1964, 160: 589. 


TuIs stuDy was carried out to determine if hyper- 
tension develops when the renal vein is constricted. 
Ten dogs underwent unilateral nephrectomy. Two 
weeks later the renal vein was constricted to reduce 
its size 60 to 80 per cent. By means of an electro- 
magnetic flowmeter, the preligation renal vein 
blood flow in all the animals was found to average 
205 ml./min. The weight of the dogs was not given. 
After constriction, the flow was reduced to an average 
of 33 per cent of the preconstriction readings. Renal 
vein pressure increased from an average of 21.5 mm. 
Hg to 29.2 mm. Hg, an average increase of 36 per 
cent. The average systemic blood pressure rise was 
49.2 mm. Hg several weeks after renal vein constric- 
tion. Oxygen tension values were variable before and 
after renal vein constriction. 

The authors state that when the renal vein is 
obstructed partially renal vein blood pressure rises 
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and there is a decrease in blood flow from the kidney. 
This phenomenon will lead to systemic hypertension 
and renal ischemia. — Peter Guida. 


Rejection Processes in Human Homotransplanted 
Kidneys. W. J. Dempster, C. V. Harrison, and R. 
SHACKMAN. Brit. M. 7., 1964, 2: 969. 


In A sERtES of 13 consecutive cases of human kidney 
transplantation, 7 patients suffered vascular damage 
which led to renal failure. The vascular lesions varied 
in severity with the length of survival and also the 
size of the vessel. In a patient who survived 9 days, 
the endothelium was damaged by an infiltration of 
cells composed mainly of plasma cells, lymphocytes, 
and histiocyte-like cells, but medial damage was mini- 
mal. Three patients, who survived 25 to 28 days, had 
severe and widespread vascular damage with medial 
necrosis and thrombosis seen either as total occlusion 
of the whole lumen or as a layer of fibrin-staining 
material next to the lumen. Two patients who sur- 
vived 73 and 99 days had massive infarction of the 
kidneys so that only intimal fibrosis could be recog- 
nized as preceding the final thrombosis. The lesions in 
1 patient who survived 126 days consisted merely of 
focal medial necrosis, which was visible as scars. 
Cellular infiltration was advanced. A suggestion is 
made that cellular and vascular rejection of human 
homotransplanted kidneys can be united on the 
basis of the activity of circulating plasma cell pre- 
cursors. These cells appear to recognize foreign 
endothelium immediately on contact. In the so- 
called cellular rejection these plasma cells disrupt 
the intertubular capillaries, whereas in the vascular 
rejection they affect the endothelium of the pre- 
glomerular vessels. In both, renal failure is precipi- 
tated by progressive focal ischemia of the tubules. 

These lesions can develop irrespective of the pa- 
tient’s age, the presence or absence of hypertension, 
in fresh or preserved kidneys, in cases of pyelone- 
phritis or glomerulonephritis, and in cases in which 
the donor and recipient were related or unrelated. 
Close blood grouping has no obvious advantage, but 
compatible grouping is essential in order to avoid in- 
compatible reactions in the transplanted kidney. 

In the experience of the authors, the onset of 
vascular lesions does not give rise to the alarming 
signs associated with cellular rejection. Accordingly, 
reversal of this rejection process was not possible 
since it had been well established by the time signs 
of renal failure had occurred. 

In the whole series of 13 cases, the patients who 
survived the longest time have received roentgen-ray 
irradiation and those who survived the shortest 
time, immunosuppressive drugs. 

The report on another patient who died 25 days 
after operation is included as an addendum; this 
patient showed signs of both cellular and vascular 
types of rejection, and his experience supports the 
attempt to unify both types of rejection into one 
pathologic process. —Panayotis P. Kelalis. 
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The Posterior Vertical Lumbotomy (La lombotomie 
verticale postérieure). Jose Maria Git VERNET. 
Acta urol. belg., 1964, 32: 391. 

THE AUTHOR reviews his experiences with 366 pa- 

tients who underwent renal surgery through a posterior 

vertical lumbar incision. Renal lithiasis was the most 
common operative indication—293 patients. 

The operative technique is described and the 
ease of the procedure, once performed, is stressed. 
The specific advantages include: (1) no muscles are 
cut, aponeuroses are cut and then reapproximated; 
(2) no nerves are cut, and neither the twelfth inter- 
costal nor the genitofemoral nerve is endangered; 
(3) the approach gives immediate access to the 
renal pelvis, and in most instances mobilization of 
the kidney is not necessary; and (4) convalescence 
is shorter than with the usual transverse incision. 

Serious incisional complications did not arise. 
There were no instances of eventrations, hernias, or 
deep space infections. Superficial hematomas oc- 
curred in 5 obese patients. Sensory changes were 
present in 5 patients; 3 had temporary anesthesia 
and 2 permanent paralyses of the oblique muscles. 

—Donald Logan. 


The Prevention of Ascending Pyelitis by the Intact 
Ureterovesical Junction. HERBERT SUNSHINE. 7. 
Urol., Balt., 1964, 92: 351. 


AN ATTEMPT was made by the author to elucidate 
the role of the ureterovesical junction in the preven- 
tion of ascending infection. In a series of experiments, 
the competency of the ureterovesical junction in the 
guinea pig was first established, and the pathogenicity 
of the bacteria used for this animal was verified. 

The course of a single attack of vesical infection 
was studied in 37 guinea pigs by exposing the bladder 
through an incision and introducing more than 
7,500,000 bacteria by needle puncture into the 
vesical lumen. The urine was then recultured at 
various intervals by again isolating the bladder and 
aspirating its contents. In most of the animals the 
urine specimens were negative within 72 hours and 
all had bacteria-free urine cultures within a week. 

Ten other guinea pigs were inoculated with more 
than 3,000,000 bacteria of Proteus mirabilis and 
survived 12 to 23 weeks. The only animal with 
unilateral vesicoureteral reflux was the one to demon- 
strate microscopic pyelitis in the associated kidney; 
it was also the only kidney from which the organism 
was isolated. Nineteen guinea pigs were then sub- 
jected to either chronic irritation or chronic irrita- 
tion plus infection, accomplished by the introduction 
of a foreign body and a foreign body plus infection, 
in such a way as to avoid obstruction of the vesical 
neck. Reflux was produced in 6 animals and, since 
obstruction of the vesical neck can be ruled out, 
it appears that edema at the ureterovesical junction 
is the most likely explanation. 

Destruction of the ureterovesical valve provided 
means for testing its function. Thus, incompetent 
junctions were found in 19 of 36 kidneys. Pyelitis 
was demonstrated in 13 of the 19. In contrast, of the 
17 kidneys with competent ureterovesical junction 
only 2 demonstrated pyelitis in the associated kidneys. 

Thus the intact ureterovesical valve would appear 
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to protect the upper urinary tract from localized 
infection of the bladder. —Panayotis P. Kelalis, 


BLADDER AND URETHRA 


Somatic and Autonomic Innervation of the Geni- 
tourinary Organs (L’innervation somatique et végé. 
tative des organes génito-urinaires). S. Gm Verner, 
Acta urol. belg., 1964, 32: 265. 


In AN excellent discussion article on the innervation 
of the genitourinary tract, the author again stresses 
his concept that innervation of the bladder, urethra, 
and the whole sphincter apparatus is entirely by the 
hypogastric plexus. He denies any participation of 
the pudendal nerve in the urethral sphincter. 
Various histologic, experimental, clinical, and 
operative proofs are offered in support of this theory, 
The various aspects of urinary physiology and patho- 
physiology are discussed in the light of his prior 
statements. —Donald Logan. 


The Mechanism of Fractional Voiding in Massive 
Reflux, Explained by Radiocinematography (Le 
mécanisme de la miction fractionnée dans les grands 
reflux, expliqué par la radiocinématographie). M. 
Norx. Acta urol belg., 1964, 32: 335. 


CINEMATOGRAPHIC studies have provided explanation 
of the many symptoms of pyelonephritis with reflux, 
such as pain in the flank with voiding, rare and fre- 
quent voidings, and multiple voidings. The rationale 
of double or multiple voiding is pictorialized by way 
of cinematography. When voiding is accomplished, 
reflux occurs up one or both enlarged ureters; con- 
traction of the ureterovesical junction allows the 
bladder to empty. Subsequent relaxation of these 
sphincters then allows the previously refluxed urine 
to return to the bladder, and results in a second, 
immediate voiding. —Donald Logan. 


Recurring Cystitis in the Female. ALEXANDER C. 
MircuHeE.t and KennetH L. Hamitton. Med. Clin. N. 
America, 1964, 48: 1517. 


THE causes of recurring cystitis are many. At the 
urethral level stenosis of the meatus or midurethra 
may exist. A urethral meatus located further pos- 
teriorly than usual may be more susceptible to trauma 
during coitus. Inflammatory urethral disease involv- 
ing paraurethral glands and their ducts may produce 
so-called stenitis. A suburethral abscess may form 
whose subsequent rupture into the urethra may pro- 
duce a urethral diverticulum. In most instances ob- 
struction of the vesical neck is due to smooth muscle 
hypertrophy as well as to subepithelial inflammation. 
A functional component is frequently present. Defi- 
cits at the vesical level include neurogenic and 
myogenic vesical dysfunction, psychogenic retention, 
and effect of drugs, all leading to incomplete empty- 
ing which, in turn, leads to infection. Aside from 
bacterial ascent, the descending route is important, 
since infection may be seeded repeatedly to the 
vesical level from the upper urinary tract, which is 
releasing infected urine. In patients with chronic 
infection of the bladder a high incidence of vesico- 
ureteral reflux is noted. The bladder may empty 
completely but it will be bathed again at the end of 
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ABSTRACTS 


micturition by the descent of the infected urine 
which has refluxed simultaneously to the kidneys. 

Repeated attacks of cystitis should be investigated 
completely. A detailed history may elicit useful in- 
formation. The diagnostic survey should include 
intravenous urography and cystourethroscopy, and, 
if necessary, such complementary studies as cystog- 
raphy, voiding cystourethrography, and bougienage 
for urethral and vesical neck calibration. Adjunct 
studies can be employed when indicated. They in- 
clude cystometry, percutaneous intravesical manom- 
etry, cinecystourethrography and uroflometry. Clean- 
catch midstream voided urine, in the opinion of the 
authors, provides satisfactory specimens for micro- 
scopic and culture evaluation. Catheterization for re- 
sidual urine should be avoided and other methods 
for its determination should be employed instead. 

The milder forms of obstruction of the lower uri- 
nary tract are often amenable to combined anti- 
bacterial and dilatation therapy. However, failure of 
conservative therapy to abolish infection, residual 
urine, and clinical symptoms in obstruction of the 
vesical neck calls for surgical revision of the neck and 
reimplantation of the ureters. 

—Panayotis P. Kelalis. 


Cancer of the Bladder. JosepH J. KaurmMan, EpwarpD 
A. Lancpon, Justin J. Srein, and FReperick B. 
Burt. California M., 1964, 101: 334. 


A PRELIMINARY evaluation of the treatment of in- 
filtrating bladder tumors by surgical, chemotherapeu- 
tic, or radiotherapeutic methods suggests that tumor 
response is better to combined therapy and fewer 


major complications occur with combined therapy’ 


than with the use of any one method. Patients with 
carcinoma of the bladder, all proved by biopsy and 
graded and staged according to acceptable conven- 
tional methods, were subjected to 1 of 2 schedules of 
treatment. The first group received 5-fluorouracil, 
7.5 mgm./kgm. of body weight, by direct rapid 
intravenous injection daily for 4 days, then 3 times 
weekly until cobalt-60 teletherapy was completed. 
The average total dose was 4,000 mgm. of 5-fluoro- 
uracil. Cobalt-60 treatment was given at 2,000 to 
4,000 r, fractionated as 300 r skin dose per treatment 
for 3 weeks, 5 days a week. 5-Fluorouracil was 
picked as the chemotherapeutic agent of choice 
because it had been used as a regional perfusate. 
Uracil has been reported to be concentrated in a 
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number of carcinomas and is an important part of 
ribonucleic acid. 5-Fluorouracil is incorporated in 
ribonucleic acid in preference to uracil and is believed 
to promote some of its antitumor action in this 
manner. Primarily, 5-fluorouracil inhibits formation 
of thymine and desoxyribonucleic acid by blocking 
the enzyme thymidylic synthetase which controls 
the addition of the methyl group to uracil as desoxy- 
ribonucleotide. This alters the ribonucleic acid- 
desoxyribonucleic acid ratio by causing “unbalanced 
growth.” In addition to the chemotherapy and the 
irradiation the first group of patients were subjected 
to surgical procedures, usually cystectomy, 6 weeks 
after 5-fluorouracil and cobalt-60 therapy. 

In the second group of patients 5-fluorouracil was 
administered, 7.5 mgm./kgm. of body weight intra- 
venously for 3 days, and then 2 times weekly for 
7 to 8 weeks for an average total dose of 6,000 mgm. 
Cobalt-60 teletherapy was given at 5,000 to 6,000 r 
at 200 to 300 r skin dose per treatment for 7 to 8 
weeks. Treatment procedure for cobalt-60 therapy 
was as follows: theratron unit, 75 cm. target-skin 
distance, 11 mm. half-value layer. 

Of the first group of 27 patients treated who had 
infiltrating bladder carcinoma but no demonstrable 
evidence of metastasis 9 have shown no evidence of 
residual tumor either in the surgical specimen (5 
patients) or on repeated cystoscopic evaluation (4 
patients). Of the 28 patients in the second group 
cystectomy was performed in 16 patients after com- 
bined chemotherapy, irradiation, and surgical ex- 
tirpation. No tumor was found in the surgical 
specimens in 7 patients, tumor shrinkage was seen 
in 6, and in 3 there was no response. There is no 
evidence of tumor recurrence in 9 patients at risk 
10 to 28 months. Of 7 patients with stage B carcinoma 
treated with combined chemotherapy and irradiation 
without surgery there has been tumor disappearance 
in 5 and no tumor recurrence has been encountered 
over an average follow-up period of 17 months. Of 
10 patients with stage D carcinoma who were treated 
by combined chemotherapy and irradiation alone 2 
patients showed subjective and objective improve- 
ment but died at 10 and 12 months, and in 2 patients 
there is no demonstrable tumor at 5 and 11 months 
after treatment. The morbidity attending operation 
and the complications associated with combined 
therapy have remained low and untroublesome. 

—Peter L. Scardino. 








SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Giant Cell Tumor of Bone, FENG Cu’UAN-HAN, CHANG 
CuIA-CH’ING, CHANG TEH-LING, and CHao CHUNG- 
YUEH. Chin. M. 7., 1964, 83: 568. 


NINETEEN CASEs of giant cell tumor in 15 males and 
4 females, age 20 to 62 years, are reviewed. The 
symptoms averaged 2 years in duration. In 5 patients 
pathologic fracture was the first sign. Two cases in- 
volved the spine. 

The soap-bubble appearance noted roentgeno- 
graphically was found to be due to superimposition of 
shadows of ridges of remaining bone, and not to tu- 
mor bone septa. Extension into the medullary cavity 
up to 6 cm. was noted in 6 cases and confirmed radio- 
graphically. Periosteal reaction was seen in 4 cases. 

In 10 cases of aspiration biopsy the diagnosis was 
correct in 9. In 3 cases an incorrect roentgenographic 
diagnosis was discovered when biopsy showed the 
lesion to be giant cell tumor. One of these was in the 
upper thoracic spine, another was in the talus. 

In those cases in which total excision was feasible 
results were good. Amputation was resorted to in 5 
cases. Results were good during follow-up averaging 
more than 5 years. 

Roentgenotherapy was used 3 times. One patient 
died within 1 month of generalized disease. Another 
died of presumed postirradiation sarcoma 8 years 
later. Preirradiation biopsy showed a benign lesion in 
this case. —Edward f. Eyring. 


Healing of Fractures Per Primam (A propos de la 
guérison per primam des fractures). Maurice E. 
MUELLER. Rev. chir. orthop., Par., 1964, 50: 697. 


ORIGINAL STUDIES on osteosynthesis are reported. 
The author used dogs for the experiments, and per- 
formed an osteotomy of the radius very carefully 
perpendicular to the long axis of the bone. 

Then, by means of a compression clamp, a 4 
screw Lane-type plate was applied. Follow-up 
roentgenographic studies were carried out, and the 
tetracycline tracing method was used for study of 
subsequent pathologic sections. After 6 to 8 weeks, 
the osteotomy site was almost always perfectly con- 
solidated without visible callus. 

Haversian systems traversing the osteotomy site 
were demonstrated, these depositing osteoclasts and 
osteoblasts. Bony union with endosteal or peripheral 
callus taking place only by haversian canal growth is 
extremely slow and tenuous and reason for caution. 


—Leo Markin. 


Polymer Osteosynthesis. KaRL-AxEL RiEtTz. Acta chir. 
scand., 1964, 128: 387. 


FROM THE REPORTs in the literature it would seem that 
polymer osteosynthesis according to the described 
methods does not imply that fractures are bonded 
with the plastic acting as a glue. Polyurethanes can 
now be regarded as unsuitable for osteosynthesis. 
Epoxy resins, however, seem to be widely employed 
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for this purpose in the U.S.S.R. Such bonding agents 
should be nontoxic, innocuous to tissues, and should 
not retard healing of bone. They should in due time be 
excreted from the body and, of course, must be free 
from carcinogenic properties. Epoxy resins are ex- 
tremely strong, particularly when they are reinforced 
with fiberglass. As a result, and because of their out- 
standing adhesive properties, these resins have at- 
tained great industrial importance. In the author’s ex. 
periments, however, cohesions between the epoxy 
resin and biologic tissue (bone) was defective, since 
moisture, fat, or blood interfered with polymerization 
in the stratum nearest the bone. Such hindrance to 
polymerization affects all the polymers in varying 
degree. 

In the technique reported by Golovin, stabilization 
of the fracture is assisted by bone transplants, sliding 
grafts, or intramedullary insertion of a previously pre- 
pared plastic rod. In Bloch’s method, accurately fit. 
ting plugs of polythene in the medullary canal supple- 
ment fixation with epoxy resin. 

One argument against polymer osteosynthesis is the 
problem that confronts the surgeon if infection super- 
venes. To remove the plastic an extensive operation is 
required. The author’s experience with araldite, how- 
ever, suggests that the risk of infection from this sub- 
stance is small, at any rate in animal experiments, 
Thus, implants of araldite in more than 100 rabbits in 
no case gave rise to infection. The experiments fur- 
ther showed araldite to be inert in tissues. From in- 
vestigations on plastics hitherto used in surgery, it is 
known that the least irritating to tissues is teflon, fol- 
lowed by orlon, ivalon, dacron, nylon, and methyl 
acrylate. 

In the author’s attempts to fix experimentally pro- 
duced fractures of the femur and tibia in rabbits with 
the aid of a cuff of fiberglass-reinforced araldite, one- 
third were unsuccessful. The main cause of failure 
was inadequate cohesions between the cuff and the 
bone. In the other cases healing was greatly delayed, 
presumably because the periosteum did not partici- 
pate in formation of new bone. 

The failure of the various experiments can be attrib- 
utable to the destruction of the periosteal cuff in or- 
der to allow the bone to be exposed to the material 
being used. This destruction theoretically would allow 
the plastic to adhere to the bone. However, it is gen- 
erally accepted that the periosteum is a most impor- 
tant factor in formation of callus. The cuffed ends of 
the bone are shut off from the vascular reaction in the 
soft tissues by this technique. Another factor responsi- 
ble for failure is the heat produced. Work has been 
presented which indicates that breakdown products of 
polyurethane plastic can have carcinogenic action. 

A technique is mentioned in which a plastic sub- 
stance is injected into the medullary canal. It is con- 
ceivable that this technique can be further developed 
in animal experiments, using a modified epoxy resin 
or other polymer with less heat evolution during poly- 
merization. —C. Fred Goeringer. 


Remeron einen tom > 


eee 


ee eee 


wes 


agents 
should 
ime be 
e free 
re €X- 
forced 
ir Out- 
ve at- 
r’S eXx- 
epoxy 
, since 
zation 
nce to 
arying 


zation 
sliding 
ly pre- 
ely fit- 
upple- 


s is the 
super- 
ition is 
, how- 
is sub- 
ments. 
bits in 
ts fur- 
om in- 
y, it is 
on, fol- 
methyl 


ly pro- 
ts with 
e, one- 
failure 
nd the 
elayed, 
par tici- 


 attrib- 
f in or- 
1aterial 
d allow 
is gen- 
impor- 
ends of 
n in the 
sponsi- 
as been 
ducts of 
‘tion. 
tic sub- 
is con- 
veloped 
cy resin 
1g poly- 
inger. 


RNR RARER PI Tomer 


EIT OR. HAT 


ABSTRACTS - Surgery of the Musculoskeletal System 


Cervical Disc Injury. F. W. Gornam. California M., 

1964, 101: 363. 

PRIMARY TRAUMATIC cervical disc disease and chronic 
disc disease associated with spondylitis aggravated by 
injury causes referred pain to the head, face, neck, 
arms, shoulders, chest, and sometimes even in the low 
back. 

Immediate symptoms following injury may include 
a temporary quadriplegia, but usually the use of the 
limbs is regained over a period of an hour or more. 
The author saw this complication in 6 patients. Other 
immediate symptoms may occur within the first 12 
hours following the accident, and are separated from 
the delayed symptoms by a period of improvement, 
or perhaps an apparent recovery. Commonest of 
these is giddiness which is usually likened by the 
patient to a feeling of uncertainty about his environ- 
ment. Rarely does true vertigo occur. This giddiness 
is aggravated by head and neck movement. Pain 
occurs next most frequently and is localized to the 
neck, usually the back of the neck. This pain is sharp 
and may be reproduced by the patient in his palpa- 
tion of the neck. Distant pain to the chest, arm, hand, 
or between the shoulders is sharp and sudden and 
quickly disappears. 

Delayed symptoms may include different kinds of 
pain, usually from 12 to 24 hours after the original 
injury. The onset of pain may be gradual and may 
not reach maximum until a month or 2 has elapsed. 
Sometimes the pain is vague and difficult to localize, 
and it may be continuous or intermittent. Headache 
is the most common type of pain, occurring in over 
90 per cent of the patients. It is initially reported to 
be retro-orbital, frontal or at the vertex, bilateral, 
or unilateral. It extends into the nape of the neck 
and into the shoulder. Frequently it is associated with 
visual blurring or even scintillating scotomas. Onset 
usually extends over part of an hour but may be 
very sudden. At lower levels the pain extends to the 
face and jaws, ears and chest, sometimes bilaterally. 
Pain in the shoulders, arms, and hands is pseudo 
rootlike in distribution, but always manifests with 
some inconsistency in its margin; frequently only an 
unexpected finger is involved. Interscapular pain 
has been reproduced at surgical operation in the 
awake patient. Backache and coccygeal pain occur 
and may be related to dural irritation. 

The absence of abdominal reflexes is the most 
frequent finding; this sign is present about half of 
the time. Biceps, triceps, and periosteal radial re- 
flexes are altered. The asymmetry of the reflex find- 
ings has no regular relationship with the most pain- 
ful side. Muscular weakness and atrophy may occur 
with lateral protrusion of a disc impinging on a nerve 
root. Paresis of the long thoracic nerve also occurs, 
but the reasons for this are not clearly understood 
since the nerve supplying it receives a filament from 
three levels. 

Vague and inconsistent hypoesthesias also occur. 
The areas have indiscrete margins. Miscellaneous 
signs include tenderness on palpation of the most 
proximate cervical spinous process when the patient 
is prone with head resting on clenched fists. With 
this local pain may come the referred head, arm, 
shoulder, or back pain of which the patient com- 
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plains. This pain is considered pathognomonic. Pulse 
obliteration is evidence of scalene spasm or hyper- 
trophy. 

In myelography, credence was given to minimal 
bulges or anterioposterior defects which previously 
had been considered insignificant. Discography seems 
more demonstrative visually, and it aids further in 
that the process of injection reproduces or emphasizes 
the patient’s symptoms. Discography is of no value 
in asymptomatic patients and is used chiefly in 
those cases in which the results of conservative 
treatment have not been adequate. 

The criticism has been offered that symptoms and 
findings at discography are artifactual and caused by 
the introduction of the needles into the disc space. 
If a 20 gauge needle is used to perforate the disc, the 
criticism certainly may have merit. Never in the 
present series was a needle larger than 25 gauge used. 
In time, the examiner becomes well skilled in proper 
placement on the first attempt. In the present series, 
when perforation of the disc was not skillfully per- 
formed, that is, there was either more than 1 per- 
foration or the needle was placed too deep, less cre- 
dence was given to the results of the discographic 
examination. 

Therapeutic injection of procaine was ineffective 
in this series but local injections of cortisone seemed 
to bring about temporary remission of symptoms. 
The author agreed with the experiences of Crowe that 
physical therapy results in aggravation of the symp- 
toms. 

Toleration of the cervical extension collar by the 
patient is best attained only by a gradual increase in 
use over a period of 10 days to 2 weeks and by the 
relief of symptoms. The author usually restricts the 
patient’s activities for 6 months and maintains inter- 
mittent examinations during that time. The collar 
is then gradually removed and activities are increased. 
Conservative treatment as here described brings 
about substantial improvement in about 75 per cent 
of the cases. 

Insofar as surgery is concerned, the author was 
impressed with the fact that if the fusion is complete 
and there is no phantom joint space remaining, the 
patients invariably do well. As in other surgical 
procedures, good results depend on careful and 
meticulous execution of a well designed surgical 
procedure. If the procedure is not carefully per- 
formed, and a phantom joint space remains, pain 
often persists. When the fusion is solid and no rem- 
nants of the previous joint can be seen anteriorly, 
the result is usually excellent. Of 11 patients with pos- 
terior fusion, all remained disabled and in pain at last 
report. —C. Fred Goeringer. 


Recent Y Fractures in the Adult (Fractures sus et in- 
tercondyliennes récentes de Iladulte). R. MERLE 
D’Ausicné, R. Meary, and J. Cartoiz. Rev. chir. 
orthop., Par., 1964, 50: 279. 


THE AUTHORS reviewed 15 supracondylar T and Y 
fractures of the humerus treated in traction, and 19 
treated by open reduction. The over-all evaluation 
showed approximately the same recovery of function 
for both groups. Although the series is too small to 
allow firm conclusions, it is stated that open reduction 
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is favored for aged patients and alcoholics who could 
not tolerate 3 weeks in traction and for the good risk 
multiple injury patient who would require many 
changes of position. Open fractures, and the typical 
3 fragment fractures which are technically less com- 
plex to fix internally, are also to be treated operatively. 
— Walter W. Silberman. 


Treatment of Distal Humeral Fractures in Adults 
(Le traitement des fractures de l’extrémité inférieure 
de Vhumérus chez ladulte). Roperr Juper. Rev. 
chir. orthop., Par., 1964, 50: 275. 


THE AUTHOR reports 30 satisfactory operative results 
in 35 fractures of the distal end of the humerus. Ten 
other fractures were treated conservatively. He at- 
tributes the good results to the stability of the frac- 
ture site provided by internal fixation and to the 
early rehabilitation allowed by the reduction of post- 
operative immobilization. Active movements were 
permitted 40 to 60 days postoperatively. Union was 
obtained in 2 to 3 months. The most pressing indi- 
cations for open reduction of elbow fractures in 
adults were the 16 intra-articular fractures of the Y 
and T types. 

The author discusses 5 types of fractures, con- 
cluding that operative intervention should be under- 
taken in most to allow early rehabilitation. 

— Walter W. Silberman. 


Fractures of the Distal Humerus in the Adult (Les 
fractures de l’extrémité inférieure de ’humérus chez 
Padulte). P. Decoutx, M. Ductoux, J. HEsPEEL, and 
J. Decoutx. Rev. chir. orthop., Par., 1964, 50: 263. 


SEVENTY intra-articular fractures of the distal end of 
the humerus in the adult were analyzed. Indications 
for plaster immobilization, skeletal traction, or in- 
ternal fixation were discussed for fractures of the 
lateral condyle, fractures of the capitulum humeri, 
and transcondylar, medial condylar, and intra- 
condylar T fractures. Of interest was the authors’ 
recommendation of early excision of the displaced 
capitellum and institution of motion immediately 
after operation, This recommendation was based on 
6 good results in 7 patients and in spite of 1 very good 
result in the single patient treated by early operative 
replacement of the fragment. Thirty per cent of the 
fractures were of the Y type. Four distinct anatomic 
variations were noted and discussed. Those patients 
treated by continuous traction did well. Those treated 
by operative measures displayed a broad spectrum of 
results from bad to very good. 

The authors prefer to operate on the young adult 
with noncomminuted fracture in order to institute 
early mobilization. — Walter W. Silberman. 


Fractures of the Distal End of the Humerus in the 
Adult in War (Fractures de l’extrémité inférieure 
de ’humérus chez ladulte en chirurgie de guerre). 
J. Virrori and G. Rivor. Rev. chir. orthop., Par., 1964, 
50: 299. 


THE AUTHORS note that one cannot compare fractures 
of the distal end of the humerus in civil life and in 
war. They discuss the treatment of 30 individuals 
who were brought in for pension reviews. These 30 
patients have been under treatment since 1957 
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through military echelon and all were treated quickly 
following the onset of injury. 

The relationship of type of wound to the type of 
local warfare was of interest and in the North African- 
Algerian war, mine and mortar injuries were excep- 
tional. Penetrating bullet wounds were frequent. The 
authors were impressed by the absence of arterial 
lesions and the importance of nerve lesions. Most of 
the wounded were treated with splinting and after 
approximate anatomic reduction, shoulder spica 
casts were used for 40 to 50 days, followed by physio- 
therapy. The necessity for evacuation did not permit 
the maintenance of extension as an important modal- 
ity of therapy. 

Cast immobilization after surgical debridement of 
the wound was followed by satisfactory functional 
results in about 60 per cent of the cases. The use of 
internal fixation early was exceptional. 

—Leo Markin. 


Treatment of Fractures of the Distal End of the Hu- 
merus in Adults by Orthopedic Reduction (Traite- 
ment des fractures de l’extrémité inférieure de lhu- 
meérus chez l’adulte par la réduction orthopédique). J. 
FOLSCHVEILLER, R. ANGER, and G. ABoussouan. Rev, 
chir. orthop., Par., 1964, 50: 289. 


By ORTHOPEDIC REDUCTION the authors indicate other 
means than open fixation. Of 92 patients studied, 10 
were treated by open surgery. 

It is stressed that because the elbow is nonweight- 
bearing, some incongruence of the articular surfaces 
does not necessarily prejudice the end result. Con- 
servative reduction with thoracobrachial immobili- 
zation has been very satisfactory. 

The supracondylar fractures treated by conserva- 
tive orthopedic methods are divided into transverse 
dicondylar and fragmented supracondylar fractures; 
these give an equal number of good and of poor 
end results. 

The epicondylar and external condylar, trochlear, 
and epitrochlear fractures give two-thirds good and 
one-third poor results. 

Open reduction for badly fragmented supracondy- 
lar fractures with removal of multiple fragments has 
given excellent results. 

Functional, rather than roentgenographic, results 
are of real significance and confirm the value of con- 
servative management. —Leo Markin. 


Recent Fracture of the Distal End of the Radius in 
Adults (Les fractures récentes de l’extrémité inférieure 
du radius chez l’adulte). J. Casraine. Rev. chir. orthop., 
Par., 1964, 50: 581. 


THE ARTICLE under consideration is more than a 
simple review. It is an excellent detailed study en- 
compassing 115 pages and bringing up to date the 
vartous classifications of distal radial fractures, plus 
discussion of the several methods of therapy. This work 
has been carried out by the “Club of Ten,” a group of 
10 orthopedic surgeons. 

The functional anatomy of the wrist, the articular 
mechanics, and the comparative anatomy are dis- 
cussed in detail. In a brief historical sketch it is pointed 
out that Claude Pouteau was the first to describe 
fractures of the distal extremity of the radius and his 
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description was published in 1783 in his Euores post- 
humes. The authors point out that Abraham Colles 
published a description in 1814 in the Edinburgh Medi- 
cal and Surgical Journal and that the Dublin surgeon 
thought at the time that he had described a traumatic 
lesion which was unknown. An interesting point is 
made that in Anglosaxon literature the common de- 
scriptive name given to this fracture is the “Colles” 
fracture.” The French tradition with the term 
“Pouteau-Colles fracture” associates the 2 names. 

The various theories of the actual mechanism of the 
fracture are simply, clearly, and inclusively listed. The 
article is replete with excellent line drawings, which 
are, for the most part, original. Mention is made of 
the outstanding modern authors who have made con- 
tributions in this specific group of injuries. 

A good description of the various methods of reduc- 
tion is included, as is a detailed, clear and brief, list of 
contraindications. The various forms of sympathetic 
dystrophy are included. The advantages and disad- 
vantages of the below-elbow cast and the above-elbow 
cast as presented by the proponents and opponents of 
the method are discussed. The limits of conservative 
methods of reduction and simple plaster fixation are 
defined and indications for open fixation are discussed 
in an illuminating manner. It is pointed out that open 
fixation should be reserved for only the most excep- 
tional instances of instability and u.e use of single or 
double pin fixation through the fracture into the body 
of the radius is recommended. The authors are not 
enthusiastic about the use of the Rush pin, although 
they do not condemn it totally. An excellent bibliog- 
raphy completes this scholarly work. —Leo Markin. - 


Persistence of Ossification Centers in the Proximal 
Interarticular Portion of the Ulna (Die Persistenz 
des Verknoecherungszentrums im proximalen Gelen- 
kabschnitt der Ulna). H.-J. Rumpowp. Fortsch. 
Réntgenstrahl., 1964, 100: 651. 


A stupy of 1,000 roentgenograms of the elbow joint 
in adults was made, 460 of which were on patients 
with fractures of the joint and 540 of which were of 
patients’ elbows which had no history of trauma. In 
10 adults, a persistence of the ossification center of 
the medial margin of the proximal end of the ulna 
was found. In all these patients, the persistent ossifi- 
cation center simulated a fracture in that area. The 
ossification center was located at the edge of the 
medial aspect of the articulating surface of the ulna, 
or about one-half inch distal to the articulating sur- 
face, corresponding to the closed epiphysial line. 
—George I. Reiss. 


Technique, Indications, and Results of Pollicization 
of the Fourth Finger (Technique, indications et 
résultats de la pollicisation du 4 doigt). J. Gosser and 
M. Sets. Ann. chir., Par., 1964, 18: 1005. 


THE AuTHoRs have performed 38 reconstructions of 
the thumb. Of these, 15 were atypical operations on 
mutilated hands not lending themselves to total 
transposition of a finger. Among these 15 operations 
were 2 operations of Gillies and 5 phalangizations. 
In 23 patients the authors performed transposition 
of an entire or intact finger, 17 of these by the method 
of Hilgenfeldt. 
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A technical description of the operation is given. 
There were no failures but 1 result was considered 
mediocre, 2 results were good, 10 were excellent, and 
4 were classified as perfect. The goal of the operation 
is to obtain a new thumb of normal length, proper 
orientation, excellent solidity and mobility, and 
proper appearance which retains cutaneous sensi- 
tivity and stereognosis. The authors also strive for a 
single operation with the briefest possible immobili- 
zation, and with as little patient discomfort as 
possible. 

Technical principles consist of: replacement of the 
amputated thumb by a finger of the same hand, 
transplantation of the latter with its vascular and 
nervous supply intact, and maximum respect for the 
motor elements of the transplanted finger, in par- 
ticular the flexor tendon. Placing of the transplanted 
finger in the normal position of the thumb with 
derotation of close to 90 degrees permits physiologic 
opposition. 

After having operated upon 6 patients with pol- 
licization of the index finger, the authors have begun 
to utilize the ring finger also and the results of this 
procedure have appeared to them to be excellent. 

A careful description of the palmar incision is made 
with excellent drawings, showing the preservation 
of the vascular and nerve supply of the ring finger 
and its transposition to the thumb site along with 
its flexor tendon. The preparation of the recipient 
site is described in detail and resection of the neuromas 
of the digital nerves which may be present is stressed. 
Electrocoagulation to prevent recurrence of neuromas 
is advised. 

The residual portion of the flexor tendon of the 
thumb is resected. The entrapped ends of the thumb 
extensors have always been located without diffi- 
culty. In a rare case of avulsion of the thumb these 
tendons were torn beyond their junction with the 
fleshy bellies of their motor origin, and the extensor 
indicis proprius was taken to replace the extensor. 
A mortise and tenon joining of the transplanted 
metacarpal to the recipient residual portion of the 
thumb metacarpal prevents loss of the 90 degree 
rotation. 

With regard to preservation of the arterial supply 
of the pedicle, on one occasion a troublesome arterial 
anomaly was encountered and extremely fine dis- 
section was necessary to liberate sufficient artery to 
permit transposition. The use of wire fixation to hold 
the transplanted metacarpal is discussed. Rigorous 
control of hemostasis and verification of the viability 
of the transposed finger must be made by release of 
the tourniquet prior to closure. On occasion, stellate 
ganglion block was necessary to restore adequate 
circulation to the transplanted digit. On one oc- 
casion, gangrene occurred in a transposed middle 
finger. The distal end of this finger had to be sacri- 
ficed and was recovered with pedicle graft. 

In summary, this article is very fine and has de- 
tailed description of the transposition of ring and 
middle fingers. with excellent technical detail. The 
authors stress the need to select individuals with 
sufficient motivation, those who can participate 
actively and will persevere in re-education. Those 
patients who are not psychologically prepared to 
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co-operate in the extensive follow-up should prob- 
ably not be operated upon. In considering the indica- 
tions for this operation, many people who have been 
wounded feel a reticence in accepting reconstructive 
surgery of this type. Many accommodate them- 
selves extraordinarily to this infirmity. Patients who 
have congenital malformations and who do not have 
an opposable thumb are often preoccupied by the 
unesthetic appearance of their hand and not by 
its functional insufficiency. 

The authors are against the operation of Nicoladoni 
since it leaves simply a buttress which is insensible, 
ugly, and vulnerable. 

The age of the surgically treated individuals ex- 
tends from 17 through 52 years. Patients less than 
12 or more than 60 years old should not be operated 
upon. —Leo Markin. 


Low Backache and Sciatica; Results of Surgical 
Treatment. Beckerr Howortn. 7. Bone Surg., 1964, 
46-A: 1485. 

THE AUTHOR reviews his personal experience in the 

surgical treatment of low back pain and sciatica over 

a 25 year period from 1935 to 1959. There were 95 

patients treated by spinal fusion only. There was only 

1 poor result, with 17 good results and the remainder 

excellent. Careful patient selection is essential. Pain 

should be persistent, disabling, and unrelieved by 
adequate nonsurgical treatment. General health and 

life expectancy should also justify the operation. A 

Hibbs type spine fusion was used. 

There were 112 patients treated by disc removal 
and spine fusion for low back pain and sciatica. 
Ninety-four were available for follow-up and 78 
showed an excellent result, 15 had a good result, and 
1 a fair result. These patients should have sciatic 
nerve root pain, disabling and associated with neu- 
rologic signs. 

Spine fusion was performed for spondylolisthesis in 
26 patients. There were 16 excellent results’ 5 good 
results, 1 fair result, and 4 poor results. The same 
type of fusion was used as in those patients with low 
back pain alone and the author believes another type 
of fusion might lead to a higher incidence of success- 
ful fusion in this group. —David E. Hallstrand. 


The Present State of the Surgical Treatment of 
Sciatica (Etat actuel de la chirurgie de la sciatique). 
J. Caucnorx, A. Desurce, A. Lemoine, and M. 
Benoist. Ann. chir., Par., 1964, 18: 1015. 


Resutts oF 130 surgical interventions for sciatica are 
reported. The authors believe that the problem 
remains imperfectly resolved despite the added in- 
formation which myelography has given. They 
point out that a certain number of explorations of 
the disc continue to reveal no pathologic change. 
The cases reviewed extend over a 14 year period with 
a median of 5 years. Operative indications are solely, 
it is understood, that proper medical treatment has 
been tried and found inadequate. At least 3 months 
should elapse between the beginning of well con- 
ducted medical treatment and surgical intervention. 
The exception is that instance in which there is 
increasing neurologic defiicit, and in the latter case 
surgical indication may often be imperious. 


Myelography should be reserved for those instances 
in which the clinical examination does not precisely 
identify the root impinged upon. The authors point 
out that myelography performed solely in a theoretical 
interest to discover an asymptomatic herniation is 
not justifiable. They point out the rarity of double 
herniations as not justifying routine myelography, 
Exploration at the fourth lumbar and fifth lumbar 
and first sacral vertebral levels is suggested rather 
than myelography. 

There has been no difference in the postoperative 
course if only one or two interspaces have been ex- 
plored. Myelography does not guarantee an exact 
localization and the results of myelography and 
findings at operation are often dissimilar. Disc pro- 
lapse may be found after myelography has been 
negative. 

The fact that myelography is not without hazard 
is discussed. The authors have observed in addition 
to incidents of minor nature, a number of accidents 
which have given rise to serious cauda equina 
syndrome. They have found a-number of accounts 
of such complications in the literature of ‘death 
following cerebral abscess” after myelography. They 
state that these complications must not be exag- 
gerated but that they do occur. 

Indications for myelography include differentia- 
tion between prolapsed disc and a tumor of the 
cauda equina and between a simple low back de- 
rangement and a herniated disc. It should also be 
performed in cases of discs in the upper lumbar 
area associated with cruralgia and an_ inverted 
Lasegue’s sign, in recurrence of sciatica after surgical 
intervention, and in all industrial accidents in which 
herniated disc is suspected. The authors find that 
following negative exploration for disc in industrial 
cases the medical situation is frequently aggravated. 

They have not used electromyography. Discog- 
raphy is not discussed. 

The authors discuss the surgical approach, pointing 
out that they do not hesitate on occasion to resect 
the apophyseal joint and have found no significant 
loss of equilibrium. By so doing they have on occasion 
found herniation in an extremely lateral position 
which had not been visualized with myelography. 

Hemostasis in the surgical field is stressed, and 
postoperative complications are discussed. A careful 
history, especially with reference to steroids or other 
therapy which must not be interrupted abruptly, 
should be taken in each case. 

It is interesting to note that there has been no 
published case as yet in France, describing an arterio- 
venous fistula. One infection has been described. 
This individual did not return to work for 1 year. 
The median period for return to work is 2 months, 
agcording to the authors. Of the negative explorations 
in which no disease was found, 3 represented indus- 
trial accidents and the patients never returned to 
work. Negative explorations give 50 per cent good 
results. The authors do not recommend reoperation 
upon such patients unless myelography proves a 
discal hernia. Of the 130 hernias they have observed, 
4 recurred, 2 on the same side and at the same level, 
6 months and 1 year after operation. Two recurred 
at new levels 1 year postoperatively. All these pa- 
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tients had a good result initially. It is necessary 
to distinguish between recurrence at the same level, 
which is perhaps due to incomplete removal, and 
those at a different level, which represent additional 
disease. 

The authors never practiced nerve root section in 
negative reoperation. 

Results considered as very good and good represent 
83 per cent of their series. In canvassing their operated 
upon patients for the purpose of composing the 
report, 2 previously undetected recurrent sciaticas 
were found. 

A brief discussion of the place of local fusion is 
given. The authors believe it should be reserved 
only for those instances in which there is residual 
severe backache following removal of a disc. 

Intervertebral fusion is discussed, although no 
cases are presented in which this operation was 
performed. —Leo Markin. 


Statometric Studies on Patients Operated upon for 
Slipped Disc in the Lumbar Region. Jércen W. 
HansEN. Acta orthop. scand., 1964, 34: 225. 


STATOMETRY is the method for measuring the spatial 
orientation of the body as described by Mglhave. 
The method is described in detail and the method 
was used on patients with slipped lumbar discs to 
corroborate the clinical impressions that these pa- 
tients have diminished or obliterated lumbar lordosis. 
Eighty-five of a group of 125 patients who had under- 
gone surgery for slipped lumbar disc at the Rigs- 
hospitalet, Copenhagen, Denmark, were studied in 


the department of physical medicine. Measurements | 


were taken 3 to 4 weeks after the operation, after 
postoperative rehabilitation, and 2 years after 
operation. 

Pelvic inclination was diminished and the lumbar 
lordosis flattened in these patients after operation. 
After rehabilitation the lumbar lordosis had been re- 
established and the pelvic inclination increased but 
not quite to normal values. The later measurements 
showed no further change. It is therefore advised 
that these patients be given postoperative exercise 
therapy aimed at increasing pelvic inclination and 
re-establishing the lumbar lordosis. 

— David E. Hallstrand. 


Mechanical and Technical Problems of Alloplasty of 
the Hip (Mechanisch-technische Probleme der Hueft- 
Alloplastik). M. C. RuckELsHAUsEN. schr. Orthop., 
1964, 99: 46. 


Tue ANALys!s of failures of arthroplasty of the hip in- 
dicates that they fall into 3 major groups: (1) pitting 
of the surface of the head of the inserted prosthesis; 
(2) fracture of the implanted prosthesis; and, (3) in- 
stability of the inserted prosthesis. At first, the Judet 
brothers used a prosthesis with a plastic shaft and 
head. The results were very disappointing, and they 
then used an alloy of chrome, cobalt, and molybde- 
num. Timmermans used polyurethane for construc- 
tion of a prosthesis, but this material is very rarely 
used. Neff used a prosthesis with 3 prongs which 
showed no instability during the 4 years in which it 
was used. Many variations of the same principle have 
been used by different workers. 
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The second type of prosthesis was the head and 
neck prosthesis originally designed by d’Aubigné 
and Gosse and many others. The earlier prostheses of 
this type were unsuccessful because of the material 
which was used in their manufacture. Later on, 
Eicher, Austin-Moore, and Thompson used steel and 
vitallium in the construction of the prostheses which 
appeared to be most satisfactory. 

Charnley used “‘a total prosthesis,” which consists 
of a head and neck prosthesis and an acetabular por- 
tion that is made out of teflon. The advantage of this 
prosthesis is the reduction of friction between the 
moving parts to a minimum. 

Mueller, who used the Charnley prosthesis in the 
years 1962 and 1963 in 52 patients, commented that 
within 1 year pitting of the acetabular portion was 
discovered roentgenographically in 20 per cent. In 2 
patients, at the time of the operation which was neces- 
sary because of stiffening of the joint, it was found that 
connective tissue had grown in between the parts of 
the joint. 

Herbert used a vitallium prosthesis by Austin- 
Moore and combined it with a Smith-Petersen vital- 
lium cup. The results of these various combinations 
of treatment will be published at a later date. 

—George I. Reiss. 


Surgery of the Musculoskeletal System 


Treatment of Dislocation of the Hip in the Newborn 
(Weitere Erfahrungen in der Behandlung der Hueft- 
gelensverrenkung bei Neugeborenen). Sopnus von 
Rosen. <schr. Orthop., 1964, 99: 18. 


THE EXAMINATION of 31,200 newborns resulted in the 
discovery of 68 cases of dislocation or subluxation of 
the hip joints, 53 of which were found in girls and 15 
in boys. These conditions were found between the 
period of 1952 and 1962. Congenital dislocation of the 
hip can be discovered on clinical examination at the 
time of the birth of the newborn, and the diagnosis 
can later be confirmed by special roentgenograms. If 
treatment is started 2 to 3 days after birth and reduc- 
tion of the hip is maintained for a period of 3 months, 
a stable, permanent reduction of the hip joint is ob- 
tained, as a rule. It leads to a normal development of 
the hip joint itself. Dislocation of the hip is caused by a 
relaxation of soft tissue around the hip joint, and not 
by a primary dysplasia of the acetabula. 

The reduction of the hip is maintained either by a 
splint designed by the author, or by the application of 
a plaster hip spica, with the leg in adduction and ex- 
ternal rotation. The persistence of the dislocation in 
spite of treatment is usually caused by the fact that the 
proper treatment was not carried out or was carried 
out too late. Hormone balance studies in children 
have been made, but the results have not been sum- 
marized as yet and will be published at a later date. 

—George I. Reiss. 


Wound Infections After Surgery for Fractured Hip. 
Davin G. Murray. 7. Am. M. Ass., 1964, 190: 505. 


OPERATIONS were performed on 316 hips between 
1958 and 1962. A variety of techniques was used 
including insertion of multiple pins, nails, nail and 
plate combinations, and prosthetic replacement. The 
average age of the patients was 74 years with a ratio 
of 3 females to 1 male. The mean operating time was 
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2 hours, and patients were equally divided between 
ward and private services. 

Twenty postoperative wound infections occurred 
in this group during the 5 year period, an incidence of 
6.3 per gent. The incidence varied widely from year 
to year and was influenced significantly by one 6 
month period when the infection rate was 25 per 
cent, suggesting a persistent source of contamination 
at that time. The average operating time was 2144 
hours, which was somewhat increased as opposed to 
the group as a whole. Positive cultures were obtained 
in 19 patients and revealed Staphylococcus aureus 
organisms in 18 patients; coliform organisms were 
found in one. 

A follow-up study was performed on 20 patients 
with wound infection complicating surgery for a 
fractured hip over a 5 year period. Eight patients 
died during the initial hospitalization as a direct 
result of the infection. Five more died 1 to 3 years 
following surgery and 7 patients are alive and walking 
with a cane or other means of support. No patient 
with primarily demonstrated deep wound infection 
could be considered cured at the time of the study on 
the basis of clinical or roentgenographic examina- 
tion. The promptness with which the complication 
was recognized and the vigor with which it was 
treated were directly related to the success of the 
outcome. 

When the wounds remained open and draining 
despite the administration of antibiotics, the metal 
was removed at varying intervals from 4 to 6 months 
after surgery. This procedure did not seem to influ- 
ence a generally bad result. 

In addition, the entire proximal fragment may 
become necrotic and as such also acts as foreign 
material. For these reasons, simple removal of the 
nail or nail and plate combination, ignoring the 
contaminated joint and large fragments of dead bone, 
often fails to alter the pattern of the infection. 

Recently, a report by Aufranc has outlined a more 
radical approach to the problem of infection after 
hip nailing which consists of prompt and thorough 
debridement, removing not only the metal but the 
necrotic bone and joint cartilage, and performing 
a primary cup arthroplasty. The results reported 
with 8 successful attempts in 9 patients are far better 
than the results of the routine treatment given to 
the patients in this series. 

Treatment must include not only adequate anti- 
biotic therapy but also thorough debridement, for it is 
recognized that metallic foreign material may be less 
detrimental to wound healing than necrotic bone 
and cartilage. —C. Fred Goeringer. 


Hemipelvectomy. R. S. Rao. Indian F. Surg., 1964, 26: 
633. 


A serigs of 15 patients underwent hemipelvectomy 
at the Tata Memorial. Hospital, Bombay, India, 
from 1947 to 1963. The operations were all performed 
for neoplasms, 13 were sarcomas with 1 melanoma 
and 1 aneurysmal bone cyst. 

There was 1 operative death from hemorrhage of 
the prostatic veins and there were 6 additional pa- 
tients with wound infection and some sloughing. Two 
patients required delayed skin grafting. 


Of the 8 patients operated upon before 1958, 3 are 
living for more than 5 years (13, 8, and 7 years). Of 
the 7 more recently operated upon, only 2 are living, 
A summary of the pertinent points of all 15 patients 
is included in the report along with 2 detailed case 
reports. The mortality, morbidity, mutilation, and 
end results are discussed. 

Hemipelvectomy will primarily relieve pain due 
to involvement of bone and major nerve trunks by 
malignant disease. A patient who is bed ridden be. 
cause of a massive edematous limb, is made ambula- 
tory in a few weeks. Even if the results are achieved 
for only a few months or a year, the operation js 
fully justified. — David E. Hallstrand. 


The Problem of Medial Positioning in Intertrochan.- 
teric Osteotomies in Children and Adults (Das 
Problem der Medialisierung bei intertrochanteren 
Osteotomien im Kindes- und Erwachsenenalter). P. G, 
SCHNEIDER. <schr. Orthop., 1964, 99: 25. 


MEDIAL PLACEMENT of the shaft of the femur in 
intertrochanteric osteotomy has not been uniformly 
accepted. Lorenz recommended medial placement of 
the femoral shaft in irreversible dislocation of the 
hip for the first time about 45 years ago. Hey-Groves, 
McMurray, Osborne and Fahrni, and others have 
modified the same principle. Pauwels thought that 
medial placement of the shaft was unimportant, and 
indicated that relaxation of the adductors and the 
iliopsoas muscle were the most important factors in 
subtrochanteric osteotomy. 

Intertrochanteric osteotomy in adults is used in 
degenerative arthritis of the hip joint, in paralysis, 
and in pseudarthrosis following fractures of the neck 
of the femur. In every osteotomy, there is not only 
medial displacement of the shaft of the femur, but 
also, as a rule, a change in the position of the femoral 
head and neck. The iliopsoas muscle is relaxed be- 
cause of the upward displacement of the lesser 
trochanter. There is also relaxation of the transverse 
adductor muscles. The long adductor muscles, how- 
ever, are not altered by the osteotomy. The hip 
adductors also remain unchanged. There appears 
also to be a change in the vascularity of the head 
and neck of the femur following intertrochanteric 
osteotomy. A change in the support and leverage 
action of the hip joint is also found. The same prin- 
ciples apply when intertrochanteric osteotomy is car- 
ried out in children. The growth factor has to be 
taken into consideration when performing an oste- 
otomy on children. A thickening of the medial 
femoral shaft, particularly the cortical layers, was 
definitely discovered postoperatively. As a rule, the 
valgus position of the head and neck reappears in 
children very readily during the growth period. 

J —George I. Reiss. 
Results of Treatment of Fractures of the Medial 

Femoral Neck (Ergebnisse der Behandlung medialer 

Schenkelhalsfrakturen aus den Jahren 1956 bis 1961). 

R. Puiurpp. Zbl. Chir., 1964, 89: 1150. 


Tue INCREASED incidence of fractures of the medial 
femoral neck, the numerous suggestions for surgical 
treatment, and the large number of complications 
of fracture healing emphasize the problem of op- 
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timal treatment. Healing is incomplete in 20 to 
45 per cent of the fractures. Control studies of re- 
sults 2 to 3 years after treatment should be made to 
discover clinical and roentgenologic evidence of 
failure or dangers connected with the healing process. 
Interruption of the blood supply with nutritional 
sequelae may seriously affect late results. In two- 
thirds of the cases the posterior capsule which con- 
tains vessels insuring normal circulation and nutri- 
tion for the femoral head and neck is injured. Patho- 
physiologic processes rather than static conditions 
will influence results. Injury to the vessels can be 
demonstrated by arteriography, intraosseous phlebog- 
raphy, and examination with radioactive isotopes. 

Of 109 fractures of the femoral neck, 65 were medial 
and 44 lateral, the average age of the patients being 
67.5 years with 33 of the 65 fractures involving the 
left hip. Since the smaller collum-diaphysial angle 
in women results in an unfavorable leverage and 
earlier development of osteoporosis, there were 50 
fractures in women as compared to 15 in men. Of 
the 65 patients with medial fracture of the femoral 
neck, 40 had suffered previous conditions that might 
influence the course, and senility was frequently a 
contributing cause to the accident. Fifty-six patients 
were treated surgically and 9 conservatively. Most 
of the 56 nailings were performed on the third day 
after injury. Unless pretreatment was indicated, 
reduction was performed immediately before opera- 
tion. The nails employed included: 44 three-layer 
Smith-Petersen nails, 9 Felsenreich nails, and 3 
Pohl screws. Movement was attempted by the pa- 
tient on the first day after operation. The average 
duration of hospitalization was 40 days. 

Of 65 patients, 41.5 per cent were dead by Decem- 
ber 1963. Eight died within the first 23 days of 
hospitalization. Nineteen patients died later at home, 
7 of senile weakness and cerebral sclerosis, 3 of 
cardiac decompensation, 3 of marasmus and decubi- 
tus, 2 of pneumonia, 1 of rupture of the aorta, 1 
of pulmonary tuberculosis, 1 of influenza, and 1 of 
osteomyelitis due to the nailing. Evaluation of the 
results of nailing was made according to Felsen- 
reich. Possible causes of unfavorable results included 
poor position of the nail, inexact reposition, early 
weight bearing, and failure to note early indications 
of unsatisfactory healing. Interference with blood 
supply or deficient blood supply due to laceration 
of the femoral circumflex artery may complicate 
results. Early follow-up examination to detect early 
healing deficiencies is important. In very old patients 
palliative measures and prostheses may render their 
remaining years less painful. The mortality rate in 
arthroplastic therapy is 2 per cent as compared with 
25 per cent with Smith-Petersen nailing and 73 per 
cent with the Laschen nail. —Edith Schanche Moore. 


Operative Treatment of Osteochondritis Dissecans in 
the Prevention of Degenerative Arthritis of the 
Knee (Traitement opératoire de l’ostéochondrite dis- 
séquante cause de l’arthrite déformante du genou). 
Heinz Wacner. Rev. chir. orthop., Par., 1964, 50: 335. 


OstgocHonpriTIs DISSECANS presents the orthopedist 
with an important therapeutic problem because one 
of its consequences may be degenerative arthritis. In 
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this excellent descriptive article the pathologic process 
is simply reviewed with the probable sequence of 
events leading up to the typical detachment of a 
button of bone. 

The process of creeping substitution, described as 
“revitalization,” can under favorable conditions 
eliminate all of the subchondral necrosis. The various 
mechanical factors involved in aggravation of the 
arthritic process, such as the locale of the necrosis, 
are brought out. The author divides the articular 
lesions into 2 groups: dissecting and malacic. 

The projected treatment and the use of the special 
instruments for performing the surgical removal of 
the subchondral bone without disturbing the possibly 
intact cartilaginous surface are thoroughly, yet simply 
and understandably, described. 

The use of autogenous or homogenous cartilaginous 
grafts where necessary is also described. The present 
status of orthopedic knowledge with respect to the 
fate of these grafts is also reviewed. A carefully and 
easily understandable review of the exact operative 
technique constitutes an important portion of this 
article. 

The indications for the various modifications in 
surgical technique are discussed. The need for further 
research on the fate of transplanted cartilage is 
stressed. Reference to the work of Ehalt in this field is 
made. Four operative procedures are described: (1) 
replacement of subchondral cancellous bone when the 
articular cartilage is still intact, (2) replacement of 
the dissecans cartilage if it is alive, (3) transplantation 
of autoplastic cartilage from the posterior aspect of 
the condyle, and (4) transplantation of homoplastic 
cartilage when the lesions are extensive. 

A total of 30 patients are under observation. The 
author is optimistic as to the future of this type of 
surgery. —Leo Markin. 


A New Surgical Method for Plastic Repair of the 
Lateral and Patellar Ligaments (Ein neues opera- 
tives Behandlungsprinzip fuer die Plastik von Seiten- 
band- und Kniescheibenbandlaesionen). H. Briick- 
NER. bl. Chir., 1964, 89: 1144. 


AN IMPROVED method for the treatment of lesions of 
the lateral and patellar ligaments is suggested. It is 
a modification of the Augustine technique, employing 
an anteromedial Payr incision to open the joint. The 
median section of the patellar ligament is split and 
elongated distally by peeling off a thin plate of bone 
and periosteum of 3 to 5 cm. After flexing the knee 
and loosening the patella, the author drills a bony 
canal from the tibial tuberosity to the intercondylar 
eminence. The tendon strip, with its shell of perios- 
teum and bone, is drawn outward with the aid of a 
wire with the leg stretched, and the patella, is 
replaced. The wire is tensed and anchored on the 
head of the tibia. Free partial transplantation of the 
patellar ligament is then attempted; its bony in- 
sertions on the patella and tibial tuberosity are in- 
cluded. The latter guarantees rapid and solid healing 
in its new position. Because of the wedge shape of 
the bony parts, the substitute ligament is firmly 
anchored and this procedure does away with the 
necessity for further fixation with screws or wire, as 
well as postoperative fixation in a plaster cast. 








684 Surgery, Gynecology e& Obstetrics - March 1965 


The advantages of the new method include the 
marked traction power of the graft from the patellar 
ligament, its length corresponding to that of the 
lateral ligament and patellar ligament. Because of the 
inclusion of the bony insertions, healing is more 
rapid. A plaster cast is used to facilitate after- 
treatment, but is removed 6 weeks later to begin 
gymnastic exercises. If the transplant is made from 
healthy bone, the leg can be liberated for movement 
and weight bearing immediately. It is concluded 
that free transplantation is definitely the method of 
choice for reconstruction of a torn patellar ligament. 
A future series demonstrating the value of the 
method is anticipated. —Edith Schanche Moore. 


Tarsometatarsal Dislocation or Fracture-Dislocation. 
Kuo Panc-ru, Ma YUAN-CHANG, and CH’EN CHUNG- 
wEI. Chin. M. F., 1964, 83: 563. 

Five cAses of complete tarsometatarsal dislocation 

and 11 cases of partial dislocation were found among 

119 cases of tarsal injury. Complete dislocation was 

thought to be associated with torsional stress; in 2 of 

the 5 cases there was skin breakdown. The cases with 

partial dislocation were associated with crush injury 

and 10 were associated with open fracture. 
Diagnosis and evaluation of results were facilitated 


by roentgenograms taken with the foot in 60 degree | 
eversion. In 3 instances conventional views showing ' 
satisfactory reduction were found to be incorrect. 
Severe skin and soft tissue injury was common. In 
6 patients infection occurred but they survived. Three 
other infections resulted in amputation. One reason 
for the high complication rate was said to be the re. | 
luctance to skin graft primarily. 
—Edward Ff. Eyring. 


MUSCLES AND TENDONS 


Tenolysis of Flexor Tendons (La ténolyse des tendons 
fléchisseurs). M. Isetin, G. SCHLUMBERGER, and G, 
Pera. 7. chir., Par., 1964, 88: 33. 


THE AUTHORS carefully analyzed 39 cases of restricted 
excursion of flexor tendons. After operation 34 pa- 
tients were rated as having an acceptable functional 
result. The importance of the cause of the block is 
emphasized. 

If the adhesions are due to the primary repair of a 
tendon laceration, a free graft is advised. However, 
good results are anticipated if the limitation is due to 
a local factor such as adherence to fracture callus, 
The pathophysiology of the gliding tendon mechanism 
is discussed. — Walter W. Silberman. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Aneurysm of Abdominal Aorta. Micnar, E. De 
BakeEy, E. STANLEY CRAwrForD, Denton A. Coo.ey, 
GeorcE C. Morris, JR., and Others. Ann. Surg., 1964, 
160: 622. 


THE RESULTS of abdominal aortic replacements for 
aneurysm are reported for 1,449 patients operated 
upon from November 1952 to January 1963. The 
follow-up was 98.8 per cent. The age range was from 
33 to 90 years and the ratio of males to females was 
9 to 1. 

The over-all mortality rate was 37 per cent. Nine 
per cent died within 30 days after operation and 28 
per cent after 30 days. Complications related to the 
operation such as hemorrhage, graft complications, 
infection, renal failure, homologous serum jaundice, 
and pulmonary embolism accounted for 76 deaths. 
Ninety-one per cent lived more than 30 days. Eighty- 
four per cent lived from 1 to 2 years. Two patients 
were alive 10 years after their operations and 9 others 
from 9 to 10 years after surgery with increasingly 
greater numbers alive after shorter times postopera- 
tively. 

Corrected projections of life expectancy are made 
for this large series of patients. These are compared 
with life expectancy in the general population and 
with life expectancy in groups of patients with abdom- 
inal aortic aneurysms not resected. These studies show 
that once a patient survives the immediate postopera- 
tive period his chances of surviving 10 years closely 
approximate those of the general population. The 
death rate for those undergoing resection is much 
lower than for those not doing so. The patients sur- 
viving surgery for leaking or ruptured aneurysm show 
very little difference in projected life expectancy from 
those patients undergoing elective procedures. For 
leaking or ruptured aneurysms the mortality rate 
was 34 per cent in this series—40 out of 117. 

Hypertension and heart disease were present in 68 
per cent of the patients and accounted for 89 per cent 
of the early deaths and 74 per cent of the late deaths. 
In the over-all projections of life expectancy hyper- 
tension and heart disease are associated with a reduced 
life expectancy in operated patients when compared 
with sirnilar age groups of the general population. 

These authors favor operating on all patients with 
abdominal aortic aneurysms without selection on the 
basis of hypertension and heart disease, except for 
acute myocardial infarction. It is their impression 
that most of these patients later die of ruptured aneu- 
rysms whether operated on or not at the time of 
rupture, whereas if electively operated upon they 
have a better chance. — Davitt A. Felder. 


Gastrointestinal Manifestations of Abdominal Aortic 
Aneurysms, FRED . SONDHEIMER and_ IsRAEL 
SreinBeRG. Am. 7. Roentg., 1964, 92: 1110. 


A RETROSPECTIVE study beginning in 1959 of 100 
consecutive cases of abdominal aortic aneurysm diag- 


685 


nosed by intravenous aortography is presented. Gas- 
trointestinal complaints were found in 55 per cent. 
The most common complaints were abdominal pain 
in 24 per cent, weight loss in 18 per cent, and consti- 
pation in 10 per cent. The type of pain was not spe- 
cific but was usually described as colicky or intermit- 
tent and was located in the left lower quadrant or 
epigastrium. Ischemia of the left half of the colon 
was suggested as the cause of constipation. 

In 58 per cent of the patients a diagnosis of aneu- 
rysm was made on conventional abdominal roent- 
genograms. In 7 of 22 patients who had upper gastro- 
intestinal tract studies, abnormalities were found. 
These included distortion or displacement of the 
third part of the duodenum, extrinsic deformity on 
the greater curvature of the stomach, and spreading 
of loops of the small intestine. Distortion of the colon 
was found in only 1 of 17 patients who had barium 
enema examinations. 

An excellent review of the literature and _bibli- 
ography are included in this report. Eight cases of 
duodenal obstruction from aneurysms have been 
reported and approximately 100 cases of rupture of 
an aneurysm into the intestinal tract have been 
recorded in the literature. Jaundice due to abdominal 
aneurysms is rare. On the basis of the authors’ 
series and information in the literature, they recom- 
mend conventional abdominal roentgenograms as 
essential in elderly patients with gastrointestinal 
symptoms, especially with associated gastrointestinal 
hemorrhage. If conventional roentgenograms are 
unrevealing, an upper gastrointestinal tract series 
may be helpful in directing attention to an aortic 
aneurysm. — Jeremiah G. Turcotte. 


Femoral Aneurysms. Grorce Pappas, JosepH M. 
JANES, Puitie E. BERNATZ, and ALEXANDER SCHIRGER. 
J. Am. M. Ass., 1964, 190: 489. 


A stupy was made of 115 femoral aneurysms occur- 
ring in 89 patients seen at the Mayo Clinic from 1950 
through 1963. True aneurysms were bilateral in 36 
per cent of the patients and multiple in 69 per cent; 
associated aneurysms involved the popliteal and iliac 
arteries and the abdominal aorta. Complications were 
primarily passive venous congestion and occlusive 
arterial disease. Forty-four of the 89 patients were not 
considered surgical candidates, often because associ- 
ated disease made the risk prohibitive. The remaining 
45 patients underwent 52 operations. Elective surgery 
is considered appropriate in the management of fem- 
oroarterial aneurysms when they are of significant 
size, when the surgical risk is reasonable, and when 
distal vessels provide sufficient run-off to maintain 
patency of the graft. 


Surgery for Renovascular Hypertension. Josepu J. 
KaurMan and Morton H. Maxwett. 7. Am. M. 
Ass., 1964, 190: 709. 


THE AUTHORS previously reported that from 5 per 
cent to 15 per cent of the hypertensive population of 
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the United States or 2 to 6 million people have renal 
artery stenosis as the source of their high blood pres- 
sure. This report details their experience with 67 pa- 
tients treated surgically and followed up from 1 to 6 
years. They utilized radiorenography, intravenous 
urography, divided kidney function tests, and aortog- 
raphy to establish the diagnosis. The last procedure 
was found to be of greatest value. The most common 
cause of stenosis was arteriosclerosis with fibromuscu- 
lar hyperplasia as second in frequency. At operation 
renal artery pressure gradients were obtained and the 
results used to determine whether or not the stenosis 
was functionally significant. The operative procedures 
carried out were endarteriectomy in 13 patients, re- 
section and anastomosis in 9, aortorenal bypass grafts 
in 12, and nephrectomy in 18. The last group had 
slightly better results than renovascular reconstruc- 
tion. In this series 36 per cent of the patients were 
considered cured, 32 per cent improved, and 27 per 
cent failures. The conclusion is that in the absence of 
serious contraindications, surgical therapy is prefera- 
ble to other forms of management. 
— Albert M. Schwartz. 


The Durability of Aortoiliac Endarteriectomy. D. 
Emerick SziLtacy1, Rocer F. Smiru, and Douctass 
G. Wuitney. Arch. Surg., 1964, 89: 827. 


SIXTY-SEVEN patients who underwent aortoiliac en- 
darteriectomy were carefully selected from among 
104 patients and studied angiographically and clini- 
cally to evaluate the incidence and pattern of recur- 
rent occlusion. The roentgenograms of the patients 
with recurrent stenotic lesions were similar to those 
seen in primary atherosclerosis, and only those pa- 
tients with more than 50 per cent occlusion—about 
6 per cent—were symptomatic. The rate of iliac re- 
currence was 41 per cent as compared to only 15 per 
cent in the aorta; the incidence of recurrence was 
directly related to the time elapsed since operation. 
No relation was found between the factors usually 
considered to influence the incidence of atherosclero- 
sis, such as age, sex, diet, blood lipids, smoking, and 
rate of recurrence. Pathologic examination of the few 
postoperative specimens obtained showed that the 
changes were almost identical with those seen in pri- 
mary atherosclerosis; in addition, no true intima was 
found except in very short endarteriectomies—2 to 5 
cm. All the patients with recurrent stenosis who were 
followed up angiographically for 2 years showed 
worsening of the stenosis and in 3 years they had 
complete occlusion of the vessel. Comparing the late 
results of the limited type of endarteriectomy per- 
formed by the authors with bypass grafting showed 
no advantage for the former procedure in long term 
follow-up. —Albert M. Schwartz. 


The Fate of Dacron Vascular Grafts. MicHAEL E. 
De Baxey, GeorcE L. JorDAN, JR., JACK P. Assorr, 
Beta Hacpert, and Rospert M. O’NEAL. Arch. Surg., 
1964, 89: 757. 


THE AUTHORS studied 67 patent dacron grafts re- 
moved from 58 patients at reoperation or autopsy 
from 1 to 7 years after insertion, and examined them 
intensively for evidence of development of endotheli- 
um, calcification, or lipid deposits. They found a 


fairly characteristic structure composed of 3 distinct 
layers, an outer fibrous connective tissue layer, a 
smooth transparent inner one, and a median layer 
of dacron fibers. No elastic or smooth muscle fibers 
were seen, no graft showed calcification and only 1 
plaque similar to those found in arteriosclerosis was 
present. Although a continuous endothelial lining 
could not be readily observed, a few grafts had a well 
defined endothelium which showed that it can occur, 
Most internal layers consisted of a thin connective 
tissue lining next to the graft covered by a fibrin layer 
which was in contact with the blood stream. No 
significant changes occurred in the grafts and their 
coverings with the passage of time. In their experience 
with approximately 6,000 grafts over an 8 year period, 
the authors are firmly convinced that the flexible, 
seamless, knitted dacron tube is the most satisfactory 
arterial substitute presently available. 
—Albert M. Schwartz, 


The Great Saphenous Vein Used in Situ as an Arterial 
Shunt After Vein Valve Extirpation. Kart Victor 
HAut. Acta chir. scand., 1964, 128: 365. 


IN PATIENTS With segmental occlusions of the femoral 
popliteal artery, the author has applied the in situ 
method of bypassing the occlusion with the saphenous 
vein. In this method, the vein is left in its original 
anatomic site and its valves are excised. The proximal 
and distal ends of the saphenous vein are then 
anastomosed to the femoral artery above and below 
the occlusion. All of the upper anastomoses are per- 
formed at the level of the common femoral artery, 
whereas the lower anastomoses are performed any- 
where from the lower superficial femoral artery to 
various points on the posterior tibial artery. This 
method was applied in the treatment of 90 patients 
with femoral popliteal arterial obstruction. Initial 
success was achieved in 84 patients or 93.3 per cent. 
At discharge, all of the patients had a patent bypass 
vein and signs of improved circulation in their treated 
limbs. Among the 6 unsuccessful cases, there was 1 
patient who had been successfully reoperated upon 
according to the strip graft technique. Another of 
these patients underwent amputation. Of the re- 
maining 4 patients, neither improvement nor 
marked deterioration of the circulation in the treated 
limbs was present at the time of discharge as compared 
to the preoperative state. Initial success was achieved 
even in cases of small-calibered saphenous veins 
used for bypassing extensive femoral popliteal ob- 
structions with distal anastomoses made to arteries 
well below the popliteal bifurcation. No information 
was presented on long term follow-up of this group 
of patients. —R$Harold Laufman. 


Replacement of the Deep Veins of the Leg. RonaLp 
P Barro, Irvinc H. Lipton, Rosert T. Miva- 
GISHIMA, and CLAUDE J. LasRosseE. Arch. Surg., 1964, 
89: 797. 


VEIN GRAFTs were placed end-to-end in the femoral 
veins of dogs using the contralateral vein as a graft 
in an excised segment. The continuity of the grafts 
was assessed by regular and frequent venograms, 
beginning 4 hours after completion of the surgery. 
Grafts which were anastomosed with silk sutures 
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showed a high incidence of both early and delayed 
thrombosis. The early thrombosis, within a day, 
could be prevented by the administration of heparin 
or thrombolysin for 4 hours after surgery. Delayed 
thrombosis still resulted, with a 3 month’s continuous 
patency rate of only 25 to 30 per cent. When the 
anastomoses were performed with a stapling device 
without the aid of heparin or fibrinolysin, the long 
term continuous patency rate was greatly improved. 
It is concluded that a stapling device allows end-to- 
end venous anastomosis to be performed quickly 
and easily and offers certain technical advantages 
over suturing techniques in small veins. 

In the discussion, several discussants intimated that 
as proficiency is gained either with suturing or with 
stapling devices, the percentage of successful patency 
increases accordingly, whether one is dealing with 
small arteries or small veins. | —Harold Laufman. 


Bioelectrical Phenomena and Intravascular Throm- 
bosis, PHinip N. Sawyer. Surgery, 1964, 56: 1020. 


THE AUTHOR, one of the pioneer workers on intra- 
vascular thrombus formation, has neatly summarized 
the progress of the bioelectric approach to this phe- 
nomenon over the last 12 years. 

The initial observation which largely initiated these 
studies was that a blood thrombus would always form 
in vivo or in vitro under the positive electrode of an 
electrode pair when 1 electrode is made positive by 
the application of an external voltage source and the 
other subsequently negative. Work is described on the 
evolution of this basic concept whereby attempts were 
made to arrest thrombus formation by rendering a 
suitable vascular prosthesis negative and making a 
distal indifferent electrode positive. Whereas clot 
formation under a positive electrode is quite easy to 
produce, clot suppression under the negative electrode 
isnot. The electrokinetic effects in the form of electro- 
osmosis are also discussed with transmural fluxes of 
cations and anions. A negatively charged membrane 
—and most tissue membranes are negative—tends to 
prevent anion or negatively charged movement. The 
electro-osmosis studies suggest that the vessel wall pore 
and tissue surface are negatively charged. The ulti- 
mate objective in studies of this type would be to de- 
fine the localized surface chemical phenomenon or 
charge phenomenon of the vessel which prevents 
thrombosis. If this can be defined, then an artificial 
nonclotting vascular prosthesis could be fabricated. 

—George I. Thomas. 


Blood Viscosity as a Determinant of Regional Blood 
Flow. WortHincton G. ScHENK, JR., N. ANDERS 
Deuin, Erwin Domanic, Paut HAHNLOSER, and 
Ronatp K. Hoyt. Arch. Surg., 1964, 89: 783. 


Docs werE bled an average of 22 c.c./kgm. of 
body weight and reinfused 1 hour later with an 
equivalent volume of 1 of 5 test substances. Serial 
determinations of hematocrit, blood volume, erythro- 
cyte sedimentation rate, arterial pressure, heart 
tate, blood viscosity, aortic arch flow, and 4 regional 
flows were made. These 4 regional flows were situ- 
ated in the aortic arch, the upper abdominal aorta, 
the splanchnic aorta, and the renal arteries and 
somatic arteries. 
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Infusion of low molecular weight dextran, 10 per 
cent, produced striking increases in all flows mea- 
sured, from 40 to 140 per cent above the control 
values. Blood volume, viscosity, and hematocrit 
alterations were maximum in these experiments. 
Clinical dextran infusion, 6 per cent gentran, caused 
lower but more prolonged effects on the flow, blood 
volume, hematocrit, and viscosity alterations. Gentran 
infusion consistently increased the erythrocyte sedi- 
mentation rate. Saline infusion produced transient ef- 
fects on the flow, viscosity, and hematocrit. Blood in- 
fusion resulted in comparatively small flow and blood 
volume changes and an increase in viscosity and 
hematocrit. Plasma infusion caused changes in flow, 
viscosity, hematocrit, and blood volume interme- 
diate between the dextran and the blood infusion 
groups. 

The results of this study emphasize a marked 
effect on flow, viscosity, hematocrit, and blood volume 
by low molecular weight dextran infusion. The 
question arises as to whether the observed flow 
changes are due to alterations in viscosity or a 
response to lowered hematocrit and reduced oxygen 
carrying capacity of the blood. Blood viscosity is 
actually increased by blood transfusion. 

— Harold Laufman. 


Controlled Study of the Effective Level of Long 
Term Anticoagulation. Curistos B. Moscnos, PETER 
C. Y. Wonca, and Herserr S. Sise. 7. Am. M. Ass., 
1964, 190: 799. 


AN ATTEMPT to determine the proper range of long 
term anticoagulation prompted study of 178 am- 
bulatory patients. This group was already receiving 
treatment with either sodium warfarin or phenin- 
dione. They were divided into 5 diagnostic categories: 
good risk and poor risk coronary heart disease, good 
risk and poor risk cerebral vascular disease, and re- 
current embolism from rheumatic heart disease. 

From the 5 diagnostic categories patients were 
assigned randomly to 3 treatment groups. Group 1 
was the intensive treatment group and the factor II 
prothrombin level was kept between the limits of 
10 per cent and 25 per cent. Since these patients had 
all been receiving treatment at this level, no sig- 
nificant change in the dosage of anticoagulant was 
necessary. Group 2 was the moderate treatment 
group; their dosage of anticoagulant was gradually 
lowered until the prothrombin level remained be- 
tween 30 and 50 per cent. Group 3 was the control 
group in whom the dosage was gradually reduced 
until the factor II level reached approximately 100 
per cent. Patients were considered to be in this group 
when the prothrombin level was above 60 per cent; 
they were not strictly a control group because they 
were receiving some anticoagulants, but the design 
was such as to indicate the transition point between 
therapeutic and nontherapeutic levels of prothrom- 
bin. Most of the patients in all 3 groups were in the 
poor risk coronary disease category. Observation was 
continued for 2 years. 

There was no significant difference in the mor- 
tality in these 178 patients but there was a statistically 
significant reduction in the number of thromboem- 
bolic complications both in the intensive and moder- 
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ate treatment groups compared to the control group. 
The results also suggest that moderate treatment with 
a prothrombin level of 30 to 50 per cent offered ade- 
quate protection from emboli and much less risk of 
hemorrhage. The group 2 patients thus fared the best 
over-all. — William M. Coburn, Fr. 


Deep Vein Thromboses of the Left Superior Limb 
(Les thromboses des veines profondes du membre 
supérieur gauche). J.-L. Néer, J. MicHer, and J. 
Tureau. Presse méd., 1964, 72: 2373. 


TuHIs REPORT is based on 4 cases of apparently pri- 
mary deep thrombophlebitis of the left superior limb 
observed in a relatively short period of time. The au- 
thors present a complete, detailed, clinical and phleb- 
ographic study of this relatively rare thrombotic lo- 
calization. 

The first patient was observed from the onset of 
subclavian venous thrombosis, which became com- 
plicated by a distention of the thoracic canal outlet 
with lymphatic reflux into subclavicular lymph nodes. 

Two other patients were examined at a later date, 
one 1 month after the onset, the second 4 months after 
the onset. Both patients still showed signs of venous 
thrombosis with edema, cyanosis, and collateral 
venous circulation. 

The last patient was examined at the stage of 
sequelae and showed true varices of the thoraco- 
brachial region which were extremely dilated and 
sinuous. 

The authors conclude that phlebographic and 
lymphographic studies of deep vein thromboses of the 
left superior limb indicate the extent of the thrombosis 
to the left subclavian vein. In such cases an important 
indirect sign may be found in the abnormal stasis at 
the level of the thoracic canal. 

All cases reported were apparently primary, and 
in no case was it possible to elicit a history of physical 
exertion. Regression of the symptoms was very slow 
in all patients in spite of prolonged anticoagulant 
therapy. — Jean-Yves McGraw. 


Arteriovenous Fistula Between the Common Right 
Iliac Artery and the Inferior Vena Cava Incident 
to Intervertebral Disc Surgery. C. ZAPATA VARGAS, 
R. Asucatras, E. SANTA Maria, G. BATTILANA, and 
C. Gursovicu. 7. Cardiovasc. Surg., Tor., 1964, 5: 392. 


Two cases of arteriovenous fistula between the in- 
ferior vena cava and right common iliac artery sub- 
sequent to removal of intervertebral discs at the 
level of the fourth and fifth lumbar vertebrae are 
reported. In both patients signs of marked cardiac 
decompensation developed, in the male 72 hours 
after surgery and in the female in 344 years. The 
diagnosis was made 24 hours and 2 years, respectively, 
after clinical manifestations appeared, and operation 
was performed 214 months and 8 years after recogni- 
tion. Both patients exhibited typical manifestations 
of arteriovenous fistula, including cardiac enlarge- 
ment, continuous thrill and murmur with systolic 
reinforcement at the original operative site and over 
the abdomen, pelvis, lumbar regions, thorax, and 
right lower limbs; pulse pressure was increased and 
Corrigan’s pulse was present. The patient in whom 
the signs appeared late was thoroughly studied by 





ballistocardiogram, phonoangiogram, phonocardio. 
gram, jugular phlebogram, hepatogram, and retro- 
grade aortogram. All these examinations confirmed 
the diagnosis. Both patients had operative correction 
of the fistula by separation of the communication 
suture of the vein, excision of the involved arterial 
segment, and replacement by dacron prosthesis with 
successful outcome. —Albert M. Schwartz. 


Congenital Malformations of the Inferior Vena Cava 
and the Iliac Veins (Malformaciones congénitas de 
las vena cava inferior e ilfacas). RaGL PRapek, 
CarLos OrMAECHEA, Mario Arcos Pé£REz, Jutio 
Vioxa, and Others. Bol. Soc. cir. Uruguay, 1962, 33: 
476. 


A BRIEF ANALYsIs is given of the embryology and 
some anatomic anomalies of the inferior vena cava as 
shown by 9 anatomic specimens. Considerations are 
offered on the symptoms that are caused by mal. 
formations of the inferior vena cava and the iliac 
veins. Mention is made of the radiologic procedures 
used for the study: cavography, spermaticography, 
azygography, and suprahepaticography. 

An account is given of 4 clinical cases of patients 
with malformations of the inferior cava, 3 of them 
agenesis. The surgical technique is taken into con- 
sideration and the therapeutic possibilities are enu- 
merated. 


LYMPHATIC VESSELS AND NODES 


i ee ik fg 4 in Advanced Gynecologic Can- 
cer. M. . HresucuysHyn and F. R. SHEEnan, 
Obst. Gyn., 1964, 24: 525. 


THE UsE OF lymphangiography to determine the ex- 
tent of pelvic cancer has been reported elsewhere, but 
these authors compared its usefulness when evaluated 
with other diagnostic techniques: venography, intra- 
venous pyelography, and physical examination. 

Forty patients with advanced gynecologic cancer 
underwent lymphangiography to determine the ex- 
tent of inguinal, lateral pelvic wall and para-aortic 
involvement by metastatic tumor. The roentgeno- 
grams of these patients were then compared to the 
findings on physical examination, the venograms 
obtained by injecting aqueous contrast medium into 
the trochanter bilaterally, and the pyelograms. 

The diagnostic criteria used in the comparisons 
were: nonvisualization of one collecting system, find- 
ings of obstruction or deviation of the ureters, and 
the physical findings of palpable tumor and swelling 
of the thighs. 

The results with lymphangiography showed 28 of 
32 patients to have tumor, and these were confirmed 
by tissue diagnosis. The 4 reported as negative had 
clinical findings of tumor but only 1 had a positive 
tissue diagnosis. Of 19 patients in this same group who 
had intravenous pyelograms only 10 were reported as 
suggestive of tumor. When intraosseous venography 
was performed on 8 of this same group, the diagnosis 
of tumor was made in 6. 

The shortcomings of lymphangiography include in- 
ability to detect microscopic tumor of lymph nodes 
and nonvisualization of nodes completely replaced by 
tumor as well as the inability to differentiate inflam- 





XUME 


a ger 


and | 
pelvic 
elasti 
the d 
suffer 





rdio- 
etro- 
rmed 
ction 
ation 
terial 
with 
rtz, 


Cava 
fas de 
\DERI, 
Jutio 
2, 33: 


y and 
ava as 
ns are 

mal- 
iliac 
=dures 
‘aphy, 


atients 
them 
9 con- 
e enu- 


c Can- 


EEHAN. 


the ex- 
re, but 
aluated 
, intra- 
n. 

cancer 
the ex- 
a-aortic 
ntgeno- 
- to the 
ograms 
1m into 
1S. 

parisons 
m, find- 
rs, and 
swelling 


sd 28 of 
nfirmed 
tive had 
positive 
pup who 
orted as 
ography 
liagnosis 


clude in- 
yh nodes 
laced by 
> inflam- 





a 
XUM 


ABSTRACTS - 


matory involvement. Still, this method compares well 
with the other techniques, and its principal use is the 
detection of recurrence of pelvic cancer as well as 
being a valuable aid in determining the feasibility of 
exenterative surgery. —A. Stark Wolkoff. 


Lymphangiography; Its Practical Application in the 
Treatment of Melanomas of the Extremities. 
LawRENCcE K. THompson III, Georce W. Horrman, 
and KENNETH L. PickRELL. Plastic @ Reconstr. Surg., 
1964, 34: 354. 


THE TECHNIQUE of lymphangiography has been valu- 
able in the diagnosis of lymphatic system involvement 
in malignancy and has been helpful in pointing the 
way to a rational therapeutic approach to regional 
lymph node dissections. In the present study, the 
authors have expanded the use of the technique to 
facilitate a thorough and adequate lymphadenectomy 
of the suspected tumor area in cases of melanoma of 
the extremities. 

The technique used consists of direct cannulation 
of a lymphatic vessel on the dorsum of the hand or 
foot; first outlining it by injecting 1 c.c. of blue dye 
intradermally into the web spaces of the hand or foot 
15 min. prior to exposure. Through a small cannula 
threaded on a No. 29 or 27 gauge needle 5 c.c. of 
ethiodol are slowly infused in 45 to 60 min., and if 
surgery is to be performed chlorophyll is added to 
stain the lymphatic system green. The contrast 
medium stays in the nodes for a period of 4 to 6 
months, permitting follow-up evaluation if chemo- 
therapy or radiation is to be used in conjunction with 
surgery. The added green color from the chlorophyll 
permits easy identification of lymph nodes and vessels 
draining the region of the tumor at the time of nodal 
dissection. Iwo cases are presented with clinical 
photographs and roentgenograms demonstrating the 
technique and the information provided by it. In an 
ilioinguinal node dissection, a portable roentgeno- 
gram, taken following removal of the specimen, dem- 
onstrated complete removal of all lymph nodes and 
channels containing contrast material. 

The technique is relatively simple with minimal 
complications; it does take 1 to 114 hours. The au- 
thors find it is highly rewarding in the surgical man- 
agement of malignant lesions of an extremity. 

— William F. Hostnik. 


Recent Findings Concerning the Cause and Patho- 
genesis of Elephantiasis (Neuere Erkenntnisse ueber 
Aetiologie und Pathogenese der Elephantiasis). H. 
Kirscuner. Langenbecks Arch. klin. Chir., 1964, 306: 25. 


ALTHOUGH it is generally believed that elephantiasis 
is a disease of the lymph vessels, the author is con- 
vinced that too little is known regarding the cause and 
pathogenesis of this disease, and is of the opinion 
that this condition may be merely one symptom of 
a generalized disease with various etiologic factors to 
be considered as well as various types of treatment. 
In inflammations leading to chronic retroperitonitis 
and fibrosis of the retroperitoneal space, the larger 
pelvic vessels may also be affected, both as regards 
elasticity and mobility, leading to chronic edema of 
the distal body parts. Several of the author’s patients 
suffered disturbances of the digestive and urogenital 
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tract. It would appear logical to assume that in 
some patients with chronic lymphedema the primary 
cause might be found in a disturbance of the venous 
lymphatic interrelations in the retroperitoneum. Also, 
erysipelas of the legs may lead to severe inflammation 
and subsequent fibrosis of the connective tissue en- 
sheathing the pelvic blood vessels. In some instances 
only the lymph vessels and lymph nodules may be 
affected, which does not always lead to edema. If, 
however, the vascular sheaths are likewise walled in, 
leading to disturbances of venous reflux, edema is 
more likely to result. It has been demonstrated that 
the venous system is involved in the further develop- 
ment of chronic lymphedema, both in man and in 
animals. ‘This finding suggests that under given con- 
ditions the lymphatic and venous systems may take 
on each other’s functions, as has been demonstrated 
in the case of the endocrine organs. 

Such conditions not only pertain to the lower 
extremities but also should be considered from a 
differential diagnostic standpoint in conditions af- 
fecting the upper limbs. Venous reflux is frequently 
disturbed in chronic edema following operations on 
the breast. The physiologic elasticity of the veins 
may be affected. ‘These facts would explain the nu- 
merous failures of surgical efforts to affect lymph 
drainage, since the etiologic factor was missed. Only 
liberation of the connective tissue encircling the 
veins could yield relief. Whether or not the results 
would be lasting is uncertain since postoperative 
cicatrization with renewed edema would be possi- 
ble. However, when such a constriction is suspected, 
operation would appear justified. When the condi- 
tion has persisted for years with heavy connective 
tissue indurations and advanced transformation of 
subcutaneous fatty tissue, such treatment can no 
longer be considered. Then only radical surgery will 
suffice, and it has yielded good results in recent 
years. —Edith Schanche Moore. 


Surgery of the Vascular System 


BLOOD AND TRANSFUSIONS 


Pooled Human Plasma as a Volume Expander. 
Rospert S. Hittman. N. England 7. M., 1964, 271: 
1027. 


PREVIOUS REPORTS of a high incidence of large volume 
losses after infusions of fresh plasma associated with 
allergic reactions suggested that the reliability of 
pooled human plasma stored for 6 months as a volume 
expander free from side reactions should be tested. 
The author tested the ability of an infusion of such 
plasma to expand the normal plasma volume to a 
hypervolemic state and to maintain this expansion 
for several hours. The kinetics of volume change 
were followed closely by repeated injections of Evans 
blue dye and I'*!-labeled albumin, by serial hemato- 
crits, and through serial changes in the concentration 
of a chronic pool tag of I"*!-labeled albumin. 

In normal man, postinfusion hypervolemia was 
shown to instigate a compensatory renal water and 
electrolyte diuresis to return the subject to a normo- 
volemic state. In patients with impaired renal function 
this correction did not occur, and hypervolemia per- 
sisted unchanged for at least 5 hours. When a preinfu- 
sion phlebotomy was performed equal in volume to 
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the amount of pooled stored plasma subsequently 
transfused, the diruetic response was prevented, and 
a 100 per cent expansion of the plasma volume was 
maintained for as long as 4 hours. No allergic mani- 
festations occurred after plasma infusion. Pooled hu- 
man plasma seems to possess most of the qualities 
of an ideal plasma-volume expander. 
—Stuart L. Scheiner. 


Observations on Blood Volume with Special Atten- 
tion to Loss and Replacement in Cardiac Surgery. 
James P. FLANAGAN, GEORGE P. STEINMETZ, JR., 
Epwarp W. Crawrorp, and K. Atvin MERENDINO. 
Surgery, 1964, 56: 925. 

In 106 PATIENTS studied, the average external mea- 

sured blood loss after open heart surgery was 26 ml./ 

kgm., whereas after closed heart surgery the average 

loss was 8 ml./kgm. in 48 patients. In patients under- 
going open heart surgery there was a persistent con- 
cealed blood loss which continued for about 30 hours 
following operation. Blood volume determinations 

(volemetron) were very helpful following surgery on 

the open heart; blood pressure, central venous pres- 

sure, and pulse rate were found to be inadequate in 
determining blood volume changes in many of the pa- 
tients studied. When the blood volume deficit was 
about 1,200 ml., it was not uncommon to find the 
venous pressure within the normal range. The con- 
cealed blood loss appeared to be sequestered in extra- 
vascular spaces, such as the mediastinum, pleural 
spaces, thigh, and tissues of the chest wall. These 
studies further suggest that certain cardiac anomalies 
both congenital and acquired may be associated with 
blood volumes in the high normal range. 

— James B. Littlefield. 





Autotransfusion. LERoy R. WEEKgEs. 7. Nat. M. Ass., 

1964, 56:494. 

THE AUTHOR reviewed the literature with regard to 
the use of autotransfusion in patients with ruptured 
ectopic pregnancies. He also added 7 cases out of 102 
ruptured ectopic pregnancies in which autotrans- 
fusion was used at the Queen of Angels and Temple 
Hospitals, Los Angeles, California. 

The autotransfusion procedure consists of aspirat- 
ing the blood found in the peritoneal cavity by means 
of a multiple filter suction tip through which 50 ml. of 
4 per cent sodium citrate has been previously as- 
pirated. It is then passed into a 1,000 ml. bottle 
containing citrate. A transfusion tubing is connected 
to this bottle of aspirated blood and the transfusion 
is given to the patient. 

Four hundred and twenty-two cases of autotrans- 
fusion have been reported in the literature. In the 
majority of cases approximately 500 ml. of blood 
was reinfused. Three fatalities could possibly be 
attributed to the use of autotransfused blood and in 
each case the blood was in the abdominal cavity 
for more than 3 days. Death is thought to be due to 
a toxin which appears in extravasated blood. Evi- 
dence suggests that this toxin is free hemoglobin and 
is present after blood has been in one of the serous 
cavities for 24 hours. Hemolysis and bacterial con- 
tamination of blood can also occur. 

On the basis of this study the author advises that 
in spite of the excellent results noted with autotrans- 
fusion, because of the occurrence of some fatal 
reactions, one should limit the use of autotransfusion 
to instances in which the demand is urgent and in 
which there are no contraindications imposed by the 
age of the source of blood. —John F. Hudock, 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


The Role of the Central Venous Pressure Determina- 
tion in the Management of the Surgical Patient. 
BenyJAMIN B. BARNWELL and ERMAN W. EDGECOMBE. 
Jj. Nat. M. Ass., 1964, 56: 482. 


THE AUTHORS studied 15 cases at the department of 
surgery, Freedman’s Hospital, Washington, D.C., in 
which the central venous pressure was monitored and 
compared with other values, such as blood volume. 

Venous pressure, while not measuring the absolute 
blood volume, gives more information regarding cir- 
culatory integrity, for it reveals how a particular vol- 
ume of blood is being handled by the circulatory sys- 
tem at any time, by reflecting cardiovascular dynam- 
ics and circulatory sufficiency. 

The authors’ technique consists of cephalic vein 
cannulation using a 814 in. catheter, which is ad- 
vanced into the superior vena cava. This catheter is 
attached to a water manometer via a 3 way stopcock. 
The base or zero point of the manometer is placed at 
the level of the right atrium which is estimated to be 
at the midanteroposterior thoracic diameter. Deter- 
mination should always be taken at the same position 
to minimize error. This point is marked on the tho- 
racic cage; also a level marker is used for measuring 
the absolute horizontal plane between the thoracic 
marker and the zero point. 

Based on this study the authors conclude that cen- 
tral venous pressure determination is a simple, safe, 
rapid, inexpensive bedside procedure. A good corre- 
lation exists between the central venous pressure and 
blood volume; however, the central venous pressure 
and peripheral venous pressure do not correlate well 
and the peripheral venous pressure may be mislead- 
ing. Central venous pressure monitoring facilitates 
momentary assessment of circulation integrity and 
provides an adequate route for infusion of needed 
blood and intravenous fluids. Indications for this pro- 
cedure include obscure circulatory problems and an 
unstable cardiovascular status. — John 7. Hudock. 


Conceptions and Misconceptions of Blood Volume 
Measurements. Sotomon N. ALBERT, Jo Sursuya, 
Sumer C. Jan, and Ncuyen Minn. 7. Nat. M. Ass., 
1964, 56: 489. 


Tue autHors, from the department of anesthesi- 
ology, Washington Hospital Center, Washington, 
D.C., discuss the principles of methodology and 
value of blood volume measurements. Blood volume 
ismeasured by the dilution principle. A known quan- 
tity of tracer element is introduced into the blood 
stream and allowed to mix. The concentration of the 
tracer attained in the blood stream is compared to 
the known amount injected. This ratio indicates the 
extent of dilution of the tracer which is assumed to 
denote volume. 

A single tracer is usually employed to measure 
circulating blood volume. The total volume plasma 
and cellular components are calculated from the 
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hematocrit obtained in the blood sample. Tracers 
are plasma or red cell bound in type. Plasma-bound 
tracers measure plasma space, and red cell tracers 
measure red cell volume. 

Calculation of plasma and red cell volume from 
the venous hematocrit results in erroneous estimates. 
The venous hematocrit does not represent the aver- 
age distribution of red cells to plasma throughout 
the body hematocrit. For greater accuracy in volume 
estimation, dual tracers should be utilized. 

Rigid standards cannot be used when normal 
values for blood volume are employed in an indi- 
vidual case. Normally, one can compensate for a 
20 per cent loss in volume or 15 per cent overload. 
With a diseased myocardium a 15 per cent overload 
is fatal. Cases illustrating pitfalls in blood volume 
interpretation are discussed. The authors believe no 
patient should receive an elective blood transfusion 
without a blood volume study to determine which 
component of blood needs correction. Blood volume 
studies are of value in differentiating between causes 
of postoperative hypotension. — John 7. Hudock. 


Blood Volume Changes Associated with Surgery. 
Joun A. Crook, Jr., and Epwin L. BRacKNEy. Am. 
Surgeon, 1964, 30: 706. 


THE AUTHORS studied the changes in total blood vol- 
ume, plasma volume, and red cell mass in 20 patients 
undergoing surgery. The determination of these vol- 
umes was by means of the volemetron, a semiauto- 
matic blood volume computer. 

Consistently the drop in blood volume immediately 
after surgery was more than the loss of blood com- 
puted by measurement of loss via suction and weigh- 
ing of sponges. The postoperative fall in blood volume 
was corrected by spontaneous rise in plasma volume 
over a 4 to 7 day period. 

Patients with chronic anemia respond to whole 
blood transfusion by a rise in red cell mass with little 
or no change in plasma volume. 

—Ward D. O° Sullivan. 


Mortality and Morbidity in Surgical Patients with 
Coronary Artery Disease. RosERT ARKINS, ANDRE 
A. SMESSAERT, and Ropertr G. Hicks. 7. Am. M. 
Ass., 1964, 190: 485. 


CoRONARY ARTERY DISEASE increases operative mor- 
tality considerably as shown in this study of 1,005 sur- 
gical cases of patients with this condition who demon- 
strated a surgical mortality rate of 22.3 per cent, 
which is about double the average. The patients were 
grouped into those who had an infarction more than 
3 months prior to surgery with a mortality rate of 23 
per cent, and those who had an infarction during the 
3 month period preceding the operation and a 40 per 
cent mortality rate. The type of anesthesia had no ap- 
preciable effect on the results, but mortality increased 
directly with length of operation. Comparison be- 
tween elective and emergency surgery showed that 
the former group, comprising 805 patients, had 139 
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deaths or 18 per cent, while the latter group with 190 after treatment. The cardiac output increased in 2 pa- ir 
cases had 86 deaths or 45 per cent. Among 55 patients tients and decreased in 2 patients. Oliguria was T 
who had postoperative myocardial infarctions, 38 present in all patients but reversed itself after arfonad th 
died, a mortality rate of 69 per cent. The site of the was discontinued. li 
infarction also influenced the outcome, as patients The authors point out that serious complications fa 
with subendocardial lesions did better than those with have previously been observed during the use of fe 
mural ones. It is concluded that surgery should not be arfonad. This agent, therefore, must be used judi- m 
undertaken within 3 months of myocardial infarction ciously and with careful supervision. It seems to be al 
unless absolutely necessary. —Albert M. Schwartz. useful in a desperate clinical situation associated with Uy 
uncontrollable hemorrhage. —R. Mark Vetto. tr 
The Nature of Irreversible Shock. RicHarp C. lin 
LILLEHEI, JERROLD K. LONGERBEAM, JAcK H. Biocu, Infusion Therapy of the Newborn (Die prae- und tr: 
and Wittiam G. Manax. Ann. Surg., 1964, 160: 682. postoperative Infusions-therapie bei Neugeborenen), pa 
THE AuTHORs have amassed a large amount of labo- . . } - Scuute and C. Hores. schr. Kinderchir., 1964, TI 
ratory and clinical data from which they have syn- phe co 
thesized an explanation of irreversible shock. The AFTER A review of the theoretical background of post- ha 
basic lesion of shock is the same regardless of cause. It operative treatment of the newborn with special ref- lat 
is also the same for all species, although the visceral erence to the plan for recovery after surgery and gly 
areas affected may vary. Early shock is reversible and trauma as proposed by Moore and modified by | 
is characterized by ischemic anoxia. During this Rickham, the authors present quantitative data re- me 
period the precapillary arterial sphincters (resistance garding infusion therapy of 58 newborns. Infusions ho 
vessels) and postcapillary venular sphincters (capaci- were given preoperatively and postoperatively. The aci 
tance vessels) are tightly constricted, thus allowing values of electrolytes, water, and calories expressed inc 
little blood for tissue perfusion. After several hours in units per kilogram of body weight insure a balanced dir 
irreversible shock supervenes and is characterized by body content between birth and the fortieth day, thus tio 
stagnant anoxia in which the precapillary arterial eliminating the necessity for daily analysis of the 
sphincters have lost their tone while the postcapillary dynamic equilibrium. a 
sphincters are still constricted. Now blood floods the The most important disturbances in water, electro- syI 
capillary bed but is unable to flow through. Further- lyte, and acid-base metabolism which occur during 
more, there is loss of fluid into the interstitial tissues and after surgery are: (1) acute and chronic hypo- * 
from an increase in hydrostatic pressure. tonic dehydration, (2) hypochloremic alkalosis with 
The obvious treatment in these circumstances is an and without low potassium concentration in the TH 
agent which will produce relaxation of the post- plasma, and (3) hypertonic dehydration. Procedures of « 
capillary venular sphincter. Two such agents are are recommended for the infusion therapy of these as | 
hydrocortisone and dibenzyline. Hydrocortisone is abnormalities. pro 
the more leisurely acting drug, is readily available, When a balanced metabolism is assured, newborns nor 
and is recommended for general clinical use. exhibit a high resistance to surgical stress. ‘The mortal- rese 
Additional important comments are made regard- ity rate due to extensive surgery in newborns is ap- is r 
ing the necessity for fluids before and after treatment, proximately 12 per cent. This figure does not include pro 
the*monitoring of central venous pressure, and the infants with pyloric stenosis, all of whom survived, nor dra 
contractile force of the heart. —R. Mark Vetto. infants whose death was eminent preoperatively. The in 
intrinsic response of the adrenal-hypophysial system situ 
Controlled Hypotension in the Management of in the newborn provides assurance of satisfactory re- peri 
Severe Hemorrhage. Rosert W. Hopkins, RICHARD covery, especially following brain surgery. eacl 
FRATIANNE, IsRAEL PENN, GABRIAL SasGA, and F. A. C 
Simeone. Ann. Surg., 1964, 160: 669. Deposition, Mobilization, and Utilization of Fat. cost 
CONTROLLED HYPOTENSION with trimethaphan (ar- Lars A. Carson. Acta chir. scand., 1964, suppl. 325, deh 
fonad) was used in 5 patients with severe, uncontrol- P. 5. caus 
lable hemorrhage. ‘Two of these patients were bleeding THE AUTHOR raises the question whether or not it is high 
from esophageal varices, and one each from a rup- _ justifiable to infuse fat into a patient of normal weight. ual 
tured abdominal aortic aneurysm, ruptured splenic The general background of fatty acid transport in the and 
artery aneurysm, and a severly fractured pelvis. ‘The plasma is discussed and the 3 principal forms in which are 
mean arterial pressure was maintained at a level be- lipids are kept in aqueous solution in the plasma are Som 
tween 55 and 75 mm. Hg. At the same time, the blood outlined, namely: chylomicrons, lipopoteins, and free grea 
volume was replaced and monitored by means of fatty acids. tose 
radioiodinated serum albumin dilution and central Just where exogenous or endogenous lipids go which Vari 
venous pressures. Hypotension was maintained from are supplied to the blood stream at a given metabolic inter 
2 to 7 hours and was followed by control of the bleed- moment is not known in detail. The main part of the very 
ing in all but 1 of the patients. free fatty acids is supplied to the musculature and the speci 
The clinical appearance of the patients improved liver and only a small part goes to adipose tissue. The amur 
during treatment. The skin became warm and pink, state of the patient’s nutrition does not affect this dis- to fr 
and sweating ceased. This was regarded as evidence tribution to any extent. The distribution of exogenous Urine 
of improved tissue perfusion due to the ganglionic fat in the form of chylomicrons in the fasting individ- meta 
blocking action of arfonad and was, in general, sub- uals is comparable to that of free fatty acids. However, Al 
stantiated by the gradual reversal of lacticacidemia _in the carbohydrate fed animals there is a substantial with 
il, 
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increase in the quantity taken up by the adipose tissue. 
Thus, the nutritional state does have an influence on 
the distribution of exogenous fat by the organ but has 
little, if any, effect on the distribution of endogenous 
fat in the form of free fatty acids. The uptake by dif- 
ferent organs of free fatty acids is controlled for the 
most part on the actual free fatty acid concentration 
and the blood flow through the organ in question. The 
uptake of chylomicrons appears to be under the con- 
trol of various mechanisms in different organs. In the 
liver it appeared to be directly dependent on concen- 
tration. In peripheral tissues it seems to be at least 
partly associated with hydrolysis of the triglycerides. 
The metabolism of the exogenous glycerides is more 
complicated and depends on the fact that the fat that 
has left the blood stream very soon returns to recircu- 
late partly as free fatty acid and partly as endogenous 
glycerides. 

The author has studied the effect of trauma on the 
metabolism of endogenous fat and has shown that 24 
hours after trauma there was an increase in free fatty 
acid, and fatty infiltration of the liver occurred. The 
increase in the fat content of the liver was found to be 
directly proportional to the free fatty acid concentra- 
tion of the plasma. It would appear that there is a 
posttraumatic increase in the free fatty acids which to 
a certain extent may be related to an increase in 
sympathetic activity. —Paul A. Kennedy. 


Parenteral Nutrition with Carbohydrate and Alcohol. 
Lars THorEn. Acta chir. scand., 1964, suppl. 325, p. 75. 


THE AUTHOR reviews the chemistry and physiology 
of carbohydrate metabolism in the human in detail, 
as an introduction to a consideration of methods of 
providing adequate quantities of carbohydrate in the 
noneating patient. Since total body carbohydrate 
reserves are small—normal man = 370 gm.—there 
is rapid depletion and early conversion of fat and 
protein for purely energy purposes. Five carbohy- 
drates have been used to prevent debilitating losses 
in the postoperative period and in other clinical 
situations in which patients are unable to eat for 
periods of more than a day or 2. Experience with 
each is reviewed. 

Glucose is widely used, but has limitations: gly- 
cosuria results at high infusion rates; it may cause 
dehydration through osmotic diuresis; and it often 
causes thrombophlebitis when used in concentrations 
higher than 5 per cent. Fructose is more rapidly 
utilized than glucose, is more rapidly metabolized 
and converted to glycogen, and only small amounts 
are lost in the urine, even at high infusion rates. 
Some investigators have found fructose to have a 
greater protein-sparing activity than glucose. Inver- 
tose has many of the advantages of fructose, but wide 
variability among patients makes it difficult to 
interpret much of the data. Sorbitol has been used 
very little in parenteral nutrition but is useful in 
special circumstances, such as for carbohydrate- 
amino acid mixtures. Much of it is rapidly converted 
to fructose, and moderate amounts are lost in the 
urine even at low infusion rates. Dextran is partially 
metabolized but is an inefficient source of calories. 

Alcohol, given either as pure solution or mixed 
with sugars, has several beneficial qualities. It 
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provides 7.1 cal./gm., has a wide margin of safety, 
is almost universally tolerated, provides welcome 
side effects of mild sedation and analgesia, and only 
small quantities are lost through excretion. 

—John E. Fesseph. 


Clinical Experience with Fat Emulsions for Intra- 
venous Use. Oscar ScHuBERTH. Acta chir. scand., 1964, 
suppl. 325, p. 43. 


Up To 1960, 1,506 infusions of several different kinds 
of fat emulsions were given to 422 patients. Fats used 
included olive oil, cottonseed oil, and soya bean oil. 
Only the latter was satisfactory in terms of absence 
of side effects. Accordingly, the authors have con- 
tinued the use of soya bean emulsions for intravenous 
nutrition, and report a total of over 2,500 infusions 
in patients with a wide range in age and disease 
State. 

In 10 or 20 per cent emulsions, fat was infused in 
amounts up to 150 gm. or more, at rates up to 
30 gm./hr. No “serious” side effects were seen with 
either concentration, and fever occurred in less than 
3 per cent of the patients. Other mild complaints, 
such as chilliness and aching, were even less frequent. 
Thus about 98 per cent of the infusions, irrespective 
of dose, did not cause symptoms. 

Soya bean oil was used as the primary source of 
calories for undernourished or cachectic preoperative 
patients, especially those with malignant tumors; 
postoperatively in doses up to 2 gm./kgm. body 
weight; in cases of decreased intestinal absorption; 
or in patients with burns or prolonged loss of con- 
sciousness. When it was given in combination with 
amino acid mixtures, there was almost complete 
elimination of the phlebitis so often seen following 
intravenous administration of amino acids alone. 
Thus in a wide variety of surgical patients, it was 
possible to provide about two-thirds of the basal 
caloric requirements with fat emulsion alone, with 
essentially no adverse effects. —John E. Jesseph. 


Effect of Fat Emulsions on Nitrogen Balance in the 
Postoperative Period. Lars B. WapstrOm and PER 
Erik Wikiunb. Acta chir. scand., 1964, suppl. 325, p. 50. 


IT HAS BEEN SHOWN that the negative nitrogen balance 
which occurs following operation or trauma can be 
minimized if the patient is given adequate parenteral 
calories and partial nitrogen replacement during the 
period when he cannot eat. To determine the use- 
fulness of intravenous fat emulsions in this matter, 
the authors divided 28 female patients undergoing 
uncomplicated cholecystectomy into 3 _ groups: 
group 1 received 10 cal./kgm. body weight/day of 
carbohydrate; group 2 received 10 cal. carbohy- 
drate plus 0.1 gm. nitrogen/kgm. daily (aminosol); 
and group 3 were given 35 cal./kgm./day, part of 
which was derived from fat emulsion (infonutrol) in 
doses of 1 gm./kgm., as well as 0.1 gm. nitrogen/kgm. 
body weight. Urinary nitrogen was measured daily 
in each patient by the Kjeldahl method, for 2 con- 
secutive days. 

The mean 48 hour urinary nitrogen loss in group 1 
was 11.9 gm., in group 2, 4.8 gm., and in group 3 
only 1.2 gm. In comparing the groups, it is apparent 
that group 2 patients retained over 60 per cent of the 
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amino acid nitrogen given, with 10 cal./kgm./day of 
carbohydrate calories. But group 3 patients, receiv- 
ing 35 cal./kgm., retained over 90 per cent of the 
administered nitrogen. 

The apparently marked protein-sparing effect of 
the administered fat is unexplained. The amounts 
given represent less than 1 per cent of available fat in 
body stores, but it is possible that the body is not 
capable of comparable fat mobilization at the rates 
required to prevent nitrogen losses. Thus, supplying 
at least part of the daily parenteral caloric intake as 
emulsified fat is believed to have a distinct advantage. 

— John E. Fesseph. 


The Hyperbaric Chamber at the Royal Victoria 
Hospital, Montreal. Joun H. Durr, Waiter D 
GunbeEL, Henri G. VicNouL, and Ltoyp D. MacLean. 
Canad. M. Ass. F., 1964, 91: 1051. 


THIs ARTICLE from the department of surgery of 
McGill University is a detailed report of the hyper- 
baric chamber. The physiologic rationale of hyper- 
baric oxygen is discussed and the dissolved oxygen 
alone at 3 atmospheres of pressure is shown to ap- 
proach the oxygen needs of the body. 

Details of chamber design, air supply and condi- 
tioning, communication, instrumentation, and fire 
and explosion safety features are discussed. Sensor 
equipment is connected to outside amplifiers by a 
simple ingenious wall connector disk containing mul- 
tiple double receptacles. 

Major health hazards to medical attendants consist 
of decompression sickness, bone infarcts, and arterial 
air embolism. Minor hazards are obstructed eusta- 
chian tubes and paranasal sinuses, tooth abscesses, and 
bone cysts. A trial run in the chamber has proved 
most useful in detecting personnel health hazards but 
chest and bone roentgenograms are necessary precau- 
tions in patients and attendants. 

The major share of responsibility for safe chamber 
operation rests with the chamber operator who must 
be qualified and must use accurate compression times, 
records, and safeguards. — Hubert M. Radke. 


WOUNDS AND THERMAL INJURIES 


A Technique for Studying Epithelization in Man, 
with Evidence for Its Acceleration by Certain 
Fatty Acids, NicHotas S. GimBLeE, WALTER Farris, 
Harry H. Leveen, and Ernest MARSHALL. Surgery, 
1964, 56: 678. 


Durinc a 5 year study, 1,000 experimental burn 
blisters in 75 volunteer subjects were produced. The 
blister spaces were injected with various materials to 
evaluate the influence on the rate and character of the 
epithelium growing in from the blister margins. The 
rate of epithelization of skin donor sites was also 
studied in a lesser number of instances—58 biopsies 
from 7 subjects. 

Previous studies by the same authors revealed fail- 
ure to accelerate epithelization by replacing blister 
fluid with Hanks’ balanced salt solution; inconclusive 
results with Eagle’s tissue culture medium and the 
subject’s own serum; retarding effect from strepto- 
kinase-streptodornase; and absence of effect from hy- 
aluronidase, hydrocortisone, human pituitary soma- 


totropic hormone, 1-tri-iodothyronine, and chloro- 
phyll. Increased epithelization was found following 
the injection of royal jelly. 

The principal fatty acid of royal jelly is 10-hydroxy- 
2-decenoic acid. This acid was also thought to be the 
most active ingredient in the stimulation of epitheliza- 
tion. This material as well as a series of other fatty 
acids was tested. Significant retardation of epitheliza- 
tion was found with butyric and adipic; no effect with 
sebacic, azelaic, and linoleic; questionable or slight 
stimulation with 2-decenoic, 10-hydroxy-2-decenoic, 
ethyl linoleate, and trihydroxypalmitic; and marked 
stimulation by 1-decene-10-dicarboxylic acid. 

Because of great variability in both test and control 
areas, the material has been difficult to evaluate 
Statistically. — LeRoy Long. 


Use of Intra-arterial Hydrogen Peroxide to Promote 
Wound Healing. G. A. Bata, J. W. Finney, B. L. 
Aronorfr, D. L. ee and Others. Am. 7. Surg., 1964, 
108: 621, 625. 


THE TECHNICAL aspects of continuous or intermittent 
intra-arterial infusion therapy as carried out over the 
past 214 years in 150 patients are reported by the 
authors. Polyvinyl catheters, No. 5 French, are 
introduced into arteries by open surgery and have 
remained for up to 7 months without significant 
vessel damage. Catheters are introduced through a 
side branch of a major artery if possible, otherwise, 
directly into the major vessel through a No. 4-0 silk 
purse string suture. By bringing the catheter through 
a subcutaneous tunnel and allowing it to penetrate 
the skin 9 inches from its site of insertion into the 
vessel, wound infection and hemorrhage about 
catheters have been virtually eliminated as compli- 
cations. Leakage of infusate around catheters has 
been controlled by use of cotton ties and polyvinyl 
catheters. Anchoring of catheters to adjacent fascia 
by suture has prevented slippage from arteries. 
Clotting within catheters remains a problem but 
may be solved by the use of silicon catheters. Transient 
cardiovascular accidents have occurred—probably 
due to vascular spasm. These are associated with 
the rate and temperature of the infusing solution 
and are treated by discontinuing the infusion and 
injecting priscoline and heparin into the catheter. 

Agents which have been administered _intra- 
arterially include: methotrexate, fluorouracil, thio- 
TEPA, and antibiotics. Hydrogen peroxide solution 
0.06 to 0.48 per cent in 5 per cent dextrose, with 
priscoline added to reduce vascular spasm, has been 
administered at a rate of 5 to 10 c.c./min. 

Early in the study, wounds in patients being treated 
with intra-arterial hydrogen peroxide were noted 
to heal at a faster rate than anticipated. It was 
postulated that if tissue anoxia could be altered by 
regional superoxygenation, an increased healing 
rate might result. Accordingly, patients with delayed 
wound healing refractory to conventional therapeu- 
tic measures, were treated daily for 1 to 6 weeks 
with intra-arterial hydrogen peroxide infusions, with 
and without intra-arterial antibiotics. In 5 cancer 
patients, increased healing was seen after combined 
irradiation and intra-arterial hydrogen peroxide 
treatment. In 9 patients with chronic lesions such 
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as stasis ulcers, intra-arterial hydrogen peroxide with 
and without antibiotics was found to promote heal- 
ing. The authors believe their good results in these 
patients are due to the fact that intra-arterial ad- 
ministration allowed a high concentration of anti- 
biotics to be delivered to the infected area; intra- 
arterial hydrogen peroxide increased tissue utilization 
of oxygen; and intra-arterial priscoline produced 
beneficial regional vasodilatation. —Lionel Schour. 


Wound Tension and Vascularity in the Etiology and 
Prevention of Skin Sloughs. M. Berr Myers. 
Surgery, 1964, 56: 945. 


THE USEFULNESS Of in vivo fluorescein skin staining as 
a means of predicting and minimizing skin sloughs 
was evaluated. Sixty-five patients undergoing radical 
mastectomy were given 20 c.c. of 5 per cent fluorescein 
solution intravenously; the skin flaps were viewed 
under ultraviolet light. Nonfluorescent areas were 
excised in most instances. With the inclusion of 4 pa- 
tients with axillary or groin dissections 69 procedures 
were available for study. Sloughs occurred only when 
dark or mottled areas were left behind with a single 
exception in association with a wound infection. 
Losses were incurred in 5 of 5 cases in nonfluorescent 
areas. Mottled areas did not invariably lead to failure; 
of 27 patients in whom such regions existed sloughs 
were observed in 6. 

Skin tension was determined at closure in 36 in- 
stances. A better correlation was obtained with 
fluorescence than with tension. In the group with 
complete fluorescence all healed per primum despite 
tensions over 3 Ibs. in 11, over 7 lbs. in 5, and over 
11 Ibs. in 1. An example of nonfluorescence after in- 
creasing skin tension demonstrated by means of a 
second injection is given. — Thomas 7. Tarnay. 


Massive Closure Versus Layer Closure for Abdominal 
Incisions. ARTHUR L. Humpnrirs, Jr., WiLuiaM S. 
Corey, and Wituiam H. Morerz. Am. Surgeon, 
1964, 30: 700. 


THE AUTHORS compare the incidence of dehiscence in 
wounds closed in layers and those closed with figure- 
of-8 sutures of nonabsorbable material, most common- 
ly, monofilament nylon No. 1. The massive closure 
did not include a separate peritoneal closure but fre- 
quently interrupted fine cotton was used to approxi- 
mate the anterior rectus fascia or linea alba. 

Twenty-two of 1,596 incisions dehisced; 19 were 
vertical incisions. The only dehiscence in a patient un- 
der 50 years of age was in a newborn with an omphal- 
ocele. Although the massive closure was used more 
often in those patients in whom the chance of dehis- 
cence seemed more likely, the dehiscence rate was 
lower with the massive closure. However, the rate of 
infection in the wounds was somewhat higher. 

— Ward D. O'Sullivan. 


Medical Aspects of the Treatment of the Burned 
Patient. F. J. Gerow and R. S. WEEDER. Med. Clin. 
N. America, 1964, 48: 1557. 


THE AUTHORS review the natural history of burns, 
the clinical course of the burn, and the medical 
complications encountered during treatment. During 
the stage of acute resuscitation—from time of burn 
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until fluid losses are met and _ stabilized—medical 
complications may include pulmonary edema, co- 
incidental disease such as alcoholism and diabetes, 
and extremes of age. Pneumonia, septicemia, throm- 
boses due to hemoconcentration, cardiac failure, and 
gastric dilatation may also be seen. 

The second stage of chronic resuscitation extends 
from the end of the first stage until the entire wound 
has been grafted. During diuresis, additional potas- 
sium must be given to prevent hypokalemia. Renal 
shutdown may develop and intravenous administra- 
tion of mannitol may be necessary. Elevation of the 
fasting blood sugar, abnormal glucose tolerance 
curve, and progressive acidosis in a patient not pre- 
viously diabetic suggest the development of burn 
pseudodiabetes and require appropriate treatment. 
Antacids are given routinely to prevent Curling’s 
ulcer. Development of liver failure may require 
intestinal sterilization, decreased protein intake, in- 
creased carbohydrate, arginine, and catharsis. 

The third stage of recovery extends from comple- 
tion of grafting procedures until the wound is com- 
pletely epithelized. Potential complications include 
infection in grafts or donor sites. During the fourth 
stage of rehabilitation, the grafts have taken and 
donor sites are healing. Psychiatric problems may 
have arisen and require specific psychiatric care. 
Complications include late wound breakdown and 
persistence of ulcers which may lead to development 
of a squamous cell carcinoma years later. 

In an attempt to minimize complications of burns, 
the authors have studied immersion of the burned 
patient in silicone. This procedure provides a liquid 
dressing and permits rapid debridement. The silicone 
is stable, inert, nontoxic, and water repellent. A 
processing unit irrigates the wound, and deodorizes 
and controls the temperature of the fluid. Immersion 
of an unburned volunteer in this unit for 2 weeks pro- 
duced no untoward effects and no maceration or 
skin infection. An 8 year old girl with a 25 per cent 
body burn was treated by silicone immersion and 
did well. Grafting was started on the fifteenth day 
after burn. There was very little scar tissue in the 
base of the wounds and skin grafts were supple. 

—Lionel Schour. 


INFECTIONS AND ANTIBIOTICS 


Lincomycin; a New Antibiotic Active Against 
Staphylococci and Other: Gram-Positive Cocci. 
A. J. MacLeop, H. B. Ross, R. L. Ozere, Geo. 
Dicout, and C. E. vAN Rooyen. Canad. M. Ass. 7., 
1964, 91: 1056. 


TuIs REPORT from Dalhousie University, Halifax, 
Nova Scotia, deals with an 18 month laboratory and 
clinical study of lincomycin, a new antibiotic not 
chemically related to other commercial antibiotics. 
Bacteriologic studies included comparative disk- 
plate sensitivity tests and tube dilution minimum in- 
hibitory concentration tests performed on unselected 
cultures of coagulase-positive Staphylococcus pyo- 
genes isolated from patients at the Victoria General 
Hospital, Halifax, and environs. Clinical trials were 
carried out in the following groups of patients: 
group 1, 6 patients with severe staphylococcal infec- 
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tions superimposed upon other critical illness; group 
2, 7 patients with staphylococcal osteomyelitis; 
group 3, 4 patients with respiratory or urinary 
staphylococcal infections; and group 4, 20 infants 
with respiratory infections including otitis media, 
who would otherwise have received penicillin. Intra- 
muscular administration was used in this group. 

Satisfactory blood levels were attained in all meth- 
ods of administration and the results were encourag- 
ing. This ‘‘narrow spectrum” antibiotic has low 
toxicity at the dose range tested. 

— Hubert M. Radke. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Wound Sepsis; from Carbolic Acid to Hyperbaric 
Oxygen. CHARLEs ILLINGWorRTH. Canad. M. Ass. 7., 
1964, 91: 1041. 

THE CIRCUMSTANCES surrounding Lister’s application 

of Pasteur’s fundamental discovery are recalled. Ilus- 

trations of original hand written case records from 

Lister’s wards in the Glasgow Royal Infirmary are 

presented. 

The problem of wound sepsis is still with us and the 
author shows how investigation in the field of hyper- 
baric oxygen effect on ischemia and cell metabolism 
has led to the question of the effect of increased 
oxygen tension on the bacterial cell itself. 

One hundred years after Lister’s first case, original 
research on the putrefaction of wounds is in progress 
in the department of surgery, University of Glasgow, 
Scotland. — Hubert M. Radke. 


HYPOTHERMIA 


A System for Hypothermic Perfusion. Siczeo Kato, 
ItsuRo FuKKEI, YOTARO IyomasaA, AKIRA Miura, and 
Others. Nagoya J. Med. Sc., 1964, 27: 27. 


THE AuTHORs have devised a new type of hypothermic 
low flow perfusion apparatus. It consists of 2 heat ex- 
changers and a disk oxygenator. One of the heat 
exchangers placed before the oxygenator is used 
only for warming the perfusate to avoid air embolism, 
and the other is for cooling only. Clinically, both 
heat exchangers were used simultaneously for cooling 
and rewarming patients without encountering any 
disadvantages. 

Most of the patients in this series were perfused at 
a rate of 30 ml./min./kgm. of body weight, and 
none of them showed cerebral air embolism or 
hematuria postoperatively. 

An evaluation of the blood studies discussed shows 
that the blood was diluted only slightly during the 
perfusing period and the original state was restored 
postoperatively. By using 5 per cent dextrose in 
water plus only 1,000 c.c. of heparinized blood, it 
was possible to avoid using the large volumes of hep- 
arinized blood conventionally employed. 

As the field of open heart surgery grows, more 
and more donor blood is generally required for 
extracorporeal perfusion. The cost of collection and 
storage of donor blood in large amounts is very 
expensive. When blood expenditure is kept to a 
minimum the program becomes practical and 
feasible. —Ely Elliott Lazarus. 
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EXTRACORPOREAL CIRCULATION 


Coagulation Studies in Extracorporeal Circulation 
E. DysxjAER, E. Berc, and F. KissMEYER-NIELsen, 
Acta chir. scand., 1964, 128: 350. 


CoMPLETE BLOOD coagulation studies were performed 
on 35 patients who underwent cardiac operations 
with the aid of extracorporeal circulation. Preop- 
erative studies indicated a tendency to abnormal 
bleeding in 10 patients which was probably associated 
with severe cardiac disease. Studies after perfusion 
revealed abnormal platelet counts in 22 patients and 
abnormal clot retraction in 10 patients. Reduction 
in platelet count varied from 36.8 per cent to 53.8 
per cent. Treatment with rheomacrodex accentuated 
reduction in the platelet count during perfusion. Fi- 
brinogen values were reduced 33.4 per cent and in 
10 patients the fibrinolysis time was reduced. Eight 
patients had had fibrinolysis times of less than 1 
hour after perfusion. Insufficient heparin neutraliza- 
tion was noted in 11 patients, although polybrene 
was administered in both high and low concentration. 
Excessive polybrene dosage caused a prolongation of 
the Quick time and reduction of thromboplastin 
generation. Thrombocytopenia induced by perfusion 
may be improved by the administration of fresh 
platelet-rich plasma or platelet concentrate. In- 
creased fibrinolysin activity may be treated with 
epsilon-aminocaproic acid. In this study there seemed 
to be no general requirement for preparations con- 
taining factor IX or fibrinogen. 
—Benjamin G. P. Shafirof. 


Left Heart Bypass. Stic ExestR6M, Donap Hitt, and 
Kye.y RavEGRAN. Acta chir. scand., 1964, suppl. 326. 


THE INTRODUCTORY portion of this supplement re- 
lated a survey of the field of extracorporeal circula- 
tion with the aid of left heart bypass. In the suc- 
ceeding chapter the method of animal experimenta- 
tion used to determine the effectiveness of left heart 
bypass was described. 

The authors studied pressure and flow conditions 
during left heart bypass. They concluded the best 
hemodynamic effects were obtained with left heart 
bypass without thoracotomy if constant syphon 
drainage was employed instead of suction drainage. 
To achieve adequate perfusion, it was necessary to 
prevent hypovolemic states during the left heart 
bypass. 

The following chapter concerns investigation of 
oxygen consumption during left heart bypass, and 
it was found that in most instances oxygen consump- 
tion remained unchanged during and after perfusion. 
This finding indicated to the authors that adequate 
circulation was maintained during left heart bypass 
with thoracotomy. Measurement of the contractile 
force of the left ventricular myocardium showed either 
no diminution or only an insignificant decrease 
during left heart bypass. 

Investigation of the contractile force of the left 
myocardium after experimental production of is- 
chemia in dogs, revealed that left heart bypass did 
not reverse the decrease in the contractile force in the 
infarcted area even though left heart bypass was 
started immediately after the infarction occurred. 
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The favorable function of bypass under such condi- 
tions was probably due to adequate perfusion of the 
undamaged myocardium. No change occurred in 
total work capacity of the left ventricle in dogs who 
had left heart bypass after production of partial 
ischemia. However, the function curves of the left 
ventricle showed marked reduction in work capacity 
in dogs in whom left heart bypass was not instituted 
after ischemia. 

The authors believed that these findings supported 
the view that, in humans, left heart bypass after acute 
myocardial infarction could afford effective support 
to the failing myocardium. However, clinical appli- 
cation of this particular method would be nearly 
impossible since in the animal experiments left 
heart bypass was instituted soon after the production 
of myocardial ischemia. —Stephen W. Carveth. 


ANESTHESIA 


Evaluation of an Electric Sleep Device. Daniet R. 
BaKER, RoGER R. Lunpsiap, and CLaupeE R. Hitcn- 
cock. Minnesota M., 1964, 47: 1341. 


Tuts sTuDY was designed to determine the effective- 
ness of a single, prolonged stimulation of the Japanese 
“sleep device” to produce sleep in various subjects, 
and further to determine the role and importance of 
suggestibility in the procedure. ; 

The test group consisted of 84 volunteers, who were 
divided into 2 groups. The test group consisted of 46 
subjects while the remaining 38 made up the control 
group. In the control group the electrodes were in 
place but the current was not used. 

The authors, in evaluating their results, found that 
32.4 per cent of the subjects in the experimental group 
went to sleep when the current was used and 18 per 
cent went to sleep with the electrodes in place and no 
current flowing. Of the subjects claiming relaxation, 
there were 45.6 per cent in the experimental group 
(with no current on) and 56 per cent in the control 
group (with no current on). Twenty-two per cent of 
the experimental group and 26 per cent of the control 
group reported no effect. The authors state that rest- 
ful sleep was induced about twice as often when the 
current was flowing at levels used in this study than 
when electrode pads were disconnected from the 
“sleep” unit. The similarity of results in the groups 
with “increased relaxation” and “‘no effect” would 
support a strong element of suggestibility in the use of 
this kind of device. —George M. Cannon. 


Influence of the Respiratory Locomotion of Larynx 
and Trachea on the Development of Intubation 
Damage Under Intermittent Positive Pressure Ven- 
tilation (Ueber den Einfluss der respiratorischen 
Lokomotion von Kehlkopf und Trachea auf die Entste- 
hung von Intubationsschaeden unter Wechseldruck- 
beatmung). B. MINNIGERODE. <schr. Laryng., 1964, 
43: 613. 


By THE introduction of artificial, intermittent posi- 
tive pressure ventilation in modern anesthesia and 
its advantage in long-lasting general anesthesia, new 
problems have developed for the laryngologists in 
regard to the development of damage owing to 
intubation. The physiologic respiratory movements of 
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the larynx and trachea are correspondingly increased 
with the forced breathing in intermittent positive 
pressure ventilation. This increase carries with it the 
increased risk of mucosal damage in endotracheal 
intubation. 

Eighty-nine patients, between 5 and 15 years of 
age, had translaryngeal intubation anesthesia with 
normal or spontaneous breathing. After anesthesia, 
61 were free of symptoms, 3 were hoarse for 24 to 
48 hours, 3 had some respiratory difficulty, and 1 
required tracheostomy. 

Two hundred and ninety-nine patients were 16 
years of age or older; of these, 297 were symptom- 
free, and 1 was slightly hoarse and had some diffi- 
culty in breathing. None required tracheostomy. 

Of the 89 patients between 5 and 15 years of age, 
46 had endotracheal anesthesia with intermittent 
positive pressure ventilation: 25 of these had no 
complications, 12 had hoarseness for 24 to 48 hours, 
7 had some respiratory difficulty, and 2 required 
tracheostomy. 

Of 228 patients, 16 years of age or older, on whom 
intermittent positive pressure ventilation was used, 
207 were symptom-free, 17 were hoarse for 24 to 
48 hours, and 4 had respiratory difficulty; none re- 
quired tracheostomy. 

In all patients the complications were caused by 
subglottic edema. 

The author stated the opinion that intermittent 
positive pressure ventilation should be used only in 
selected cases and should especially be avoided in 
young children. An inflatable balloon should be 
used for blockage. The hypopharynx should always 
be packed gently with gauze. 

Model experimentation on a cadaver was used to 
study the etiologic factors of the subglottic swelling 
observed in most patients. —O. Erik Hallberg. 


INSTRUMENTS AND APPARATUS 


Anastomosis of Vessels and Small Caliber Tubal 
Structures by Soviet-Made Metallic Clips (La 
suture des vaisseaux et autres canaux de petit calibre 
a Paide d’agrafes métalliques de fabrication soviétique ). 
Jean-Louis Fontaine and JEAN-MARIE GANGLOFF. 
J. chir., Par., 1964, 88: 137. 


THE AuTHoRS describe a Russian-made instrument 
which they used experimentally in the reconstruction 
of transected small blood vessels and in anastomoses 
of ureters. They have had excellent results in the end- 
to-end anastomosis of vessels measuring 1.3 mm. to 
3.6 mm. in their transverse diameters. They have 
been less successful with ureteral anastomoses. 

They conclude by stating that in normal, small 
caliber vessels, this instrument might be useful when 
the anastomoses are made end-to-end. In the recon- 
struction of the ureters, it offers little over the more 
conventional procedures. | —August P. Hovnanian. 


Use of Table-Fixed Abdominal Retractors. WALTER B. 
Kina, Jr. Am. 7. Surg., 1964, 108: 606. 


ALTHOUGH the first table-attached abdominal re- 
tractor was described in 1940, there has not been 
general acceptance and use of such devices. Most 
mechanical retractors apply traction on one side of 
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the incision by countertraction on the other side. 
The area exposed is in the center of these two oppos- 
ing forces and is not always the area desired. In 
transverse incisions and for exposure of the lateral 
posterior part of the peritoneal cavity, more tension 
on one side of an incision is desired. It can be pro- 
vided by blades arising from a rigid table-fixed sup- 
port. 

The author describes his modification of an instru- 
ment designed by Thompson. This table-fixed frame 
can support all of the usual retractors including 
Crile’s blades, Richardson’s retractors, and _ the 
Weinberg retractor for vagotomy. The author be- 
lieves it is the best self-retaining abdominal retractor 
available at this time, but considerable improvement 
can be achieved by application of modern engineering 
concepts to this problem. —Lionel Schour. 


Mechanically Regulated Tubal Insufflation (Die 
apparativ gesteuerte Eileiterdurchblasung). R. Fi- 
KENTSCHER and K. Sem. Geburtsh. © Frauenh., 1964, 
24: 541. 


FoLLow1nc a brief exposition of the disadvantages of 
the popular Sellheim insufflation technique for testing 
tubal permeability, including the danger of air em- 
bolism, limitation of diagnosis to auscultation of a 
vesicular murmur through the abdominal wall, and 
lack of possibility of comparing the results obtained 
upon repeated insufflations, the authors enumerate 
the conditions needed to insure a diagnostically and 
therapeutically successful outcome. They recognized 
2 problems that must be solved: the technical problem 
of insufflation and the possibility of getting the total 
amount of gas into the uterine cavity without any loss. 

To insure the latter, they developed the cervical- 
double balloon catheter, the portio-adapter, and for 
descending perturbation, the nontraumatic balloon 
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clamp. These instruments can be introduced without 
narcosis and exclude instrumental spasm. An appa- 
ratus which protects the patient and permits optimal 
diagnosis and therapy is described in detail with dia- 
grams. It permits insufflation of the tubes with car- 
bonic acid gas. For continuous influx of the contrast 
medium required for hysterosalpingography, a spe- 
cial provision is made requiring no manual manipula- 
tion. Traction on the tube of the adapter suffices to 
move the uterus. Likewise hydrotubation is possible 
so that medicaments can be left in the uterus for 
hours. However, experience has shown that this ap- 
paratus and method are somewhat too involved and 
technical for the average gynecologist. For this reason, 
the authors invented another insufflator that will 
demonstrate 3 degrees of permeability. 

This insufflator, like the larger model, can be in- 
sufflated with carbonic acid gas under controlled 
pressure. The authors emphasize that this apparatus 
is offered only as a substitute, since it does not have 
the diagnostic possibilities of the initial insufflator. 
However, because it is less expensive, it affords every 
gynecologist the possibility of avoiding dangerous air 
insufflation at more or less uncontrolled pressure. 
Three degrees of permeability could be demonstrated: 
(1) normal permeability, (2) difficult permeability, 
and (3) seriously limited permeability. The empirical- 
ly determined degrees of permeability have been 
demonstrated, and the technique used is described. 
It is stressed that the figures given in the graph cannot 
be regarded as absolute and transitions must be re- 
garded as fleeting. The technique for insufflation re- 
quired with the simplified apparatus is described in 
detail. This small tube tester is recommended because 
of its lesser threat to the patient and its superiority to 
Sellheim’s technique in this respect. 

—Edith Schanche Moore. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Roentgenologic and Clinical Findings in Sturge- 
Weber Disease (Roentgenologische und _ klinische 
Befunde bei 23 Patienten mit Sturge-Weberscher 
Erkrankung). W. T6Onnis and G. FRIEDMANN. Ol. 
Neurochir., 1964, 25: 1. 


ForMATION of a facial nevus, as in 19 of the 23 patients 
in the authors’ series, glaucoma, 4 patients, seizures, 
17 patients, and pathologic intracerebral calcifica- 
tions, 22 patients, are the most frequent symptoms of 
Sturge-Weber disease. Even if some of the typical 
alterations are missing, the remaining signs are so 
clear cut that doubt of the diagnosis hardly ever 
occurs. Difficulty may arise in the rare instances of 
atypically localized calcifications with the simultane- 
ous appearance of seizures in a patient with normal 
skin. More attention should be given to the local 
lesions of the skull and the base of the cranium caused 
by the associated atrophy of the brain. 


Percutaneous Catheter Aortography in the Evalua- 
tion of Patients with Cerebrovascular Insufficiency 
and Disease of the Thoracic Aorta. JoRGE WEIBEL, 
WituraM S. Fretps, E. StraNLEY CRAWFORD, GEORGE 
C. Morris, JR., and Others. Surgery, 1964, 56: 919. 


THE AUTHORS describe a direct percutaneous infra- 
clavicular catheterization of the subclavian artery 
employing the Seldinger technique for arterial cath- 
eterization. Sixty-five patients were studied who 
varied in age from 7 to 58 years. After placing the 
polyethylene catheter (PE-190) in the subclavian 
artery, the tip is advanced to the innominate artery 
on the right or to the origin of the subclavian artery 
on the left. The carotid artery is used when the sub- 
clavian artery is extensively diseased. Both general 
and local anesthesia were employed: the choice de- 
pended on the evaluation of the individual patient. 
The contrast medium used was 80 per cent sodium 
iothalamate, warmed to body temperature and de- 
livered by hand injection. None of the patients 
studied had cutaneous reactions or demonstrated 
cerebral or other complications. Lesions present in the 
carotid, subclavian, innominate, and thoracic aorta 
were well visualized. — james B. Littlefield. 


Problems in Roentgen Diagnosis of Pulmonary 
Valvular Insufficiency (Probleme der Roentgen- 
diagnostik bei Pulmonalklappeninsuffizienz). A. BEYER 
and K. RicuTer. Fortsch. Réntgenstrahl., 1964, 101: 13. 


Putmonary valvular insufficiency is rare. According 
to the literature, its frequency among all valvular in- 
sufficiencies ranges from 4 to 35 per cent. 

A total of 1,000 patients with congenital or acquired 
valvular disease of the heart were thoroughly studied 
at the First Medical Clinic and the Charité Policlinic 
of the University of East Berlin. Heart catheterization, 
angiocardiography, tomography, and kymography 
were performed. 

The incidence of pulmonary valvular insufficiency 


was only 0.8 per cent, or 8 out of 1,000 patients. In 5 
of these patients the disease developed following car- 
diac surgery for pulmonary stenosis and in 3 patients 
the insufficiency was observed in a ventricular septum 
defect, a patent ductus, and a mitral stenosis. 

In addition to the routine roentgen examinations, 
kymography of the heart has been of great value, for 
it will demonstrate extensive pulsations of the arteries 
of the hilar areas, provided there is no left-to-right 
shunt present. The proof of regurgitation can only be 
accomplished by angiography or the use of dye dilu- 
tion techniques. —Eugene F. Lutterbeck. 


Complete and Corrected Transposition of the Great 
Vessels in the Tomogram (Die komplette und kor- 
rigierte Transposition der grossen Gefaesse im Schicht- 
bild). K. RicuterR and G. BurGeEmeEIsTER. Fortsch. 
Réntgenstrahl., 1964, 101: 23. 


THE NORMAL relationship of the aorta and the pul- 
monary artery is such, that in lateral roentgenograms 
of the chest, the ascending aorta is seen posterior to 
the pulmonary artery and both vessels cross in the im- 
mediate supracardiac region. In the routine postero- 
anterior projection of the chest, one finds the common 
and the left pulmonary artery 1 to 3 cm. to the left of 
the midsagittal plane and the ascending aorta either 
in the midline or slightly to the right. 

In patients with transposition of the great vessels, 
the relationship between the aorta and the pulmonary 
artery is characteristically altered. With complete 
transposition, the aorta arises anteriorly to the pul- 
monary artery either in front or on the right side. In 
corrected transposition, the aorta is moved toward the 
left side and anteriorly, and the pulmonary artery 
arises toward the right and lies posteriorly of the aorta. 

The authors were able to demonstrate these char- 
acteristic changes with left lateral and oblique tomo- 
grams of the chest successfully in 12 out of 14 patients. 
The diagnosis was later confirmed by either angio- 
graphic studies or autopsy. Tomography of the chest 
is recommended as a valuable adjunct to routine 
roentgenograms and fluoroscopy of the chest in pa- 
tients with transposition of the great vessels. 

—Eugene F. Lutterbeck. 


The Sutured Ulcer (L’ulcera suturata). A. PaAsTREMOLI. 
Radiol. med., Milano, 1964, 50: 593. 


THE ROENTGENOGRAPHIC findings observed at the site 
of suture in 50 cases of perforated gastroduodenal 
ulcer are described. In the 38 cases of sutured ulcer of 
the stomach, the roentgenographic patterns varied 
and included niches, formations in the shape of the 
number 3, vertical arrangement of the antral folds, 
incisura of the large antral curvature, and segmental 
rigidity of the lesser curvature. In the 12 sutured 
duodenal ulcers, the findings were relatively uniform 
and consisted of atypical bulbar deformities with or 
without niches. 

After considering the pathogenic factors and the 
significance of the alterations described, the author 


699 








700 Surgery, Gynecology & Obstetrics -» March 1965 


states that knowledge of the exact site of the operation 
is necessary for a precise interpretation of the radio- 
logic findings. 


Radiologic Considerations in Primary Adenocarci- 
noma of the Bulb and the Supra-ampullar Portion 
of the Duodenum (Considerazioni radiologiche su 6 
casi di adenocarcinoma primitivo del bulbo e della 
porzione sovrampollare del duodeno). G. F. Scu1avi 
and A. Votta. Arch. ital. mal. app. diger., 1964, 31: 193. 


S1x CASES OF primary adenocarcinoma of the bulb and 
the supra-ampullar portion of the duodenum are re- 
ported. After reviewing the literature, the authors de- 
scribe the radiologic findings associated with various 
types of neoplasms and indicate the difficulties in- 
volved in differential diagnosis. Exact interpretation 
is difficult, particularly in the infiltrative type. The 
authors agree with the data in the literature with 
regard to the relative rarity of these neoplams, the 
relatively advanced age of the patients, and the pre- 
dilection of the neoplasm for the masculine sex. They 
disagree, however, with prevailing current opinion 
that the most frequent site is the proximal tract of the 
second portion of the duodenum. 


Angiographic Demonstration of the Extent of Sig- 
moid and Rectal Carcinoma (Angiographische 
Groessenbestimmung der Sigma- and Rektum-Karzi- 
nome). J. PORTMANN. Fortsch. Rontgenstrahl., 1964, 101: 
246. 


THE FIRST attempts to demonstrate angiographically 
the extent of carcinomas of the sigmoid and rectum 
are reported. In 3 of the 5 cases the angiographic 
findings were completely confirmed at operation. In 
both of the remaining cases, considerable valuable 
information was obtained preoperatively. 


The Place of Lymphography in Hodgkin’s Disease 
(La place de la lymphographie dans la maladie de 
Hodgkin). V. Bismutu, S. BERNAGEAU, J. P. DESPREZ- 
eve and R. Bourpon. Sem. hép. Paris, 1964, 40: 

Bit. 


THE AUTHORS report their experience with lymphog- 
raphy in 94 patients with a suspected or positive 
diagnosis of Hodgkin’s disease over a 2 year period. 
Lymphography was performed in 36 instances for 
diagnosis and for assessing the lymph node involve- 
ment in 58 instances. 

The final report is based on 68 patients, of whom 
19 were female and 49 male. The age varied from 7 to 
59 years, with an average age of 34 years. The diag- 
nosis of Hodgkin’s disease was made from lymph node 
biopsy in 58 patients, from lymph node needle 
biopsy in 4, from histologic studies following sple- 
nectomy in 1, and from clinical and biologic signs and 
the course of the disease in only 5 patients. Of the 
68 lymphographies performed, 58 showed iliolumbar 
lymph node involvement, 6 were reported as normal, 
and 4 were doubtful. Lymphography alone was 
responsible for the diagnosis of Hodgkin’s disease in 
8 patients with strictly febrile disease or without 
peripheral lymph node involvement. 

The radiologic signs are reviewed and discussed, 
including the various aspects and types of -patho- 
logic lymph nodes visualized, the various locations 


of lymph node involvement, and the structure of the 
intervening lymphatic channels. 

On correlating the various lymphographic find. 
ings with the clinical and biologic findings, the au. 
thors emphasize the frequency of iliolumbar lymph 
node involvement. Such involvement seems at least 
as frequent as the involvement of mediastinal lymph 
nodes. The authors stress the great proportion of 
lumbar lymph node involvement in patients seen at 
the onset of the disease with local or locoregional 
forms. They conclude that lymphography should be 
an integral part of the systematic investigation of any 
case of Hodgkin’s disease, even of those which are 
strictly localized. — Jean-Yves McGraw. 


The Tumor Doubling Period (Die Tumorverdop. 
plungszeit; ihre roentgenologische Bestimmung und 
ihre Bedeutung fuer die Roentgendiagnostik). E, 
GERSTENBERG. Fortsch. Réntgenstrahl., 1964, 101: 39, 


THE CALCULATION of the time required for a given tu. 
mor volume to double can be of great help in differ. 
entiating between a benign and a malignant lesion. 
The recommended formula is V, = V 9 x e***. V, is the 
tumor volume at the time t, V, the tumor volume at 
the time t., e the basis of the natural logarithm, and 
k, the growth constant of the tumor for the base e. 

Based upon previous reports on the subject in the 
literature and his own clinical observations, the author 
comes to the conclusion that the average tumor 
doubling period for malignant lesions is from 6 to 465 
days. In benign lesions, it wsually lies outside these 
limits. 

The determination of the tumor doubling time isa 
simple method and a valuable adjunct, particularly 
in the differential diagnosis of coin lesions of the lungs. 
Very accurate measurements should be made from 
posteroanterior and lateral roentgenograms of the 
chest to make this a significant technique. 

—Eugene F. Lutterback. 


ROENTGEN AND COBALT TELETHERAPY 


Brachial Plexus Nerve Paralysis Following Roent- 
genotherapy (Armplexusparesen im Anschluss an 
Roentgenbestrahlung). M. MuMENTHALER. Schweiz. 
med. Wschr., 1964, 94: 1069. 


EIGHT personal observations are reported to illustrate 
that brachial plexus nerve paralyses may follow deep 
roentgenotherapy to the clavicular and axillary re- 
gions. Most of the observations were of patients with 
carcinoma of the breast, who were given deep roent- 
genotherapy to the regional lymph nodes as either a 
prophylactic or a therapeutic measure. 

The manifestations of brachial plexus nerve in- 
volvement appear after a latent, symptom-free in- 
terval that ranges in length from months to years. 
Both upper and lower plexus paralyses occur, but 
complete involvement of the plexus is rare. Severe 
pain is often the predominant symptom. The prog- 
nosis for recovery from the pain and the paralysis 
is poor. Spontaneous remissions of the paralysis are 
unknown, and alleviation of the pain occurs rarely. 
Patients have been followed up for 8 years after the 
onset of arm symptoms, without any evidence of tu- 
mor recurrence. 
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The pathogenic mechanism is believed to be com- 
pression of the nerves by indurated scar tissue, as was 
observed in 4 patients who underwent operation. 
Early surgical neurolysis of the nerves is indicated in 
these cases. 


Roentgen Diagnosis and Radiation Therapy of 
Neuroblastoma (Roentgendiagnostik und Radio- 
therapie der Neuroblastome). O. BuscHMANN and E. 
Wiuuicu. Fortsch. Réntgenstrahl., 1964, 101: 1. 


THE AUTHORS report on 32 children with histologically 
proved neuroblastoma who were seen at the City Hos- 
pital of Bremen in West Germany during the last 20 
years. The youngest patient was 24 days, the oldest 18 
years of age. The roentgen diagnosis of mediastinal 
and abdominal neuroblastoma is discussed in detail. 
Mediastinal neuroblastomas are more common on the 
right side. Abdominal neuroblastomas, arising in the 
adrenals, are more frequently located on the left side. 
Central, granular, or shell-like marginal calcifications 
are occasional clues, as observed in 16 per cent of the 
patients of this series. The intravenous pyelogram was 
of great diagnostic value, when it demonstrated a dis- 
placed kidney with an undistorted collecting system. 
Pulmonary metastases are rare in neuroblastoma. 
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Fifty per cent of the 32 patients with neuroblastoma 
had soft tissue metastases and 12.5 per cent of 
them had bone metastases at the time of the initial 
examination. 

The authors regard an interval of 2 years, identical 
to the one used for Wilms’s tumors, as sufficient for 
evaluation of therapy because 98.6 per cent of all 
children with fatal neuroblastoma die within that time 
interval. 

Neuroblastomas are relatively radiosensitive and 
these tumors require an average tumor dose of 4,000 
to 5,000 r. 

Of 29 patients, 16 or 55 per cent died within 1 year. 
Thirteen children or 45 per cent lived longer than 2 
years without recurrence. The longest observation was 
10 years. Of 14 patients who were subjected to sur- 
gery followed by radiation therapy, 10 or 71 per cent 
survived. Six patients were inoperable and had radia- 
tion therapy alone; of these, 2 children have lived 
more than 2 years. To further improve the results of 
treatment, the authors recommend preoperative radi- 
ation therapy in neuroblastoma with an average tu- 
mor dose of about 2,000 r, preferably given with con- 
ventional grid or sieve therapy or with supervoltage 
teletherapy. —Eugene F. Lutterbeck. 
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ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Lipids and Cancer (Lipide und Krebs). F. Scumipr. 
rebsarzt, Wien, 1964, 19: 251. 


A REviEw of the literature and studies performed by 
the author have brought to light interesting data on 
the relationship between lipids and cancer. The num- 
ber of tumors arising spontaneously in underfed ani- 
mals is low. Spontaneous tumors and those resulting 
from the administration of carcinogenic substances 
are more frequent in overfed animals. Cancer is also 
found more often in overweight humans. Trans- 
planted tumors take more frequently in obese animals 
than they do in underfed animals. A high fat diet has 
a tumor-promoting effect. 

Numerous facts point toward an alteration in the 
lipid metabolism of tumor-bearing individuals. The 
cancer cell has an elevated lipid content, an even 
more pronounced elevation of cholesterol content, 
and an increased need for lipids when compared with 
normal cells of identical origin. 

*‘Carcinolipin,” a substance occurring in egg yolk, 
promotes both normal and malignant growth and 
does not constitute a complete carcinogen. Experi- 
mental development of an alimentary atheromatosis 
in chickens is dependent upon environmental tem- 
perature. The negative correlation between athero- 
sclerosis and cancer in man is thought to be due to the 
shifting of lipids, primarily cholesterol derivatives, 
from organs and blood vessels to the tumor. 

The development of obesity after the administra- 
tion of gold-thioglucose is dependent, among other 
factors, on the age of the experimental animals. The 
administration of the compound to newborn mice did 
not result in obesity in the author’s experiments. Sev- 
eral'properties of ‘‘malignolipin,” as enumerated by 
Kosaki and his colleagues, could be verified only 
partially by the author and other investigators. 


CANCER RESEARCH AND CHEMOTHERAPY 


Cancer Incidence and Mortality in Patients Having 
Anticoagulant Therapy. L. Micwaets. Lancet, Lond., 
1964, 2: 832. 


Ir HAS BEEN Suggested that the production of fibrin by 
cancer cells enhances local spread of cancer and the 
establishment of distant metastases; results of a num- 
ber of experiments in animals show that anticoagu- 
lants inhibit growth of the primary tumor and forma- 
tion of metastases. A retrospective study was made of 
the incidence of, and mortality from, cancer in 540 
patients with thromboembolic disease who were given 
anticoagulants for more than 3 months. There were 
399 men and 141 women treated for an average of 35 
months during the years 1951 to 1963. The values 
were compared with those of people of the same age 
and sex obtained from the 1959 to 1960 and 1961 to 
1962 malignancy rates in the Province of Manitoba. 
The number of patients in whom cancer developed 
while they were receiving anticoagulant therapy (19) 
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was not different from that expected (15); however, 
the number who died from cancer (1) was less than 
expected (8) and only 2 had distant metastases. The 
death rate from cancer is not less in the types of pa- 
tient treated than in the general population and the 
results therefore suggest that anticoagulant therapy 
decreases metastases. — John A. McCredie. 


A Relation Between Metastases of Cancer and Secre- 
tion of Blood Group Substance. CricHton McNeEt, 
Ever F. TrenTELMAN, J. Nort Lapie, and Henry 
P. PLenK. Am. 7. Clin. Path., 1964, 42: 498. 


THE BLOOD GROUP secretor gene, present in 77 per 
cent of Caucasians, controls a genetic-biochemical 
activity which converts precursor mucopolysaccharide 
substance to a water soluble mucoid capable of neu- 
tralizing the isoagglutinins. Soluble blood group sub- 
stances, in those who are secretors, are present in 
nearly all tissues and prominently in endothelium 
of blood vessels. The hypothesis that the concentra- 
tion of endothelial mucopolysaccharides and their 
function as a permeable barrier to cell infiltration 
might be related to the secretor status of the patient 
was investigated. 

Secretor status was determined by blood group, 
saliva secretion factors, and by the Lewis red cell 
typing. Determinations were performed on 919 pa- 
tients with cancer and 944 controls. Each patient’s 
neoplasm was then studied histologically and graded 
according to a system similar to Broder’s classification. 
Cancer patients alive 6 years after original diagnosis 
were classified as survivors. In addition patients with 
distant metastases were grouped. A statistical analy- 
sis of secretor status in these groups was then car- 
ried out. 

The results of these analyses suggest that the in- 
cidence of cancer among secretors of blood group 
substances is not significantly different from that 
among nonsecretors. However, the percentage of 
nonsecretors is high among survivors (40.6 per cent) 
and low among those with distant metastases (12.4 
per cent). The histologic grading of tumors in the 
survivor group confirmed the observation that more 
mature tumors offered a better prognosis. However, 
secretors who survived usually had grade I or II 
tumors, while nonsecretor survivors frequently had 
tumors classified as grade II, III, or IV. Several 
hypotheses to explain these findings are presented. 

—Courtland M. Schmidt. 


Effect of Experimental Perfusion upon the Biologic 
and Pathologic Behavior of Tumor. BERNARD FIsHER 
and Epwin R. FisHer. Surgery, 1964, 56: 651. 


Mate Sprague-Dawley rats, weighing 300 to 450 gm. 
and bearing Walker’s carcinoma, were perfused in 
this study with 0.1 or 0.5 mgm./kgm. of nitrogen 
mustard. Perfusions were carried out for 15 minutes 
at a temperature of 35 to 40 degrees C. It was observed 
that the instance of lung metastases was greater in 
animals whose tumor bearing limbs had previously 
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been perfused than in nonperfused controls. To de- 
termine whether host or tumor changes were respon- 
sible for this metastatic augmentation the authors pre- 
pared tumor cell suspensions from tumors at various 
times after perfusion with either nitrogen mustard or 
Ringer’s solution, or from nonperfused controls. 
Normal recipient animals were inoculated with these 
suspensions. 

A few animals injected with the cells from nitrogen 
mustard perfused tumors demonstrated growth at the 
site of injection. The larger dose of nitrogen mustard 
perfused, the greater the inhibition and delay of tu- 
mor appearance. This was also true to a lesser extent 
following perfusion of Ringer’s solution only. Of par- 
ticular interest was the observation that lung metas- 
tases occurred in a large number of animals in whom 
tumor did not develop at the site of inoculation. The 
incidence of lung metastases was greater in animals 
with and without “primary” tumors that had been 
inoculated with perfused tumors. 

Consideration is given to the possible mechanism 
involved and the authors conclude that the findings 
reported are due to changes in the tumor cell resulting 
from chemotherapy perfusion. Some confirmation of 
this is obtained from the observations of the morpho- 
logic changes observed in such tumors. The tumors 
were characterized by increased cellular activity or 
dedifferentiation. A change in motility and/or in- 
vasiveness with an increased loss of cell adhesiveness, 
permitting cells to gain access more readily to venous 
and lymphatic channels where they could be carried 
away as tumor cell emboli, is suggested as the possible 
explanation for the presence of pulmonary metastases 
when there was no tumor growth at the site of injec- 
tion. — William S. Fletcher. 


Rheumatoid Manifestations in Primary or Secondary 
Carcinomas of the Lung (Les manifestations rhuma- 
tismales au cours des cancers primitifs et secondaires 
du poumon). CHARLEs Coury. Sem. hép. Paris, 1964, 
40: 2095. 


THE INFLAMMATORY pseudorheumatism which pre- 
cedes or accompanies 5 per cent of lung cancers is 
one of the most frequent and characteristic varieties 
of the so-called paraneoplastic syndromes. The 
clinical picture is characterized by pain and swelling 
affecting the large distal joints of the limbs in a 
symmetrical fashion without, however, altering the 
joint spaces and without giving rise to significant 
biologic abnormalities. The basic characteristic of 
these rheumatoid manifestations is their constant and 
rapid disappearance after adequate treatment of the 
intrathoracic tumor. 

Apart from the complete osteoarthropathic hyper- 
trophy of which they are a part, these joint manifesta- 
tions may also be observed, with or without associated 
gynecomastia, in incomplete forms of dysacromegal, 
and particularly in the arthrohippocratic syndrome. 

The author stresses the fact that the isolated or 
predominant rheumatoid disease may lead to errors 
in diagnosis. Three times out of 4, these manifestations 
are indicative, sometimes on a long term basis, of an 
intrathoracic tumor which must be looked for sys- 
tematically. 

When excision of the pulmonary neoplasm is not 


possible, a subhilar vagotomy often eradicates the 
pain. — Jean-Yves McGraw. 


Isolation Perfusion; Evaluation of 249 Cases. DonaLp 
B. Rocuuin and CHaries R. Smarr. Surgery, 1964, 
56: 834. 


Two HUNDRED and forty-nine patients with malig- 
nant disease treated by isolation perfusion at the 
University of California, Los Angeles, are reported. 
To diminish systemic admixture, the authors utilized 
total body hypothermia, decreased venous and ar- 
terial pressures in the perfused circuit, diligent dis- 
section and ligation of collateral vessels, vasodilators, 
regional hyperthermia, normal oxygenation of the 
perfused circuit, and tourniquets. All patients re- 
ceived 150 to 300 mgm. of papaverine hydrochloride 
in the perfusion circuit to diminish vasospasm. Pa- 
tients with malignant melanoma were treated with 
l-sarcolysin in dosages varying from 0.6 to 2.0 mgm./ 
kgm. of body weight, depending on the site to be 
perfused. Patients with sarcoma were treated with 
l-sarcolysin 1.2 to 1.7 mgm./kgm. and actinomycin 
D, 40 to 50 ugm./kgm. 

One hundred and nine of 141 patients with malig- 
nant melanoma were clinically free of disease 6 to 48 
months after perfusion. Fifty-four of 76 patients 
with sarcoma were clinically free of disease 3 to 48 
months after perfusion. In contrast, only 2 of 28 
patients with squamous carcinoma, adenocarcinoma, 
or transitional cell carcinoma responded to perfusion. 
Two of 4 patients with deep fungus disease of the 
extremity responded to perfusion. The most promising 
results appear to be in the prophylactic perfusion of 
patients with only localized disease secondary to 
malignant melanoma, or of patients who evidenced 
only 1 affected lymph node at the time of clinical 
examination. In addition, the isolation perfusion of 
sarcomas, when it can be followed up by local ex- 
cision of the tumor mass, has major merit in the 
treatment of these large, bulky tumors. The authors 
conclude that a considerable period of time must 
elapse before any definitive statements can be made 
regarding the eventual results of this study. 

— William S. Fletcher. 


Endoxana (Cyclophosphamide) in the Treatment of 
Intracerebral Malignancy. F. Cuirrorp Rosz, S. N. 
Buacwatl, and Wye McKissock. 7. Neur. Psychiat., 
Lond., 1964, 27: 470. 


IN THIS ARTICLE the authors report on the use of a 
nitrogen mustard derivative, endoxana, in 14 patients, 
12 with cerebral gliomas and 2 with cerebral metasta- 
ses. Administration of the drug was accomplished in- 
travenously with a test dose of 100 mgm., and if undue 
symptoms were not produced or depression of the 
bone marrow did not occur, a dose of 400 mgm. was 
given daily intravenously. When the white cell count 
reached 2,000, an oral maintenance dose of 50 mgm. 
was given twice a day. On the average, 4 to 5 gm. of 
endoxana had to be given before the white cell count 
reached 2,000. Complications from the use of this 
drug were as follows: 3 patients showed evidence of 
iron deficiency anemia, which responded to iron 
therapy, and 1 patient had an obstructive type jaun- 
dice which cleared in 2 weeks after the drug was dis- 
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continued. ‘The most common complication was alo- 
pecia. In none of the patients was the growth of tumor 
controlled, and all patients died within 214 years. 
Specimens of tumor tissue examined at autopsy did 
not show any significant change which could be at- 
tributed to the drug therapy. The authors believed 
that the drug was safer than other alkylating agents, 
and that the leukopenia was more easily reversible, 
but that no therapeutic effect was noted. 
— Neil Meyer. 


Bronchial Artery Infusion Therapy of Lung Neo- 
plasms with Nitrogen Mustard. CLarence H. 
SODERBERG, JR., Mary P. Coxpert, and Louis A. 
Leone. Surgery, 1964, 56: 897. 

By MEANS of a triple lumen double balloon catheter 

a segment of thoracic aorta from the fourth to eighth 

dorsal vertebral level was isolated in 6 patients with 

carcinoma of the lung. They received 0.4 to 0.6 mgm. 

of nitrogen mustard/kgm. of body weight in 100 c.c. 

of heparinized saline. The proximal balloon was 

deflated and 10 minutes later the lower one. By 
this means it was possible to infuse the bronchial 
arteries in high concentration. Three patients were 
noted to have subjective and objective improvement. 
One of 2 patients with pain had diminution. Hemop- 
tysis was controlled in another and in a third wheez- 
ing and coughing was relieved. No cardiovascular, 
neurologic, or renal complications occurred. Bone 
marrow depression was noted in 4, recovery occurring 
within 10 days. A chemical pneumonitis with pleural 
effusion and esophagitis developed in 1 patient. Four 
demonstrated erythema and edema over the asso- 
ciated dermatomes on the back. One patient died of 

his disease 8 days later; the infusion probably did 

not play a detrimental role. The technique is pre- 

sented as another possible approach to the dismal 
problem of unresectable carcinoma of the lung. 
— Thomas J. Tarnay. 


Treatment of Inoperable Bronchial Carcinoma by 
Infusion of a Cytotoxic Substance into the Bronchial 
Arteries (Die Behandlung des inoperablen Bronchus- 
karzinoms mit Zytostatikainfusion via AA. bron- 
chiales). E. Boysen, O. DAHLBACK, J. KUGELBERG, H. 
ScHULLER, and M. Zsicmonp. Thoraxchirurgie, 1964, 
12: 198. 


PERCUTANEOUs catheterization of aortic branches has 
become a relatively simple procedure when advantage 
is taken of modern roentgen diagnostic equipment. 
Thus the bronchial arteries may be catheterized and 
the arterial supply of a bronchial carcinoma demon- 
strated by selective injection of contrast medium into 
the vessels. With this method and selective intercostal 
angiography, the origin and supply of a thoracic mass 
lesion may be demonstrated. 

If a tumor is found to be inoperable and supplied by 
the bronchial arteries, the catheter may be left in 
place, and a cytotoxic substance infused over a period 
of 24 hours. At the end of the infusion a repeat bed- 
side angiography can be performed using a portable 
roentgen unit, in order to check the position of the 
catheter. Two patients were treated with cyclophos- 
phamide by infusing 1,500 mgm. and 2,000 mgm., 
respectively, during 24 hours. Except for a slight ele- 


vation of temperature no untoward reactions were ob- 
served. An objective demonstration of the effect of 
cyclophosphamide was not observed in the 2 patients, 
but the method may be useful in other patients or 
when a more potent cytotoxic agent becomes avail- 
able. 


Chemotherapy in Trophoblastic Diseases. J. I. Brew- 
ER, A. B. Gersiz, R. E. Dotkart, J. H. Skom, and 
Others. Am. 7. Obst. Gyn., 1964, 90: 566. 


‘TWENTY-EIGHT PATIENTS with trophoblastic disease 
were treated at the treatment center at Passavant 
Memorial Hospital and Northwestern University 
Medical School between 1 September 1962 and 1 
May 1964. The data suggest that chemotherapy is a 
valuable method of treatment of patients with tropho- 
blastic disease, and that it provides better results than 
hysterectomy. Hysterectomy performed in conjunc- 
tion with chemotherapy did not appear to increase the 
remission rate above that obtained with chemothera- 
py alone. In an occasional patient hysterectomy ap- 
pears essential to obtain remission. 

The agent used was methotrexate, which was fol- 
lowed by actinomycin D in 10 patients. Therapy con- 
sisted of these 2 agents plus the daily oral administra- 
tion of chlorambucil in 2 patients. 

For a diagnosis of remission 3 consecutive normal 
gonadotropin titers at weekly intervals are required. 
When the patient is in remission, physical examina- 
tion, hormone titers, and roentgen examination of the 
lungs are performed at monthly intervals for 1 year, 
then quarterly for the next 2 years, and every 6 
months thereafter. 

Of the 28 patients treated 18 are in complete re- 
mission, 4 are dead, and 6 are still receiving therapy. 
The findings suggest that the response to therapy is 
less favorable in patients who have choriocarcinoma 
during pregnancy than it is in patients who have this 
disease in association with hydatidiform mole. 

Relapses after remission were frequent enough to 
suggest the question of possible deficiency of the go- 
nadotropin test method or the possibility that the 
tests were not performed with sufficient frequency. 

—Alan Rubin. 


ORGAN TRANSPLANTS 


Grafts of Parathyroid Adenomas (Les greffes d’adé- 
nomes parathyroidiens). J.-P. CALvET, Px. BorbiER, 
L. Miravet, and D. Hioco. Ann. chir., Par., 1964, 18: 
1050. 


ALTHOUGH homotransplantation of parathyroid tissue 
has been carried out for over half a century, the 
mechanisms of both successful results and graft failures 
are not clear. The authors present a carefully docu- 
mented case from the Lariboisiére Hospital, Paris, 
conctrning a homotransplanted parathyroid adenoma 
which functioned for 6 months. In a comprehensive 
review of the literature the subject of parathyroid 
transplantation is presented from the historical, 
technical, functional, and theoretical points of view. 
All grafts eventually fail, usually after a few weeks or 
months, without the violent rejection phenomenon 
seen with other organ homotransplantation. Adenom- 
atous grafts are used to provide a larger amount of 
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ABSTRACTS - Surgical Topics of General Interest 


hormone. Several theories are discussed, none of 
which adequately explain why grafts function or fail. 
The authors believe that grafts act simply as long 
acting hormone deposits. —George E. Duvoisin. 


Lung Transplantation; Technical Problems. J. Bor- 
rig and IJ. Licnuter. Thorax, Lond., 1964, 19: 383. 


THis ARTICLE outlines the experience of a group with 
reimplantation of the left lung in sheep and trans- 
plantation in twin calves. Pulmonary function was 
evaluated by differential bronchospirometry through 
a temporary tracheostomy. This particular technique 
proved to be the most reliable method of evaluating 
subsequent function. The most significant phase of 
this work is that, in both the sheep and the calves, al- 
though there was initial function, all lungs ceased to 
function as the result of pulmonary infarction. Those 
animals that survived for more than a month had es- 
sentially a fibrous cast for the lung. Other observations 
were: (1) ligation of the bronchial artery in the lung 
did not affect the proportion of oxygen uptake either 
immediately or within 2 months of operation; (2) di- 
vision and resuture of the left pulmonary artery is re- 
petitively feasible without affecting the oxygen uptake 
of the left lung; (3) the left main bronchus can be re- 
petitively divided and rejoined without stenosis using 
Blalock’s everting continuous suture technique com- 
bined with interrupting locking sutures; (4) successful 
pulmonary venous anastomosis is feasible and the lung 
absorbs oxygen normally and is histologically normal 
3 months after operation only if the left pulmonary 
veins are divided and resutured as close as possible to 
the left atrium at the normal site of entry of these 
veins, provided a satisfactory atrial clamp and a care- 
fully everting locking suture technique are also used; 
and (5) the sheep lung can withstand 2/4 hours of 
anoxia and initially show function. Similarly there is 
not a sharp demarcation point noted in these animals. 
In transplantation in twin lambs, there was a homo- 
graft rejection at 6 to 9 days which resulted in death. 
Carefully selected identical calves from a large twin- 
producing herd that were subjected to lung trans- 
plantation survived but at autopsy performed 55 to 48 
days postoperatively the lung was found to be rejected 
and completely encased in a fibrinous pleural cast. In 
this series no attempt was made to suppress the nor- 
mal antigen rejection response. The use of anticoagu- 
lation did not affect the long term results in this prob- 
lem. — Robert M. Leyse. 


The Use of Cadaver Tissues in Transplantation. 
Natuan P. Coucn, WiLuiAM J. Curran, and Francis 
D. Moore. N. England J. M., 1964, 271: 491. 


THE AUTHORS review the current status of cadaver 
tissues and their possible use in tissue or organ trans- 
plantation. Such tissues are divided into 2 groups 
according to the urgency with which they must be 
salvaged. Tissues whose usefulness depends upon 
their viability, and whose viability is lost rapidly at 
normal temperatures, are termed “critical” by the 
authors. For such tissues postmortem legal proce- 
dures, tissue procurement, and transplantation must 
be completed ir. the matter of a few minutes. In this 
category, more experimental work has been done 
with the kidney than any other tissue. It is now 
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known that the human kidney is never functionally 
adequate if its interhost interval is over 200 minutes 
at normal temperatures. 

Tissues that can be removed at leisure after death 
are termed “noncritical,’’ and include such items as 
skin and cornea. 

With regard to the dead donor, certain diseases 
contraindicate the use of the cadaver tissues. Notable 
among these are general bacterial sepsis, positive 
blood tests, and disseminated cancer. Terminal pro- 
found or prolonged shock or congestive failure is 
incompatible with the salvage of “‘critical’’ tissues 
or organs. 

The authors discuss the problems of ethics relating 
to the dying patient and the potential recipient. 
Because potential donors and recipients appear in a 
random manner, interhospital organization for tissue 
salvage, preservation, and transportation is necessary. 

Medicolegal aspects, particularly in relation to the 
law in Massachusetts, are briefly discussed. ‘The 
authors believe that further legislation is necessary 
to protect the parties involved. Currently such a bill 
is pending in Massachusetts. —Carl H. Calman. 


Renal Heterotransplantation in Man. KeitH REEMTsMA, 
B. H. McCracken, J. U. ScHLecet, M. A. PEARL, and 
Others. Ann. Surg., 1964, 160: 384. 


Srx HUMANS received renal heterografts from chim- 
panzees. All of these patients had terminal uremia, 
were being maintained by dialysis, and presented the 
following alternatives: (1) supportive treatment only, 
(2) homograft from human volunteer, (3) homograft 
from cadaver, or (4) heterograft. The use of chimpan- 
zee heterograft resulted when the first possibility was 
not acceptable and neither type of homograft was 
available. 

Chimpanzees were used because this species is 
taxonomically closely related to man, size approxi- 
mates that of man, renal function is similar to that of 
man, and blood types of chimpanzees are types A and 
O, thereby offering the possibility of a universal donor 
from the standpoint of blood group. All patients re- 
ceived pretransplant treatment with azathioprine, 
actinomycin C, and steroids. 

The entire renal complex, including both kidneys 
and ureters, aorta, and vena cava, was removed en 
bloc from the chimpanzee. This renal complex was 
placed in the iliac fossa with the donor aorta being 
anastomosed to the external iliac artery and the donor 
vena cava to the external iliae vein, both in end-to- 
side fashion. Both ureters were implanted into the 
bladder. The donor kidneys were ischemic from 36 to 
43 minutes. All patients received postoperative aza- 
thioprine, actinomycin C, steroids, and irradiation to 
the transplant. 

Five of the 6 patients died 1, 18, 27, 42, and 63 days 
after the transplant. The sixth patient is alive and 
well 614 months after surgery. She receives azathio- 
prine 75 mgm. and prednisone 30 mgm. per day. 

All transplants functioned. The biggest cause of 
trouble was infection, usually Aerobacter aerogenes 
which produced septicemia and subsequent death. 

In the future the authors will decrease the amount 
of postoperative immunosuppressive drugs, make in- 
creasing efforts to match the donor and recipient, and 
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try to follow the immunologic response in the recipi- 
ent more closely. 

The authors also point out the highly experimental 
nature of this sort of study and urge caution in the use 
of clinical heterotransplantation. —LeRoy Long. 


Analysis of Mechanism of Immunosuppressive Drugs 
in Renal Homotransplantation. JosEpH E. Murray, 
A. G. Ross SHemL, RoGER MosE.Ey, PETER KNIGHT, 
and Others. Ann. Surg., 1964, 160: 449. 


THE MECHANISM of action of immunosuppressive drugs 
was studied in over 1,000 bilaterally nephrectomized 
dogs who received homotransplants. ‘Twenty-four 
different drug protocols were analyzed. The authors’ 
most recent drug protocol of imuran and azaserine 
produced 90 per cent 50 day survivors and 50 per cent 
100 day survivors. Nineteen questions were answered 
by this study and are discussed in the article. 
—LeRoy Long. 


Immunosuppression After Experimental and Clinical 
Homotransplantation of the Liver. T. E. Starz, 
T. L. Marcuioro, D. T. Rowtanps, Jr., C. H. Kirx- 
PATRICK, and Others. Ann. Surg., 1964, 160: 411. 


Rapip FUNCTIONAL failure follows hepatic homograft 
in untreated dogs. There is infiltration of mononuclear 
cells, necrotizing arteriolitis, and dissolution of 
hepatic parenchymal cells with retention of a rela- 
tively normal reticulum. 

Twenty-five dogs received homografts after re- 
moval of the animal’s own liver. The revasculariza- 
tion of the graft was normal, that is, the portal 
vein anastomosed to the portal vein. Eleven of these 
animals died within 3 days, usually due to technical 
defects. Splenectomy was performed and azathioprine 
was given postoperatively. Three of the 14 “long 
term” survivors received prednisolone. All of these 
14 died 3 to 31.5 days after the surgery. 





In 15 dogs an auxiliary liver was placed in the 
right paravertebral region. The revascularization of 
the graft was abnormal, that is, the portal vein 
anastomosed to the inferior vena cava. Four of these 
animals had their own liver removed at a second 
stage, leaving the homograft as the only residual 
liver tissue. Immunosuppressive therapy was similar 
to the previously described group. Splenectomy was 
also performed. There were 3 spontaneous deaths, 
at 13, 19, and 33 days. The other 12 died as a con- 
sequence of diagnostic instrumentation or died of 
hepatic failure following removal of their own liver, 
Survival times ranged from 13 to 72 days. 

Five clinical hepatic homotransplantations were 
performed. The graft was placed in the normal ana- 
tomic position after removal of the recipient’s dis. 
eased liver. The usual indication for excision of the 
liver was primary malignant tumor, but 1 child had 
congenital biliary atresia. Splenectomy was per- 
formed on only 1 patient. Azathioprine was used, 
4 of the 5 also were given prednisone. Actinomycin C 
was also administered, and in 1 patient azaserine was 
given briefly. The first patient died from operative 
hemorrhage; the second at 22 days of pulmonary 
embolization; the third at 7.5 days of pulmonary 
embolization and gastrointestinal hemorrhage; the 
fourth at 6.5 days of pulmonary embolization and 
congestive heart failure; and the fifth at 23 days of 
bile peritonitis because of necrosis of the common 
bile duct. In 4 of 5 patients the jaundice deepened 
postoperatively, but cleared somewhat with time. 

The authors conclude that there is little doubt 
that the vigor of the rejection process was attenuated 
by the immunosuppressive treatment. Prolonged 
survival, different biochemical response, and better 
state of histologic preservation of the homograft also 
indicated the beneficial effects of treatment. 

—LeRoy Long. 
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PAMMEM Calc s ccneccdntenmenecnmme ea gh ais 

An Evaluation of the Surgical Treatment of 
Hirschsprung’s Disease. CLirrorp D. BENson 
ane) pant He ERO si55.<0:s scene ancnseewenws 

Indications and Results of the Surgical Treatment 
of Carcinoma of the Large Intestine Compli- 
cated by Extraparietal Diffusion. L. Imperatt, 
R. Porzop, D. Porzio, and S. BECELLI...... 

A Contribution to the Problem of Extensive Re- 
section of the Intestines. O. CoLomBo......... 

The Natural History of Carcinoma of the Colon 
and Rectum. Cartos Pestana, RicHarp J. 
REITMEIER, CHARLES G. MOERTEL, EDWARD 
S. Jupp, and Matcotm B. DockErRTy......... 

One Stage Perineal Repair of Rectal Prolapse. 
W. A. ALTEMEIER, W. R. CULBERTSON, and 
Je WURRERS AE BMANIONE o oi5 66:50 vida nn nnieceas 

An Experience with Low Anterior Resection of 
the Rectum for Neoplastic Disease. A. W. 
Martin Marino and A. W. Martin Marino, 


Results of Surgical Treatment of Anal and Rectal 
Atresia in the Newborn. H. E. Grewe and W. 
ORIN ae a Sua ward nna se Rak Haeema nea aes 


Liver, Biliary System, and Pancreas 


Management of Portal Hypertension in Children. 
J. H. Foster, J. L. Sawyers, and H. Wm. 
MOMENI Maas rosin lc ueiucs ce dae ccaaivdee ie wares 

Portal Venography and Pressure Measurement at 
Peritoneoscopy. S. YAMAMoTo and T. B. Rey- 


Primary Carcinoma of the Liver. F. Mastranp- 
REA, M. Grassi, and N. MEssINA..........-. 
Solitary Liver Tumors in Childhood. Epwarp M. 
CHANDLER and WILLIAM D: WALTERS. ....... 
Methods of Visualizing the Biliary Ductal System. 
Cuaries K. McSuerry, ZuHeuR MujaHeED, 
viel HAMM GEG a5 056.5:4:6, ceists oie ce cases 
Gallstone Obstruction of the Duodenal Bulb. 
NICHE AGA. PRATAGRS ocien sc ccictdeccnnsaenae 
Spontaneous Internal Biliary Fistula. J. L. A. 
BRN cas cis cuvenaneihada ane eekeaods 
The Influence of the Motor Activity of the Duo- 
denum on the Pressure in the Common Bile 
Duct. Nirs G. Kocx, JAN KewenTER, and 
BENGE FAOUUMON swiss dcartencnhrwctaqudar 
Contraction of the Gallbladder Before and After 
Total Abdominal Vagotomy. J. N. GLANVILLE 
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Late Results Following Cholecystectomy in 1,930 
Cases and Special Studies on Postoperative 
Biliary Distress. BErtIL BODVALL............ 

Teflon Patch Graft for Reconstruction of the Ex- 
trahepatic Bile Ducts. James P. Tuomas, HARRY 
J. Merropor, and RicHarp T. Myers....... 

Dilatation of the Sphincter of Oddi. R. Lersovict, 
J. Demrrieau, and M. NourepDINE.......... 

New Aspects of So-Called Stenosing Papillitis. 
G. BREITFELLNER and P. BriickE............ 

Early Experience with Trasylol in the Treatment of 
Acute Pancreatitis. F, WARREN NUGENT, KEN- 
NETH W. WarREN, Haukur JoHAsson, and 
Gaspar GARCIA DE PAREDES............000: 

Immune Mechanisms in Chronic Pancreatic Dis- 


ease. Donato ALARCON-SEGOVIA, TEODORO 

Herskovic, Kuartir G. Waxim, Lioyp G. 

BARTHOLOMEW, and JAmEs C. CaIN.......... 
Spleen 


Some Unusual Complications of Splenoportog- 
raphy. B. ALLEN Weiss, CHARLEs S. WALKOFF, 
BRC LAWRENCE PASS 0654556 0ce coches a vese 


894 


894 


894 


895 


895 


895 


SURGERY OF THE FEMALE REPRODUCTIVE 


SYSTEM 


Uterus and Adnexa 


Uterine Malformations and Female Sterility. P. bE 
LATE ASR MGIDOR 6.555.010 /0:5:5-6.5c 5 slaceneole anes 
Pelvic Lymphocele as a Complication of Radical 
Surgery. E. Desrast and S. PapaDIA.......... 
A Study of the Etiology of Carcinoma of the Cer- 
vix Uteri. J. T. Boyp and R. DotL........... 
Cervical Carcinoma in a Twin Pregnancy. J. H. 
PATON RAMI osc nie'w 46 ios Os) ewe ee pcin GR 
Influence of the Estrogen-Progesterone Ratio on 
the Ultrastructures of the Human Endome- 
trium. M. Ancia, J. DE Brux, J. BEeLaiscu, 
SSD OC Sea eee dey eerie 
Carcinoma in Situ of the Endometrium. IsaBELLE 
A. BuEHL, FRANK VELLIOS, JAMES E. CARTER, 
SAE TARE, Py TAREE. os. o30:< <si0is ss ears veces 
Polyps in the Intramural Part of the Fallopian 
Tubes. I. FeERNstrGM and B. LacEeRLOr....... 
Tubal Pregnancy; with Special Reference to Eval- 
uation of Diagnostic Aids and Postoperative 
Fertility. Wu Pao-cuen, Hsti SHuANG-YEN, 
PAAWANG COANE 6 i '0. 5.5.5 soiesids ce ciesjae 
Laparoscopy in the Diagnosis of Acute Salpingi- 
Gt, LENNART JAGORSON...6. 65.06.00 osaccecwes 
Chromosome Number and Morphology of Benign 
Ovarian Cystic Teratomas. Puitip A. CoRFMAN 
BO RALPH O42: GRAGHART. nose cess careers e 
Clinicopathological Study of 149 Cases of Ovarian 
Neoplasms. Rajni C. Menta and B. N. Puran- 
Ovarian Tumors in Childhood and Adolescence. 
PPV PMMICR ov sacerawcnsccneraeceuneres 


Pregnancy and Complications 


Comparison of Seriological, Frog, and Hormone 
Withdrawal Bleeding Tests for Early Preg- 
nancy. E. B. MeEpDEL and Sot HaBERMAN 
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Quantitation of Human Chorionic Gonadotropin 
in Urine Using the Slide Immunologic Test 
for Pregnancy. THomas A. Noro, Joun B. 
MIALE, and HAROLD RIEKERS............. 

Immunologic Diagnosis of Pregnancy. M. BEenorr 
ONG RE MUNBROV Go coco ss cones ee nndnse siete 

X-Ray Pelvimetry. L. R. Barron, R. O. Hitt, and 
Pi NESE INEEBEUER 6.5 5.655050 v5ic.0.00 tebieie bs il 

Obstetric Studies in Women with Renal Disease 
in Childhood. Cart FELDING............00 

Trophoblast Cells in the Maternal Circulation 
During Pregnancy. D. Wacner, R. Scuuncx, 
PU Fl, AOBBARTE «035 5.56:5.5: <idicreiminineetised merece 

Experience with Carcinoma in Situ and Pregnancy. 
TirFaAny J. WittiaMs and KEenneETH E. Turn- 


ME eo oars yc rabies Wecvergse: oe ere Ee aoe aas 
Cervical Biopsy in Pregnancy. FReperick C. 
PRO sires aed e CV LEG LEO RaR CONS 
Encircling Suture of the Cervix in Placenta Previa. 
DONVON CE BIBSEN 6.6155 6 cis once cs voccusns oboe 
Serum Transaminases in Toxemia of Pregnancy. 
A. Dass and S. BHAGWANANI. 4... 20 esse eee 
Amniotic Fluid Infusion. F. J. GeocHecan, M. K. 
O’Driscott, and J. B. COMERFORD........... 


Premature Separation of the Normally Located 
Placenta. H. Lau, W. SackreuTHER, H. G. 
Bacu, W. GRAEBER, and R. HUNDERTMARCK... 

A Report on Extra-amniotic Cesarean Section in 
the Prevention of Fatal Hyaline Membrane 
Disease. ALBERT P. KimBatyt and Roserr J. 
OPENPR gia iss Go vay 08k Galo ol Cpr Suda’ 6.4, welsline eee 

A 15 Year Survey of Multiple Cesarean Sections. 
James R. Ditton, Joun E. Titus, and JAMEs 


gE 1) UE a eRe Wer rabies erst ara 
Multiple Repeat Cesarean Sections. WALTER 
Tuein and Daniet J. McSwEENEY.......... 
Primary Cesarean Section in the Multipara. E. 
PALDI ANG A PARES 6.6 ekdi ce ew's cee eve 


Labor and Complications 


Contribution on the Effect of Anesthetics and Anal- 
gesicson Uterine Contractility. PererR P. Bosom- 


Relief of Pain and Control of Length of Labor 
with Early Spinal Anesthesia and Oxytocin. 
E. Rae HupspetH and Tueopore S. Fanp- 


Study of Septic Shock in Pregnancy. BLancue D. 
ORBAN uc sie dc aarp aniei mre: ce ee eb eiare he 


Newborn 


The Frequency of Maldevelopment in Man. 
CHARLEGR. GREEN... ccc ccc ccccccnevcee 
Neonatal Sepsis and Other Infections Due to 
Group B Beta-Hemolytic Streptococci. THEOo- 
DORE C. EIcKHOFF, JEROME O. Kein, A. KaTu- 
LREN Daty, Davin INGALL, and MAxwELL 
ROMER NID ss 75 6.6 hod O0 OS 6. Coie silocase HERIOT ASE 
Pneumothorax in the Newborn. E. Sauine and 
RR. KERUGKRMEVER «2. 0... ccccccescoscseese 
Clinicoanatomic Study of 14 Cases of Kernicterus 
Due to Rh Incompatibility in the Newborn 
with Rapid Terminal Evolution. Tx. Borgau, 
L. Martin, J.-C. Larrocue, and G. Saut- 
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SURGERY OF THE MALE REPRODUCTIVE 
SYSTEM 


Prostate and Seminal Vesicles 


Experimental Destruction of the Dog Prostate by 
Intra-arterial Injections of Chemotherapeutic 
Agents. Donatp F. McDonap and ALEXAN- 
BM. DRACCHIEEIR So 5.0 0is's slaidise bas e0lb's ove" 

A Clinical Study of the Effectiveness of Adona 
AC-17 in Prostatic Surgery. Harry M. Bur- 
ros, JAY Y. GILLENWATER, and CaRLos PENA. . 

Late Results of Transuretheral Prostatectomy. 
H. Locan HottcRewe and W1u1AM L. VALK.. 

The Value of Prophylactic Tetracycline Therapy 
After Prostatic Surgery. PETER E. Bocpan... 


Penis 
Hypospadias. KENNETH FRASER..............++ 


Scrotum and Testes 


Treatment of Malignant Testicular Tumors. Gus- 
TAF NoTTerR and Nits Erik RANUDD......... 
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SURGERY OF THE GENITOURINARY TRACT 


Kidneys and Ureters 


Stenosing Lesions of the Media of Renal Arteries. 
H. Ducrot, C. Suttan, H. pE Monrera, N. 
Hinctalis, and Pu. CouMEL..............2+: 

Diagnosis and Treatment of Renovascular Hyper- 
tension. P. STEFANINI, P. Fioranti, F. BENEDET- 
TI-VALENTINI, JR., U. Mercati, and G. R. 
CT SIRE Peet eT eee ee ee 

Renal Ischemia and Hypertension. KENNETH 
Rca casero si sarasCaucdicacdsenaennet 

The Natural History of Primary Pelvic Hydro- 
nephrosis. J. B. M. Roperts and N. SLabE..... 

Wilms’s Tumor. Benjamin B. PLatt and GEORGE 
MN olay. oi olace oc idisla a Kels nre Rawal eeae'n 

Conservative Renal Surgery. Cart SeMB......... 

Malignant Embryonic Tumors of the Urogenital 
Sinus in Children. TARN Nogc Ninn, Ncuyén 
Lu’ U Vifn, Cao XuAn An, and Puam Ht’ U 
MR REDOR te aalaiazoie: 3: (a (cai oinicva avs, eretn Merial eo. cee oe 

Ureteral Oxygen Tension in a Human Material. 
E. K. Bropwatt, S. SkREDE, and O. Mur, 


Bladder and Urethra 


Carcinoma of Bladder; Cobalt Therapy. G. B. 
GoopMan and JOHN BALFOUR............... 
Influence of Previous Surgery on Results of Mega- 
voltage Radiotherapy in Carcinoma of Bladder. 
ped Ph CEE VONR 2/5: Lo so siel cis. d. oc aigiiaa sale swale 
A Medical Silastic Prosthesis for the Control of 
Urinary Incontinence in the Male. J. K. 
Watkins, R. A. StrarFron, and E. F. PouTassE 
Replacement of the Proximal Urethra with Distal 
Ureter. Luis GRana and Lowe t R. Kinc..... 


Adrenal Glands 


Coexistent Pheochromocytoma and Thyroid Car- 
cinoma (Sipple’s Syndrome). Roger H. Kaye 
and FREDERICK G. ZAK........000eeeeeeeee 
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The Adrenal Glands and Hypertension; Surgical 
Aapecta BiB. WEEROURIG 666.652 005 sa ceecens 
Adrenalectomy and Sympathectomy for Hyper- 
tension. ALFRED M. SELLERS, JoHN S. BARRETT, 
Cuar.es C. WoLFERTH, RAPHAEL Lopez, and 
CN aes. nates o Canudsnuddy causes 


SURGERY OF THE MUSCULOSKELETAL 
SYSTEM 


Bones and Joi ts 


The Effect of Immobilization on the Rate of Up- 
take of Phosphorus in Microscopic Bone Struc- 
tures. J. SrRANDH, A. Benctsson, H. Ses, and 
Wee SOBMMIM Cis: 5 inane dataiad te weat aeewee 

The Incorporation of Radioactive Phosphorus in 
Microscopic Bone Structures During Fracture 
Healing. KAARE SOLHEIM............0-200: 

Experimental Fracture Healing; a Tetracycline 
Labeling Investigation. CH’at Pen-Fu, YEH 
YEN-CH’ING, and Kuo PANG-FU...........4+- 

Giovani Battista Monteggia, Hospital Physician 
and Teacher. Ki be ROSAS. 6.6 ccciesetseee 


Fibrous Dysplasia of Maxilla and Mandible; 
Clinicopathologic Study and Comparison of 
Facial Bone Lesions with Lesions Affecting 
General Skeleton. Witi1aM O. Houston, JR.... 

Uncusectomy in the Treatment of Lower Cervical 
Radiculopathy and Vertebral Artery Insuf- 
ficiency. A. JuNGc and J.-P. VIERLING......... 

The Place of Discography in Radiology as Based 
on 2,320 Cases. S. B. FEINBERG. ............. 

Intraosseous Vertebral Venography in the Diag- 
nosis of Lumbar Disc Disease. Louis A. FINNEY, 
Frepiz P. GaRGANO, and Aucust BUERMANN... 

Some Pathologic Considerations in the Diagnosis 
of Lumbar Intervertebral Disc Lesions. ‘THomas 


Treatment for Tuberculosis of Spine. B. Paus.... 
Prognosis of Scheuermann’s Disease. N. GscHWEND 
Radial Nerve Transplant and Internal Fixation 
in Cases of Humerus Fracture with Radial 
Nerve Injury. RicHarp L. FENTON.......... 
Supracondylar Fractures of the Humerus in Chil- 
dren. J. MorterR-GENOUD.............2005- 
Fractures of the Shaft of the Femur in Newborns. 
F.. Lanz and C. OFFAVIANE: . . oo esc cd eens 
Intracapsular Fractures of the Femoral Neck. M. 
Simons and J. NOTERMAN.........--0.ee00% 
Prosthetic Replacement for Subcapital Fractures 
of the Femoral Neck. J. H. Mayer and S. D. 
1 Serre errr: cree ter CCT ere 
Double Contrast Arthrography in Meniscal Le- 
sions of the Knee. A. SAN Martino, F. SEen- 
SALE MUU R ORAIGES is ood cc eecee isa ee waves 
Congenital Absence of the Tibia. M. Sutamaa 
Se FEM Ns heise Slee eese xen awsssele vs 
Tibia Vara (Osteochondrosis Deformans Tibiae 
or Blount’s Disease). INcuLF MEepDBO.......... 
Nontreated Tibia Defect with an Excellent Func- 
tion and Working Capacity. ARTo SitvuLa..... 
Extra-articular Subtalar Arthrodesis, According 
to Green-Grice, in Flat Feet. ARNE RUGVEIT... 
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860 Surgery, Gynecology ¢> Obstetrics - 
SURGERY OF THE VASCULAR SYSTEM 


Blood Vessels 


The Vertebral Artery Syndrome Due to Cervical 
Arthrosis, and Its Treatment. A. Junc and 
OIE 5 onsen Sank cial ware keaicinoncoto eee 

Internal Carotid Artery Insufficiency. Joun C. 
PPRRNDOT: .c\5.siaieciaicele siopintapia nila ie pels Oipys 

Hemodynamic Effects of Carotid Artery Stenosis. 
J. G. Brice, D. J. Dowserrt, and R. D. Lowe... 

Surgical Treatment of Aneurysm of Thoracic 
Aorta. Hou Yu-iin, SHANG TEH-YEN, and Wu 
TNR AS «65 0ie asia piney wrasn nial 20 win Alor Me Date 

Traumatic Rupture of the Thoracic Aorta. Px. 
BionpeEau, D. Guitmet, P. Strecuirz, J. Bavu- 
MEARE, NE RUNES ois sia kicks ee Nei cece Bees 

Ruptured Aneurysms of the Abdominal Aorta. 
Joun A. Mannick, Joun W. Brooks, Lewis 
H. Bosner, JR., and Davip M. Hume_....... 

Streptokinase and Pulmonary Embolism. N. L. 
Browse and D. C. O. JAMES........0..0e eee 

Emboli to the Arm. Rona.p J. Barrp and Tuomas 
Pe OPRPOR csc5.cis. 5:5 we Sloe’ kelp Salas) aie a Gein etn gs 

Subclavian Artery Aneurysm Associated with 
Cervical Rib. UmBertro Parisotr and ALFIO 


Anatomic Observations on the Variations of the 
Celiac Axis and Superior Mesenteric Artery. 
GrusepPE Grassi, GruLio ANTONUCCI, and ELIO 


Relationship Between Caliber of the Hepatic Ar- 
tery and Arterial Anomalies of the Hepatic 
RDO IO TOM s 6 i056. ORAS eas a bin ae ohio 

Stenosis of Renal Artery. C. J. Scowarrz and T. 
Pi; ANE is o's's Sais eae arse RlaeeN es ea ae 

Chronic Occlusive Processes of the Popliteal Ar- 
tery. J. Vottmar, H. G. Coerper, and B. 
HAUBRIOE 6 6i6 c.6.aet see es ae ceemekioes 

Surgery of Degenerative Elongated Iliac Arteries. 
Py PROPANE 5.5.9 Gis:o xip: seelon RA sadn ee eat 

The Plane of Dissection in Endarterectomy. 
Harvey CHocuinov and Martin VAN WIJHE. 

Carbodissection of Perivascular Tissue. RussELL 
M. NEtson and Brent C. SANDERS..........- 

Vascular Anastomosis; Sutures, Staples, or Glue? 
W. Zincc and M. KHODADADEH............ 

Reconstructive Operations for Aortoiliac Oblit- 
erative Disease. STEPHEN J. HEALEY, H. Brow- 
NELL WHEELER, CHILTON CRANE, and RICHARD 
WU MIEN 5:5 Savi ciate <'st2b SONS aG ee oes 

Transluminal Treatment of Arteriosclerotic Ob- 
struction. CHARLES T. DoTTer and ME vin P. 
PORE sos Cong ches ee Gam slacimelone wes 

Anomalies of the Inferior Vena Cava with Ref- 
erence to the Surgical Correction of Associated 
Cardiac Anomalies with the Aid of Extra- 
corporeal Circulation. M. Nassert, H. FRANKE, 
E. S. BUcHERL, H. PAEPRER, and D. BACHMANN. 

Clinical Experience with the Inferior Vena Cava- 
Superior Vena Mesenterica Anastomosis (End- 
to-Side) in Portal Hypertension in Children and 
Adolescents. W. Bross and J. SLow!kowskKI.... 

The “Subclavian Steal” Syndrome. Paut W. San- 
GER, FREDERICK H. Taytor, Francis Rosic- 
SEK, and MANOUTSCHER TAVANA........... 
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Long Term Comparison of Vein Patch with Direct 
Suture. L. W. Norton and F. C. SPeNcER..... 
Varicose Veins in Pregnancy. H. Lupwic......... 
Felder’s Operation in Complicated Varicosities of 
the Lower Extremities. J. FERRAND, A. KiENz- 
LER, M. VoNDERWEIDT, and R. PALOMBA...... 
A New Rational Operative Treatment for the In- 
sufficiency Syndrome of the Deep Veins of the 
Lower Extremity. NrkoLaos PsATHAKIS....... 
Results of Bilateral Adrenalectomy in Thrombo- 
angiitis. P. WERTHEIMER, M. Perrin, and J. 
UERARRIA NE 655 cdhersi a Sais ie Reatraes dS 51k wae 


Lymphatic Vessels and Nodes 


Lymphography in Patients with Pelvic Cancer. 
S. Bert Litwin, E_win E. Frautey, MELvIn E. 


CLousE, and Howarp ULFELDER........... 
Lymphangiography in Malignant Melanoma. 
Cuar.es J. McPeak and Stam G. Constan- 
GEES cna is, 5:05 oh sim cm aians nvelialele ways rie Sore 


Bilateral Scalene Lymph Node Excision; Bilateral 
Thoracic Duct Cannulation. W. H. Fator.. 


Blood and Transfusions 


Blood Loss Associated with Administration of Low 
Molecular Weight Dextran. Antonio A. Gar- 
ZON, LAURENCE H. Finx, GERALD W. SHAFTAN, 
and Karu E. KARLSON..........00ee ee eee 


SURGICAL MANAGEMENT 


Preoperative and Postoperative Care 


The Effect of Operations of Varying Severity upon 
Calcium and Phosphorus Metabolism in the 
Elderly. W. F. WALKER, ARLEEN Watt, H. G. 
Moracan, and Mary A. A. McCowan....... 

The Clinical Assessment of a New Intravenous 
Amino Acid Solution. J. G. Gow........... 

Before Transferring a Newborn Infant for Surgery; 
a Check List of Don’ts and Do’s. Louise O. 
WARNER and BLANCA SMITH..........-0000- 

Pain and Its Paradoxes. LAwRENCE C. Kois.... 

Pentazocine; a New Nonaddicting Analgesic. Max 
SapoveE, Reusen C. BALacot, and Faustino 
DES AGHONEA sea tess aids. Be ain lee wie a whe altered ro 

Current Status of Hyperbaric Oxygenation in Pedi- 
atric Surgery. WILLIAM F. BERNHARD......... 

Measurement of Blood Pressure; Comparison of 
Intra-arterial and Cuff Valves. W. W. Hot- 
LAND and S. HUMERFELT........... 000000 ees 

Value of Premixed Nitrous Oxide and Oxygen 
Mixtures in the Relief of Postoperative Pain. 
Georrrey D. Parsrook and B. R. KENNEDY... 

Incidence and Severity of Thromboembolic Com- 
plications in Gynecologic and Obstetric Pa- 
terits. Do THIORMANR:. .)6:.. 0 6c's io. eirdnd deena 

Management of Postoperative Renal Failure by 
Peritoneal Dialysis. SHERMAN W. Day, DEAN 
K. CrystaL, ClypeE L. WAGNER, and ANDREW 
dp RARER 6 oi6 ssa Ts ccc ei d-seralage eee 


Wounds and Thermal Injuries 


The Effect of Various Topical and Parenteral 
Agents on the Prevention of Infection in Ex- 
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perimental Contaminated Wounds. Ruep1 P. 
Gincrass, A. STEPHEN CLOosE, and Epwin H. 
MINN cere cae crews aagieetecwacaw cis 
Starch Granuloma. Gorpon H. D. McNaucut.. . 
The Nature and Management of Electric Shock. 
ROMS 2 o-oo. c Geiss, Slglnieterwa die via'eldis ame woke 
Drowning; Reflections Based on 2 Cases. KJELL 
Outsson and MacGnus BECKMAN..........-.. 
Causes and Prevention of Domestic Burning Acci- 
dents. J. P. Butt, D. M. Jackson, and CynTHIA 
PM IIMR aegis ono are cu iara ch andiaie Wala swe ds /co tele 
Ammonia Burns of the Face and Respiratory 
Tract. Donatp M. Levy, MATTHEW B. DIver- 
TIE, THADDEUs J. Lirzow, and Joun W. HEn- 
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Infections and Antibiotics 


Renal Heterotransplantation from Baboon to Man. 
T. E. Starzz, T. L. Marcuioro, G. N. PETERS, 
C. H. Kirkpatrick, and Others............ 


* Heart Preservation in Vitro with Hyperbaric Oxy- 


genation and Hypothermia. Jack H. Biocu, 
WiiuiAM G. Manax, Zwi EyAt, and RIcHARD 
NMR ino cos Aivia't @ Oe oe ey REE 
Studies of the Epidemiology of Staphylococcal 
Infections. GUNNAR LINDBOM.............-. 
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SURGERY OF THE HEAD AND NECK 


EYES 


The Possibilities of Ultrasonic Localization as a 
Diagnostic Aid in Ophthalmology. H. CzErex- 
JAGUCZANSKA. Ophthalmologica, Basel, 1964, 148: 151. 


Tuls IS A REPORT of an experimental and clinical 
investigation with the objective of elucidating the 
diagnostic possibilities of ultrasound. The author 
studied the application of Czechoslovakian manu- 
factured equipment, and made the necessary adap- 
tations to suit it to examination of the eyeball. It 
was used on artificial retinal detachment, foreign 
bodies, and tumors in an artificial eye. The clinical 
technique used on 48 patients with known lesions is 
described and the results obtained are illustrated 
with echograms. The conclusions emerging from 
this study are that this method has diagnostic value 
in eyes in which the optic media lack transparency; 
and in the differential diagnosis between intraocular 
tumors and retinal detachment, or in doubtful sub- 
luxation of the lens. The method is supplemental to 
roentgenography in the detection of foreign bodies 
of minute size or transparent to roentgen rays. 
—Ray Karchmer Daily. 


Human Exophthalmometry. B. Tencrotn, H. BoGREN, 
and U. Zackrisson. Acta ophth., Kbh., 1964, 42: 864. 


THIs INVESTIGATION reports on an evaluation of the 
present methods of exophthalmometry which depend 
on the relative position of the two eyes to each other, 
and describes a more accurate method which permits 
the measurement of absolute exophthalmos not de- 
pendent on the position of the second eye. Reference 
is made to Drews’ investigations with Hertel’s ex- 
ophthalmometer which is the most easily and rapidly 
used clinical instrument. The errors inherent in the 
Hertel method in which the external orbital margin is 
used as a reference point are due to variations in the 
facial skeleton, to changes in the soft tissues caused by 
disease, and to technical faults. The new method pre- 
sented by the authors comprises a simultaneous 
roentgenogram and photograph. The technical set-up 
and technique are described in detail, and the error 
of the method is mathematically calculated. It is 
claimed that the new method is precise, capable of 
recording a difference of 0.75 mm. in the position of 
the two eyes, independent of the investigator, and 
affords the possibility for keeping records of objective 
results. This method is more complex than the use of 
the Hertel exophthalmometer, but it has 4 times its 
sensitivity and can be used to detect absolute ex- 
ophthalmos. —Ray Karchmer Daily. 


Exophthalmic Form of Gangolphe’s Lacunar Cranial 
Tuberculosis (Forme exophtalmiante de tuberculose 
cranienne lacunaire de Gangolphe). M. A. QuERE, 
X. SeraFino, and A. Cayret. Arch. opht., Par., 
1964, 24: 527. 


Tuts Is a report of a case of Gangolphe’s cranial tuber- 
culosis in an 8 year old African boy. He presented with 
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various fistulas of the cranium and the face, bilateral 
exophthalmos, and corneal ulceration. The diagnosis 
was made by biopsy, and specific antitubercular thera- 
py resulted in marked improvement. 

— Thomas Chalkley. 


Injuries of the Eye with Lens Opacity in Young 
Children. C. D. Binkuorst and M. H. Gos. 
Ophthalmologica, Basel, 1964, 148: 169. 


THE AUTHORS discuss the seriousness of injuries to the 
eye, with lens opacity, in young children. Not only 
does the presence of a cataract reduce the vision and 
cause amblyopia ex anopsia but also removal of the 
cataract increases rather than decreases the danger of 
developing amblyopia. Because fusion is not possible 
the image from the aphakic eye is actively suppressed 
and the amblyopia becomes deeper and, in aphakia 
before the age of 6 years, irreversible. Correction of 
the error of refraction by conventional correcting 
spectacles seldom preserves the function of the affected 
eye. A contact lens may be helpful in some cases. 

The authors are of the opinion that an intraocular 
lens is a valuable aid in the rehabilitation of these 
aphakic patients. They report 7 patients in whom such 
a lens was placed. Functional rehabilitation was ob- 
tained mainly by unilateral occlusion; in 2 patients 
fusion exercises were useful, and in 4 patients devia- 
tion of the eyeball was corrected surgically. As a result 
5 of the children have fusion with variable amplitude 
and 2 have stereopsis. The intraocular lens should not 
be inserted before the eye has settled down completely 
after the lens operation. It should be performed when 
all lens fragments have become absorbed and when 
the keratometer readings and the total refraction have 
become constant. 

The authors concluded that in suitable patients the 
intraocular lens can save the function of the aphakic 
eye by bridging over the period of irreversible am- 
blyopia. — Joshua Luckerman. 


Recording of Arm-to-Retina Circulation Time by 
Means of Fundus Reflectometry. D. K. Bemnrema, 
G. A. Mook, and J. G. F. Worst. Ophthalmologica, 
Basel, 1964, 148: 163. 


THE AUTHORS point out that in the past a unilateral 
occlusion of the internal carotid artery was diagnosed 
by palpation and auscultation of the carotid artery, 
arteriography, and ophthalmodynamometry. Only re- 
cently has the measurement of the arm-to-retina cir- 
culation time been introduced. The time from the 
moment of injection of 5 ml. of a 10 per cent solution 
of fluorescein into the antecubital vein until the first 
appearance of the dye in the arteries of the optic disk 
of each eye as observed with an electric ophthalmo- 
scope using green light, is measured with a stop watch. 
Normally it is from 10 to 16 seconds and equal for 
both eyes. In unilateral obstruction or occlusion of an 
internal carotid artery there is a difference between 
the 2 eyes. The disadvantages of this method are that 
3 investigators are required, that observation may be 
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difficult because the patient’s eyes are not steady or 
that opacities are present, that detection of the dye is 
dependent on the observer’s judgment, that the dye 
causes nausea, and that the jaundiced appearance 
may last several hours. 

To overcome many of these disadvantages the au- 
thors have developed a method to measure the arm-to- 
retina circulation time by means of photoelectric 
fundus reflectometry using patent blue violet as an in- 
dicator. The fundus reflectometer contains a cadmi- 
um sulphide photoresistance as a light sensitive ele- 
ment. A fundus reflectometer (contact lens) is placed 
on both eyes of the patient after the cornea has been 
anesthetized and the pupils dilated. 

— Joshua Kuckerman. 


Intraocular Pressure and Visual Fields. ALLAN E. 
KoLkKER, BERNARD BECKER, and DonaLp W. MiILLs. 
Arch. Ophth., Chic., 1964, 72: 772. 


THIs REPORT illustrates 4 basic groups of relationships 
between intraocular pressure and field loss in open 
angle glaucomatous eyes with special reference to 
topical steroid administration: (1) many patients with 
glaucomatous field loss will show reversible increases 
in scotomas during steroid induced elevations of intra- 
ocular pressure; (2) some patients wiin borderline 
intraocular pressure and no field loss will manifest 
reversible glaucomatous field defects during steroid 
induced moderate elevations of pressure; (3) some 
glaucoma patients or suspects fail to show changes in 
visual fields even with steroid induced high elevations 
of pressure for many days or weeks, and this apparent 
optic nerve resistance may be related to high systolic 
blood pressure; and (4) some patients with proved 
glaucoma and characteristic field loss showed im- 
provement in their visual fields when pressure is 
lowered by surgical or medical means. 

It must be emphasized that in most glaucoma pa- 
tients the progression of field impairments is best cor- 
related with inadequacies of control of intraocular 
pressure. Generally, glaucoma field losses are due to 
pressure induced deprivation of arterial supply in the 
anterior portion of the optic nerve, but reversible field 
losses may be produced by steroid induced periods of 
increased intraocular pressure. —Arthur H. Keeney. 


Primary Creeping Angle Closure Glaucoma. RonALD 
F. Lowe. Brit. J. Ophth., 1964, 48: 544. 


THIs CAREFUL analysis of 250 patients with primary 
angle closure glaucoma isolates 7 per cent or 17 in- 
dividuals with initially painless and generally non- 
congestive, progressive occlusion of their anterior 
chamber angles. At the time of presentation, each pa- 
tient had both field and visual loss in at least one eye 
and shallow chambers in both eyes. The author turns 
to gonioscopy in an effort to differentiate this ad- 
vancing mechanical situation from chronic simple 
glaucoma with narrow angles. In the more common, 
latter situation the angle ‘appears free of anterior 
synechia throughout its full depth. Ballooning or con- 
vexity of the iris unfortunately may preclude ade- 
quate gonioscopic visualization. Though therapy with 
miotics may reduce angle closure, there is, unfortu- 
nately, an episodic pupil block which makes medical 
control unreliable and generally contraindicated. 


Therapy usually requires surgical iridectomy to break 
the pupil block and a drainage procedure to facilitate 
outflow. The fellow or less involved eye should have 
peripheral iridectomy with firm scleral closure. Medi- 
cal therapy may still be needed after uncomplicated 
surgery. Although neither acute nor subacute episodes 
of angle closure are generally associated with this 
“creeping” defect, it is to be remembered that mixed 
varieties of glaucoma frequently occur. 
—Arthur H. Keeney, 


The Effect of Topical Corticosteroids in Secondary 
Glaucomas. BERNARD BeEcKER. Arch. Ophth., Chic., 
1964, 72: 769. 


PRESUMABLY the ocular response to topical cortico- 
steroids which results in elevated intraocular pressure 
is genetically determined and transmitted as a mono- 
genic dominant. This publication analyzes the re- 
sponse in 3 groups of secondary glaucomas. The first 
group of 10 patients had unilateral glaucoma with ex- 
tensive peripheral anterior synechia as a result of flat 
chambers following cataract extractions. Group 2 
consisted of 8 patients who had unilateral glaucoma 
following contusion recession of the chamber angle, 
and group 3 consisted of 10 patients who had residual 
angle closure glaucoma following peripheral iridecto- 
my. All were given topical drops of betamethasone 
(celestone) q.i.d. Previously used antiglaucoma thera- 
py was continued. Positive ‘‘responses” were defined 
as a reduction of 33 per cent or more in facility of out- 
flow, or as an increase of more than 6 mm. Hg in in- 
traocular pressure. Four of the 10 group 1 patients 
showed significant elevations in pressure and reduc- 
tion in outflow in both the glaucomatous and “nor- 
mal” treated eyes, whereas the other 6 patients showed 
no response in either eye. Similar responses occurred 
in 3 of the 8 group 2 patients and 3 of the 10 group 3 
patients. Thus only 32 to 36 per cent of these eyes with 
secondary glaucoma responded to steroids and this 
parallels the response to be expected in clinically nor- 
mal volunteers, rather than the 90 per cent incidence 
associated with primary open angle glaucoma. These 
similar responses in “‘normal” and secondarily glau- 
comatous eyes of the same patients auger for the con- 
cept of genetically determined responses. 
— Arthur H. Keeney. 


EARS, NOSE, AND SINUSES 


Clinicoanatomic Remarks About the Septal Cartilage 
of the Nose (Klinisch-anatomische Bemerkungen zur 
Cartilago septi nasi). H. Masine. Zschr. Laryng., 1964, 
43: 604. 


BECAUsE OF its central position, the cartilage septi 
nasi is of special importance for the support of the 
lower nasal pyramid. The topographic-anatomic 
relationship between it and the adjacent structures is 
of the greatest importance to the rhinologist. 

The author investigated the anatomic relationship 
of the cartilage of the nasal septum in 11 specimens. 
The shape of the septal cartilage varies a great deal, 
but usually resembles a trapeze. It is joined from 
above by the lateral and alar cartilages. The alar 
cartilages, which form the nasal tip, are connected 
to the septum by means of loose connective tissue. 
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The factors which determine the stability of the 
septal cartilage along the bridge of the nose and on 
its base also were studied. 

Several clinical features due to anatomic varia- 
tions are described. The complete article, which is 
well illustrated, should be read and studied by anyone 
interested in rhinoplasty. —O. Erik Hallberg. 


Carcinoma of the Maxillary Antrum; Co-ordinated 
Roentgen-Surgical Therapy. Joun S. Spratt, JR., 
Raut Mercapo, Jr., Caritos PEREz-Mesa, and 
Cosmo L. Haun. Missourt M., 1964, 61: 1003. 


BETWEEN 1940 and 1963, 68 patients with cancer of 
the antrum—0.047 per cent of all admissions—were 
seen at the Ellis Fischel State Cancer Hospital, 
Columbia, Missouri. It is a disease of the elderly with 
no social or sexual predilection. The histologic ex- 
amination showed that the tumor was predominantly 
epidermoid. Early diagnosis or the finding of a small 
primary lesion was relatively infrequent. Although 
many patients had persistent symptoms for many 
months, 78 per cent presented with gross tumors of 
the face. All the radiographic views requisite for full 
evaluation of the extent of the cancer were not avail- 
able for many of the cases under review. Among the 
views available only 1 patient failed to show involve- 
ment of the antral walls. In at least 34 per cent of the 
patients all the antral walls showed decalcification 
and in 64 per cent the floor of the orbit was involved. 
Because of the close proximity of the antrum to the 
cranial cavity, a tumor of 7.6 cm. diameter may erode 
the middle cranial fossa. At least 30 per cent of the 
patients had this critical dimension and many of 
these were moribund when first seen. Metastases were 
not frequent—13 patients had cervical lymph node 
spread and the lungs were involved in 3. Because 
cervical lymphadenopathy developed within 6 months 
after treatment of the primary tumor, monthly ex- 
aminations are advocated during this critical period. 

Early diagnosis is achieved only occasionally and 
may be helped by the presence of unexplained noc- 
turnal pain in the distribution of the fifth cranial 
nerve, pain in or loosening of posterior maxillary 
teeth, persistent unilateral nasal obstruction and 
drainage, unilateral exophthalmos or strabismus, or 
persistent trismus from early involvement of the 
pterygoids. A biopsy is mandatory when there is 
radiographic evidence of osteolytic change. Biopsy is 
performed through an antral window which should 
remain open for drainage during radiotherapy. Most 
frequently the radiation is delivered through anterior 
and lateral ports with an objective of 6,000 r in 6 
weeks. This is reduced to 5,000 r in 5 weeks if surgery 
is planned. The eyes should be shielded to avoid 
cataracts and injury to the cornea and uvea. Radia- 
tion osteonecrosis usually does not occur until a year 
after treatment. Palliative radiation is of no real value. 
All the surgical patients were treated by total antrec- 
tomy and orbital exenteration, including the ethmoid 
and sphenoid cells. ‘The mucosa of the nasal septum 
and ethmoid and sphenoid sinuses is stripped away. 
With extension of the tumor into the subtemporal 
fossa, the dissection included the mandibular ramus, 
the zygoma, and the musculature of the subtemporal 
and pterygoid fossas. When free of involvement, the 
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palatal mucosa is preserved. The defect and the cheek 
flap are lined with a split thickness skin graft. 

The 5 year survival rate for the group was 12.3 per 
cent, but it rose to 20.3 per cent for the 37 patients 
who received complete therapy. —Leslie Bernstein. 


MOUTH AND HYPOPHARYNX 


Operative Treatment of Carcinoma in the Supra- 
glottic Area of the Larynx, Epiglottis, and the 
Valleculae Glossoepiglotticae (Zur operativen Be- 
handlung von Karzinomen des Larynxeingangs, der 
Epiglottis und der Valleculae glosso-epiglotticae ). 
J. Marzker. <schr. Laryng., 1964, 43: 588. 

A METHOD of horizontal supraglottic resection in- 

cluding the base of the tongue with primary closure 

of the pharynx, as used by the author for 5 years, 
is described. 

Fourteen patients were operated on with good 
results. Thorough dissection of glands in the neck is 
performed first. The horizontal section is made at 
the level of the glottis, and as much as possible of 
the thyroid cartilage is saved. The tumor is resected 
using an electric knife. The hyoid bone is removed 
with the tumor. 

Up to this stage, peroral intubation has been 
used. Tracheostomy is then performed, and the 
tracheostomy tube is inserted and connected with 
the anesthesia machine. After insertion of a feeding 
tube through one of the nasal passages, the patient’s 
head is bent forward as far as possible. ‘The wound is 
then closed with chrome-catgut sutures. The head is 
maintained in this forward position during the appli- 
cation of a plaster cast. After this procedure, the 
tracheal intubation tube is removed and the trache- 
ostomy tube is inserted. 

In addition to broad-spectrum antibiotics, the pa- 
tient is given 0.5 mgm. of atropine, intramuscularly, 
4 times daily to hold down secretions. 

Postoperative roentgenotherapy is given only if 
there is a possibility that the tumor has not been 
completely removed. 

The author stated that this operation is suitable 
for cancers of the laryngeal introitus as well as the 
vallecular region. 

The article is well illustrated.—O. Erik Hallberg. 


Clinical and Anatomic Investigation Regarding the 
Frequency and Diagnostic Importance of Pre- 
laryngeal Lymph Node Metastases in Intrinsic 
Carcinoma of the Larynx (Klinische und anatomische 
Untersuchungen zur Frage der Haeufigkeit und 
diagnostischen Bedeutung praelaryngealer Lymph- 
knotenmetastasen bei innerem Kehlkopfkarzinom). 
B. MINNIGERODE. schr. Laryng., 1964, 43: 599. 


From 1945 to 1963 systemic examination of 529 
patients with intrinsic laryngeal carcinoma was car- 
ried out at the University Ear, Nose, and Throat 
Clinic in Géttingen. Of the 529 patients only 12 had 
true metastasis to the prelaryngeal nodes. Inflam- 
matory changes were found in 16 patients. Simul- 
taneous metastasis to the deep cervical and pre- 
laryngeal nodes was not found in any of these 
patients. 

This fact contradicts the generally accepted view 
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that isolated metastasis to the prelaryngeal nodes is 
a common and early occurrence. 


—O. Erik Hallberg. 
NECK 


Lymphocytic Thyroiditis in Children. Henry B. 
Haun, Jr., ALvin B. Hay es, and Lewis B. WooLner. 
Jj. Pediat., S. Louis, 1965, 66: 73. 


CuinicaL, familial, laboratory, histologic, and follow- 
up findings in the cases of 27 children with lympho- 
cytic thyroiditis are summarized. A presumptive di- 
agnosis was made on the basis of history and physical 
examination and was established by needle biopsy. 
Administration of thyroid hormone is an effective 
means of treatment if continued indefinitely. The 
patients in this series have progressed satisfactorily 
during the period of observation. 


Thyroiditis and Surgery. Ira N. BEECHER, ERWIN 
Hirscu, and Ernest A. Goutp. Am. Surgeon, 1965, 
51 2'o5. 


Amonc 1,000 consecutive cases of thyroidectomy at 
the Washington Hospital Center, Washington, D.C., 
there were 81 or 8.1 per cent in which a pathologic 
diagnosis of thyroiditis was made. Women were af- 
flicted 10 times more often than men, and 85 per cent 
of them were past the age of 30. A preoperative diag- 
nosis of thyroiditis was made in only 13 patients. 
‘There was no mortality and the over-all morbidity 
was only 7.4 per cent. Total thyroidectomy was per- 
formed on 7 patients. Lymphocytic thyroiditis was 
found in 63 specimens and granulomatous thyroiditis 
in 17; there were no cases of Riedel’s struma. 

There are 2 indications for operation in chronic 
thyroiditis: in the diagnosis of a solitary nodule and 
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for reduction of thyroid mass following failure of | 
medical therapy. Solitary nodules may be removed by | 


total or subtotal lobectomy, depending upon the lo. 
cation of the nodule. For decompression, bilateral 


subtotal excision is usually the procedure of choice, | 
When the disease is limited to one lobe, excision of that | 


lobe and the isthmus is adequate. 
—John E. Fesseph. 


Survival of Patients with Papillary Carcinoma of the 


Thyroid After Conservative Operations. Grorcr | 


Crit, Jr. Am. J. Surg., 1964, 108: 862. 


THE MATERIAL on which this study is based consists of 
a personal series of 140 consecutive patients treated 
for papillary carcinoma of the thyroid. 

Life-table actuarial analysis of the survival of pa- 
tients treated for papillary carcinoma of the thyroid 
by conservative operations and thyroid feeding indi- 
cates that for periods up to 15 years after treatment 
the survival experience of females with previously un- 
treated papillary carcinomas was as good as it would 
have been had they not contracted the disease. None 
of the 77 patients in this group died of thyroid cancer, 

If the first operation on the thyroid results in cut- 
ting into the tumor and implanting it in the wound, 
secondary operations, no matter how extensive, may 
fail to eradicate the cancer. Life expectancy of patients 
in this group is decreased. 

Papillary carcinoma is a more serious disease in 
men, particularly those older than 45 years, than itis 
in women. 

Since radical neck dissections and total thyroid- 
ectomy are attended by considerable morbidity and 
deformity, they should not be employed routinely in 
the treatment of patients with papillary carcinoma. 

— Ernest D. Bloomenthal. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Brain Pulsation and Spinal Fluid Dynamics (Gehirn- 
pulsationen und Liquordynamik). W. Grote. Acta 
neur., Wien, 1964, suppl. 12. 

IN THIS MONOGRAPH from the neurosurgery clinic of 
the University of Bonn, the author exhaustively sur- 
veys the literature with a bibliography of over 600 
references on any and all factors affecting cerebro- 
spinal fluid pressure and pulsations. He also describes 
experimental studies in the human employing a vari- 
ety of techniques. Direct pressure recordings at vari- 
ous sites in the subarachnoid space and ventricles 
were employed as was plethysmography of the fonta- 
nelles and skull] defects. The influence of medications 
and anesthesia, as well as angiography and encepha- 
lography, were studied. Most interesting are simul- 
taneous recordings of cerebrospinal fluid pressure, 
venous pressure, and the electrocardiographic trac- 
ings. The Queckenstedt test is also studied, the author 
having made use of elegant techniques. 

The mongraph is in German but much can be 
gained by the physician unable to read this language 
by perusing the illustrations and reviewing the bibliog- 
raphy. —Nicholas Wetzel. 


The Electroencephalogram in Aneurysms of the 
Anterior Communicating Artery (L’électroencépha- 
logramme dans les anévrismes de la communicante 
antérieure). M. Dappan and J. Le Beau. Sem. hép. 
Paris, 1964, 40: 2615. 


THE SURGICAL treatment of cerebral aneurysms, in 
spite of recent progress, remains a grave problem, 
and the decision to intervene depends on the in- 
dividual case. Valuable information may be ob- 
tained from the electroencephalogram, but the 
recording depends on 3 factors: the record will vary 
depending on when the subarachnoid hemorrhage 
occurred; the record will be influenced by the alert- 
ness of the patient; and the record will give an indi- 
cation of the amount of cerebral damage caused by 
the hemorrhage. 

In 18 patients between the age of 30 and 60 years, 
the baseline electroencephalogram remained relative- 
ly preserved after rupture of an anterior communi- 
cating aneurysm. Slow wave activity is seen 24 to 48 
hours after rupture, but returns to normal between 
the first and second weeks. Signs of cerebral damage 
are diffuse and are manifested by bifrontal spikes. 
Preoperatively, the electroencephalogram is helpful 
in the diagnosis of associated subdural and intra- 
cerebral hematomas. The authors believe that the 
electroencephalogram is helpful in the differential 
diagnosis of patients in profound coma, because if a 
Tuptured anterior communicating aneurysm is the 
cause, the record is normal in most cases. 

In the postoperative state, the electroencephalo- 
gram parallels the clinical condition of the patient. 
It was found that intracranial attack on these lesions 
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proved most successful if 3 to 4 weeks elapsed after 
the initial subarachnoid hemorrhage, and the pa- 
tient’s improvement could be followed up by serial 
electroencephalograms during this interval. 

— Richard A. Davis. 


A Modification of Campbell’s Noose; Improved 
Technical Aid for Temporary Occlusion of Intra- 
cranial Arteries. Martin PLaut and ALBERT W. 
Cook. Surgery, 1964, 56: 1078. 

THE AuTHORs describe a modification of the noose 
technique for temporary occlusion of intracranial 
arteries. They fully describe and diagram this modi- 
fication, in which polyethylene tubing is used. The 
authors claim the following advantages: (1) an as- 
sistant may manipulate the apparatus at a distance 
from the operative field; (2) there is instantaneous 
control of circulation; (3) the polyethylene material 
adapts itself to uneven territory; (4) there is very 
little likelihood of damage to the vessel; and (5) the 
equipment is disposable, easily constructed, and 
inexpensive. — Neil Meyer. 


Prefrontal Leukotomy. K. G. McKenzie and G. 
Kaczanowskl. Canad. M. Ass. F., 1964, 91: 1193. 


THE AUTHORS carried out a study on prefrontal 
leukotomy to determine whether the hospital dis- 
charge rate among these patients would be different 
from that of patients not operated upon. One hundred 
and eighty-three operations were performed using a 
standard technique, which involved extensive cutting 
of the frontal projection fibers anterior to the lateral 
ventricles. These 183 patients were compared to a 
closely similar group who did not undergo surgery. 
At a 5 year follow-up examination there was no 
significant difference in the rate of hospital discharge 
between the group operated upon and the group not 
operated upon. There was no consistent difference 
to outcome in categories compared, which include 
diagnosis, chronicity of the illness, heredity, educa- 
tion, family attitude, premorbid adjustment, or 
degree of insight on the part of the patients. The 
authors conclude from their study that there is no 
significant rate of remission in the group operated 
upon as compared to a comparable nonoperative 
group. —WNeil Meyer. 


Spontaneous Subdural Hematomas (Les hématomes 
sous-duraux spontanés). S. Camspria and S. Daum. 
Sem. hép. Paris, 1964, 40: 2603. 


TWENTY-FOUR patients with spontaneous subdural 
hematoma—20 adults and 4 infants—were collected 
over a 3 year period from a series of 225 hospital 
admissions with the diagnosis of subdural hematoma 
confirmed at operation. Pathogenesis in adults was 
obvious in only 6 patients, consisting of rupture of 
vascular malformations or tumor into the subdural 
space. Syphilis, blood dyscrasia, hypertension, and 
alcoholism were discussed in connection with the 
other cases. It was pointed out that in alcoholics, 
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however, as in epileptics, 
excluded with certainty. For newborns, in addition 
to the anoxia, prematurity, blood dyscrasias, and 
syphilis were customarily mentioned, and Hemophi- 
lus influenzae was thought to be extremely important. 
Theories advanced to account for the chronicity of 
such subdural collections and dealing with various 
mechanical, osmotic, and transudative phenomena 
were mentioned. 

Electroencephalography was found to be of great 
value in adults not only in lateralizing the lesion 
but also frequently in precise localization. When 
further diagnostic procedures were necessary, carotid 
angiography was usually definitive; air studies were 
seldom required. Symptoms and treatment were 
also discussed. Prognosis in terms of survival is 
given as excellent for the newborn, although recur- 
rence is not commented upon, but grave in the 
adult. The mortality rate was 55 per cent in this 
series. However, the 6 patients with obvious cause 
had a mortality rate of 100 per cent, leaving a 
figure of 21 per cent for the remaining 14 adult 
patients. — James H. Hauser, Fr. 


Surgery, Gynecology ¢ Obstetrics - 


trauma can seldom be 


Primary Choroid Papillomas in the Cerebellopontine 
Angle. Giutio Moretio and Franco MIGLIAVACca. 
J. Neur. Psychiat., Lond., 1964, 27: 445. 


THE AUTHORS report on 2 of their patients with 
primary choroid papillomas in the cerebellopontine 
angle. They differentiate between choroid papillomas 
of the fourth ventricle, which expand outside and 
cause intracranial hypertension early in the course of 
disease, and those which are mainly extraventricular 
and whose predominant signs are those of lesions of 
the angle itself. Microscopically, there is no differen- 
tiation between the papillomas which are extraven- 
tricular and those which are intraventricular. The 
papilloma of the cerebellopontine angle differs from 
the acoustic neuroma in the chronologic order of 
onset of symptoms. Hearing disturbance is slight in 
the papilloma and, of course, frequent in the acoustic 
neuroma. However, in Guillain’s report of a cerebello- 
pontine angle papilloma, hearing difficulty preceded 
all of the signs by 14 months; and this has also been 
reported by other investigators. ‘The absence of bone 
changes in the region of the porus acusticus is a 
negative one, as in 15 to 20 per cent of the acoustic 


April 1965 


neuromas bone changes are absent also. The authors 
conclude that there does not seem to be any sign, 
either clinical or radiologic, which permits a pre. 
operative diagnosis of a primary papilloma of the 
cerebellopontine angle. —Neil Meyer, 


SPINAL CORD 


Syringomyelic Syndrome Following Traumatic Para- 
plegia Syndrome syringomyélique aprés paraplégie 
traumatique). CHARLOTTE MaArtTIN and Marc 
Maury. Presse méd., 1964, 72: 2839. 


SIx CAsEs are presented in which signs and symptoms 
suggesting syringomyelia appeared following traumat- 
ic paraplegia. The paraplegia in each case had been 
immediate: in 2 cases due to traffic accidents, in 2 
due to falls, and in 2 due to spinal operations. The 
signs and symptoms suggesting syringomyelia began 
from 8 months to 14 years after the onset of para- 
plegia, involved the upper extremities and consisted 
of dissociated sensory loss, weakness, and _ reflex 
changes. The authors have collected 8 cases from the 
literature that they believe represent the same dis. 
ease entity. Three of the patients were operated on 
and 1 was autopsied. All 4 had multiple intramedul- 
lary cavities. The pathogenesis remains unclear and 
the indications for operation uncertain. 
— Maury Hanson. 


MENINGES 


Sagittal Sinus Hematoma. Kiyyiro Iwata. Pacific M. 
Surg., 1964, 72: 340. 


THE AUTHOR has operated upon 4 patients with 
epidural hematomas overlying the sagittal sinus over 
the past 5 years. Localization in each case was made 
only by arterial and especially venous phase angiog- 
raphy. Roentgenograms showed the sagittal sinus 
to be separated from the inner table of the skull. 
The neurologic manifestations were not specific but 
the author does believe that the neurologic signs 
might be due to disturbance in venous flow resulting 
from partial obstruction or decreased flow of blood 
through the sagittal sinus. 

The importance of angiography is stressed in view 
of the comparative frequency of the hematoma in 
this location. — Jack I. Woolf. 








IXUME 


an 


authors 
ny sign, 
a pre- 
. of the 
Meyer, 


ic Para- 


raplégie | 


ARC 


mptoms 
raumat- 
ad been 
its, in 2 
ns. The 
a began 
of para- 
onsisted 
| reflex 
rom the 
me dis- 
ated on 
amedul- 
ear and 


anson. 


cific M. 


ts with 
us Over 
is made 
angiog- 
il sinus 
e skull, 
ific but 
ic signs 
esulting 
f blood 


in view 
oma in 
Voolf. 





a 





SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


The So-Called Angioma Cirsoideum of the Head 
(Das sogenannte Rankenangiom des Kopfes—Angio- 
ma racemosum Virchow). J. VoLtMaR, P. B. DiEzeEL, 
and H. Georea. Langenbecks Arch. klin. Chir., 1964, 307: 
Ths 


Two cases of this anciently known anomaly are 
reported. The 2 designations which are mentioned 
in the titlke—so-called angioma cirsoideum and 
angioma racemosum—are only a small portion of this 
condition’s historical heritage to be derived from 
the medical literature. In fact, Wagner collected 26 
different names for it. 

The first patient was a 58 year old male, who was 
suffering from an extraordinarily large angioma, 
which involved the frontal, temporal, and parietal 
regions. After 50 years of uninterrupted growth, the 
huge varix over the right eye was threatening to 
rupture and, because of its retroactive effects on the 
heart itself, an operative intervention was required. 
The angiologic examination revealed that the huge 
angioma was supplied in the main by 4 arteries— 
the right and left temporal arteries and the right and 
left frontal arteries; however, the other arteries of the 
scalp were also involved secondarily. The operation 
consisted of extirpation, with preliminary ligation 
and section of the afferent arteries, of the entire 
mass with the blood loss limited to about 600 c.c. 
The resultant skin defect was covered by cutaneous 
transplants obtained from the region of the thigh. 
The hemodynamic secondary effects on the heart 
function immediately disappeared; however, the 
ectatic afferent arteries—the common and external 
carotid arteries—have shown no evidence of re- 
gressing. 

The second patient was a 50 year old ex-soldier 
with a history of injury by a shell splinter in the 
left temporal region, a faultless illustration of a 
traumatic pathogenesis of the formation of the arterio- 
venous shunt of the temporal vessels. The injury 
initiated the development of the so-called angioma 
cirsoideum, as classically described for the region of 
the scalp. The ligation of the chief afferent artery— 
the left external carotid—resulted in the evolution 
of an extensive collateral circulation in all the re- 
maining, nonligated arteries of the scalp. Then ap- 
parent spread of the allegedly neoplastic process to 
the right side of the scalp led to the ligation in turn 
of the right external carotid and this had eventuated 
in the directing of the collateral circulation toward 
the retroauricularis-occipitalis-circulatory system. The 
extirpation of the single arteriovenous fistula, without 
further ligations of the arteries of the scalp, led to 
the definitive cure. 

Finally, in closing the authors point out the fact 
that the extirpation solely of the part of the angioma 
containing the arteriovenous fistula is enough for a 
cure of the condition. They argue therefrom that 
the exact localization of the arteriovenous shunt is 
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indispensable, and that angiography is indispensable 
for this localization. — John W. Brennan. 


Radiation Dermatitis and Radiogenic Neoplasms of 
the Hands. SHatruck W. Hartwe Lt, JR., WILLIAM 
Hucer, JR., and KENNETH PicKRELL. Ann. Surg., 1964, 
160: 828. 


THIRTY-NINE PATIENTS with radiodermatitis or cancer 
developing as a consequence of radiation are studied. 
About half of the patients studied were in the medical 
or paramedical area. Twenty-six of the patients had 
radiodermatitis. About one-third of the patients 
studied eventually had malignant neoplasms, most 
of the squamous cell type. Of this latter group, 4 in- 
stances of metastases to axillary nodes were noted. 
The authors stress the necessity of careful follow-up 
for a lifetime of patients exposed to an unknown 
amount of local radiation. Severely damaged skin 
should be replaced, and the malignant lesions excised. 
—Richard L. Lawton. 


Stasis Dermatitis and Leg Ulcers. JosepH BENINSON. 
Postgrad. M., 1964, 36: 524. 


THE AUTHOR discusses the management of stasis 
dermatitis and stasis ulcers. The method of pressure- 
gradient techniques, which has been used by the 
author for the past 10 years, is reviewed. He believes 
it is necessary to maintain a physiologic pressure- 
gradient in addition to simply resolving the edema. 
Bed rest and at least 30 degree elevation of the lower 
extremities are important factors in the management 
of stasis dermatitis and stasis ulceration. 
—Karl W. Kitzmiller. 


The Ubiquitous Basal Cell Epithelioma. Joun F. 
Fritz, JR. Med. Clin. N. America, 1964, 48: 1541. 


A GENERAL REVIEW Of the subject of basal cell epithe- 
lioma, as well as a classification of clinical types of the 
tumor, are presented. 

The most commonly used methods of therapy are 
desiccation and curettage, radiation and surgery, and 
chemosurgery. Guides in selection of proper therapy 
for basal cell epithelioma are listed. 

The author makes the point that more than a 
cursory knowledge of skin tumors, particularly basal 
cell epitheliomas, is required of the examining physi- 
cian; also, that therapy properly selected must be 
individualized according to the type of tumor and 
characteristics of the patient. —Karl W. Kitzmiller. 


PLASTIC REPAIR 


Restoration of the Collapsed Maxillary Arch by 
Rapid Expansion and Bone Grafting. Davip 
MatrTHews and W. Grossmann. Cleft Palate F., 1964, 
1: 430. 


A COMBINED orthodontic and surgical approach to 
the problem of the collapsed maxillary arch, which 
may result from repair of palatal clefts, is described. 
It consists of rapid orthodontic expansion within 3 
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weeks, by means of fixed appliances, and maintenance 
of the corrected position with a bone graft. Twenty- 
four patients have been so treated in 3 years, without 
relapse, at the University College Hospital, London. 
In addition to correcting the deformity, this method 
widens the nasal airways, improves facial contour, 
and restores a better occlusion. Sufficient permanent 
teeth must be present for retention of the appliance, 
which consists of 2 lateral acrylic sections joined in 
the midline by an expansion screw. When there is 
retrusion of the premaxilla, a third section, covering 
the incisor teeth, is joined to the appliance by a 
second screw set in the sagittal plane. The patient 
is instructed to turn the screw regularly. There is 
radiographic evidence that the bony elements split 
along the line of the original cleft. 

The operation is performed with the splint in 
situ. The buccal sulcus is incised to expose both 
bony margins of the cleft and the soft tissue gap is 
dissected for about 5 cm., with care being taken to 
spare nasal and buccal mucosa. Fistulas are incised 
to separate nasal from buccal membranes. Bone 
from the inner table of the ilium is shaped to fill 
completely the dissected space, and to provide a 
platform to project the ala forward in unilateral 
cases. In bilateral cases a graft is fashioned for each 
cleft, the two being separated by the septum, but 
when the premaxilla is small or absent a single 
graft is used. After the operation the splint is left 
in place for 7 weeks, when it is replaced by a remova- 
ble appliance which is worn at night for 3 months. 
A partial denture or a bridge is then provided. 

The depressed nasal tip commonly seen in bi- 
lateral cases can be released by cutting the septum 
across immediately above the premaxilla and filling 
this space with a bone graft. If one maxillary seg- 
ment is displaced upward, or the premaxilla is too 
high, these deformities may be corrected by suitable 
osteotomies. The segments of the study mo.iel are 
cut and placed in correct occlusion on the mandibu- 
lar model. Sectional cap splints are then made to 
replace the expansion splint on the day of the opera- 
tion. After osteotomy, the splints are joined by lock- 
ing bars and intermaxillary fixation, and the gaps 
are filled in with bone grafts, in addition to the 
grafts for the cleft. Intermaxillary fixation is main- 
tained for 2 weeks, but the premaxilla takes 3 
months and the lateral maxillary segment 7 weeks to 
stabilize. —Leslie Bernstein. 


Horizontal Osteotomy of the Mandible. Joun Mar- 
quis ConvEeRSE and DonaLp Woop-Smitn. Plastic @ 
Reconstr. Surg., 1964, 34: 464. 


HorizonTAat osteotomy of the mandible below the 
level of the inferior alveolar canal for correction of 
microgenia offers several advantages over transplanted 
bone or cartilage and synthetic implants. Shifting of 
the bone achieves a natural appearance, and the dis- 
placed segment retains periosteal and muscular at- 
tachments on its lingual surface. The intraoral ap- 
proach precludes an external scar. The free segment 
is held in place by a circumferential wire passed 
through a hole in it. Defects may be filled in with iliac 
bone chips or wedges. Several variations of this tech- 
nique may be applied, such as: (1) an oblique hori- 


zontal osteotomy with forward advancement of the 
segment which is particularly applicable to a mandi- 
ble with short rami or a wide gonial angle; (2) a hori- 
zontal osteotomy to a point immediately in front of the 
mental foramen whence it is stepped vertically down- 
ward and the resulting gap is bone grafted; (3) for 
mandibular asymmetry with adequate dental occlu- 
sion, a horizontal osteotomy to permit lateral shift; 
(4) horizontal osteotomy combined with an inter- 
posing bone graft, or resection of a segment, to alter 
the vertical dimension of the mandible; and (5) in 
cases of increased vertical height combined with mi- 
crogenia, the resected segment may be placed over the 
anterior surface of the symphysis. 

Microgenia with adequate dental occlusion is the 
usual indication for horizontal osteotomy of the man- 
dible. Advancement of the segment may present a 
better chin contour than an implant or a bone graft, 
especially if there is soft tissue tension in the region of 
the symphysis, as may result from scarring. When the 
degree of retrusion is marked, an iliac bone graft may 
be inserted, followed by horizontal osteotomy and ad- 
vancement 3 to 6 months later. Photographic and 
cephalometric studies are employed in planning the 
degree of advancement, and allowance is made for 
the possible effect of corrective rhinoplasty on the 
planned profile. —Leslie Bernstein. 


Synthetic Resin Adhesive for Placement of Skin 
Grafts. R. A. PArRisH, M. M. Puttiam, J. K. Tippens, 
and W. H. Morerz. Am. Surgeon, 1964, 30: 753. 


Tuis report deals with the use of Eastman 910-Mono- 
mer to hold split thickness skin grafts in place. Split 
thickness grafts were removed from the back of dogs 
and reapplied to the donor site in 3 ways. In 1 group, 
the glue was applied to the entire under surface of the 
graft and then it was applied to its bed; in a second 
group the glue was applied only to the corners of the 
graft and in a third group no glue was applied at all. 
The latter grafts took without incident but none of the 
grafts or portions thereof that had glue applied to 
their raw surface took. —Robert McFarlane. 


Open Skin Grafting. MELvin Sprra, THomas M. Bicas, 
and S. Baron Harpy. Plastic G Reconstr. Surg., 1964, 
34: 511. 


THIs REVIEW of an established procedure places the 
method of open skin grafting in its proper perspective. 
The method is indicated for grafting of areas that 
are difficult to immobilize or are constantly moving 
and is useful when grafting adjacent to infected sites. 
According to the authors’ technique, the method may 
be wasteful of skin as they insist upon complete 
coverage of the granulating areas, rather than leav- 
ing spaces between the grafts and the wound edges. 
The importance of meticulous postoperative care 
to rhinimize the formation of blebs and collections 
of purulent material under the grafts is stressed. The 
method is not suitable when thick split thickness 
grafts are desired nor is it usually indicated for 
covering fresh surgical wounds. Open skin grafting is 
ideally suited for grafting upon well prepared and 
clean granulation tissue. The authors’ operative 
technique and postoperative management are de- 
scribed in detail. — Robert McFarlane. 
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ABSTRACTS - 


The Treatment of Pilonidal Sinus. BERNARD HirsHo- 
witz and MENACHEM Ron WEXLER. Plastic @ Re- 
constr. Surg., 1964, 34: 521. 

THE AUTHORS report their experience in the treatment 
of 43 patients over a 4 year period. The purpose of 
this report is to describe repair following complete 
excision using a local pedicle flap. This flap was used 
in 32 patients, whereas excision or primary suture was 
performed in 11 patients. 

The pedicle flap is based inferiorly to take advan- 
tage of the gluteal blood supply and may be situated 
on either buttock. The details of the operation are 
presented and the authors stress the importance of 
shaving the area for several weeks after operation to 
prevent recurrence, — Robert McFarlane. 


BREAST 


Dominant Masses and Mammography. J. Gersuon- 
Cowen and Ernest J. Pick. Minnesota M., 1964, 47: 
1149. 


SERIAL roentgenographic examinations of the breasts 
of women over 40 years of age can demonstrate 
malignant lesions in the absence of a palpable or 
dominant mass. A single roentgenographic examina- 
tion is not adequate since some cancers become evi- 
dent to the radiologist only when he has the oppor- 
tunity to detect the growth of lesions which might 
have been missed on the initial examination. Over an 
8 year span, 32 cancers were detected in 30 of 1,150 
women having mammography at 6 month intervals. 
The lesions averaged only slightly more than 1 cm. 
in diameter and axillary metastases were present in 
only slightly more than 30 per cent. Among 102 pa- 
tients receiving radiotherapy after mastectomy, 
roentgenographic examination of the remaining 
breast revealed 6 cancers, only 1 of which had axil- 
lary metastases. Five of the 6 patients had axillary 
metastases at the time of the original mastectomy. In 
500 consecutive cases of breast cancer, a positive 
diagnosis was made by the surgeon in only 71 per 
cent, whereas the radiologist was able to make a 
positive diagnosis in 90 per cent. ‘This result was due 
to the presence of calcium deposits in malignant le- 
sions which were not palpable. 

The authors infer from this analysis that the pa- 
tients with breast symptoms should have serial 
mammograms even in the absence of a dominant 
mass. This technique should help establish a positive 
diagnosis while the cancer is in an early stage which 
the surgeon can hope to cure. — Darryl Carter. 


Cancer of the Breast in Ontario. A. H. SELLERs. Canad. 
M. Ass. F., 1965, 92: 1. 


THE BREAST is the leading cancer site among women; 
it accounts for 20 per cent of all female cancer deaths. 
The lifetime probability of death from breast cancer 
for a female born in Ontario is 3.3 per cent; that is, 1 
in every 30 women will die of breast cancer. The risk 
of developing breast cancer is almost twice this figure. 

Stable mortality rates and incidence rates suggest 
that there has been little or no change in the survival 
rate, despite emphasis on early diagnosis and improve- 
ment in therapeutic skills and in technical facilities. 

—Ely Elliott Lazarus. 
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Intraductal Breast Tumors with Secretions from the 
Nipple (Le neoformazioni intraduttali della mam- 
mella con secrezione dal capezzolo). E. SiGNORELLI 
and F. Martinoui. Minerva chir., Tor., 1964, 19: 704. 


FOLLOWING a review of the literature on intraductal 
tumors of the breast associated with secretion from 
the nipple, including age incidence, the relation to 
pregnancy, incidence, the type of secretion, histo- 
genesis, pathology, symptomatology, prognosis, and 
treatment, the authors present a series of 22 cases 
observed from 1951 to 1960. These cases constituted 
4 per cent of all affections of the breast during this 
period, and were histologically confirmed. The high- 
est incidence occurred between 40 and 49 years of 
age, with 7 patients between 50 and 59 years of age. 
Thus the maximum incidence occurred in the fifth 
decade with diminishing incidence in the sixth decade. 
The duration of the secretion was from 1 to 2 months 
in 7 patients, from 3 to 12 months in 7 patients, and 
more than a year in 8 patients. Histologic examina- 
tion corroborated findings in the specimen in 9 cases; 
in 2 cases in which the specimen indicated malig- 
nancy, none could be demonstrated. 

It is concluded that intraductal tumors associated 
with discharge from the nipple are not common but 
certainly not exceptional. The symptom of secretion 
from the nipple is important and must not be under- 
estimated. Frequently, this symptom constitutes an 
indication of the presence of malignant proliferation 
and occasionally the only sign. For this reason cyto- 
logic examination is imperative in the presence of 
discharges from the nipple and must be instituted 
with greatest accuracy as regards collection of 
material. If there is no palpable mass, the section 
from which the discharge issues must be located by 
a special technique and the duct containing the 
tumor opened. If findings indicate papillomatosis the 
operation may be limited to excision of the involved 
duct. The possibility of malignant transformation is 
so slight that radical surgery is not indicated. In 
cases of absence of a palpable mass with a simultane- 
ous secretion from several ducts or those in which it 
is impossible to locate the section responsible for the 
secretion, it is wisest to amputate the nipple. If 
necrotic elements appear in the secretion or apparent- 
ly malignant cells are found associated with a 
palpable mass, amputation of the breast followed by 
removal of the lymphoglandular axillary tumor is 
indicated. Fourteen photomicrographs are shown. 
In the present series of 22 ‘cases, the secretion was 
bloody in 1 benign and 3 malignant lesions without 
lumps, and in 1 case of benign tumor and 11 cases 
of malignant tumor with lumps. 

— Edith Schanche Moore. 


Hypercalcemia in Mammary Carcinoma Following 
the Administration of a Progestational Agent. 
RicHARD J. KaurmMAN, Epmunp O. ROTHSCHILD, 
GeorceE C. Escuer, and W. P. Larrp Myers. 7. Clin. 
Endocr., 1964, 24: 1235. 


HypeRCALCEMIA has been observed to occur in pa- 
tients with metastatic mammary carcinoma either 
spontaneously or following the administration of es- 
trogens or androgens. The rise in serum calcium has 
been assumed to be due to either progression of the 








872 Surgery, Gynecology ¢& Obstetrics - 


tumor in the skeleton or elaboration of possible cal- 
cium mobilizing factors by the tumor. The recent 
development of orally active progestins has caused 
renewed interest in evaluating their effects in patients 
with mammary carcinoma. 

In this study, 17-hydroxy-6 a-methylprogesterone 
acetate (provera), an active progestational agent, was 
used as systemic therapy for palliation of metastatic 
mammary carcinoma in 17 patients with osseous in- 
volvement. Hypercalcemia in 4 of these 17 patients 
was observed during treatment. The mechanism of the 
hypercalcemia was believed to be the result of a direct 
effect of the steroid on breast cancer rather than 
through conversion to androgenic or estrogenic sub- 
stances. Since hypercalcemia in mammary carcinoma 
usually reflects exacerbation of the disease, caution is 
advised in the use of active progestins in women with 
mammary carcinoma. — Stuart L. Scheiner. 


Late Results of Surgical Treatment of Carcinoma of 
the Breast (Spaetergebnisse nach Operation des 
Mammacarcinoms). E. Fricke. Langenbecks Arch. klin. 
Chir., 1964, 307: 106. 


DurING THE decade 1952 to 1962, 263 tumors of the 
breast were treated at the Surgical Clinic of the 
Friedrich Krupp Hospital in Essen and of these 64.3 
per cent were carcinoma. It is stressed that the inci- 
dence of this type of cancer has increased in the past 
50 years, while the mortality rate has not been signifi- 
cantly reduced. Attempts were made to improve prog- 
nosis by studying the factors determined from exami- 
nation of the removed specimens. Operation was 
performed in 157 of 169 cases of carcinoma of the 
breast. The Halsted technique was employed. More 
radical methods were not employed and more con- 
servative surgery only in exceptional cases. In a 
second treatment, prophylactic ovariectomy was 
performed, and in patients over 50 years of age cas- 
tration radiotherapy was applied. A single irradiation 
was applied before securing a test specimen, intensive 
radiotherapy following the radical operation and 
healing of the wound. This procedure of preoperative 
and postoperative irradiation was also followed for 
stage I lesions. Treatment with androgens and estro- 
gens was reserved for metastasizing tumors. Instead 
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a cytostatic agent, trenimon, was administered and 
occasionally caused remissions that could not other. 
wise be explained. 

The average age incidence was 57.5 years with the 
highest incidence in middle age—40 to 59 years, 52.2 
per cent—and the lowest incidence in patients under 
40 or above 60 years of age. Eighty-nine and two. 
tenths per cent of the patients were married. No de- 
crease in cancer incidence associated with increased 
fertility could be demonstrated. The best prognosis 
was seen in this series when younger patients, from 
30 to 39 years, came for operation shortly after 
symptoms appeared, namely, up to a month there- 
after, and still had stage I lesions. The most frequent 
stage in which operation was performed was the 
Steinthal stage II, 50.3 per cent. In one-half of the 
patients metastases were present at the time of opera- 
tion, but lymph node metastases could be palpated 
in only 29.9 per cent. Thus nearly one-half of the 
carcinomatous lymph nodes could not be demon- 
strated by palpation. Twenty-one and three-tenths per 
cent of the patients were found to be suffering from 
sinus catarrh with no cancer, so that palpatory lymph 
nodes occurred in only 8.6 per cent. The type of 
carcinoma was scirrhous in 55.4 per cent, solid in 19,1 
per cent, and adenomatous in 9.6 per cent. Gelatinous 
cancer was observed in 3.2 per cent or twice as often 
as usually reported in the literature. Five year survival 
was obtained in 45 per cent, and 10 year survival in 
33.3 per cent. Forty-two and five-tenths per cent of 
the patients treated showed 5 year cures, and 33,3 
per cent, 10 year cures. 

Prognosis appeared primarily dependent upon the 
stage of the cancer and thereafter on the time elapsing 
before treatment was applied, the site of the tumor, 
the size of the tumor, the type of carcinoma, and the 
age of the patient. The best prognosis was observed 
in the patients of 30 to 39 years of age with stage I 
lesions, and with small gelatinous carcinomas, plum 
sized or less, located in the upper, inner quadrant. 
Only shortening of the time between diagnosis and 
treatment will improve prognosis. Voluntary report 
of cancer will no longer suffice; a routine serial study 
is imperative since only early diagnosis can improve 
Statistics. — Edith Schanche Moore. 
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SURGERY OF THE THORAX 


TRACHEA, LUNGS, AND PLEURA 


Extended Functional Indications in Borderline 
Thoracic Surgical Procedures (Les _ indications 
opératoires fonctionnelles élargies dans les cas limites 
de chirurgie thoracique). Cu. Grimaup, M. Nico, 
Cit. Maumgyac, M. Norrcierc, and J.-L. Arpisson. 
Ann. chir. thorac., 1964, 3: 851. 


Out oF 158 PATIENTs in need of thoracic surgery 
referred for preoperative analysis of cardiorespiratory 
function, 35 required a number of tests other than 
the routine, notably bronchospirometry, ergospirom- 
etry, and cardiac catheterization. These patients 
had pulmonary tuberculosis, bronchial carcinoma, 
bronchiectasis, esophageal disease, or mediastinal 
tumor. On the basis of the additional functional 
tests, the 35 patients were classified into 4 groups. 

In 15 of the 35 patients, thoracic surgery was 
recommended and carried out successfully, although 
2 required postoperative tracheostomy and 1 patient 
died from cardiovascular collapse. In 7 patients 
operation was recommended but not carried out. 
In 7 other patients operation was not recommended 
and the surgeons abided by the recommendation. 
In the remaining 6 patients, operation was not recom- 
mended but nevertheless was carried out, with no 
sequelae in 4 and 2 early deaths. The 2 patients 
evidenced marked pulmonary hypertension; yet 1 
patient who survived also had preoperative evidence 
of pulmonary hypertension. 

It is noteworthy that the immediate postoperative 
course is greatly improved by mechanical means of 
assisted respiration. This does not, however, com- 
pensate ultimately for the cardiorespiratory cripple 
as a result of a functional insufficiency aggravated 
by surgery. 

The authors concluded that if the condition of 
the patient is such that no therapeutic modality 
other than surgery exists, it is permissible for the 
surgeon to ignore the contraindications defined by 
the results of functional tests. In all other cases, 
however, a complete functional analysis, including 
bronchospirometry, ergospirometry, and _ cardiac 
catheterization, will establish the minimal level of 
safety beyond which no surgical risks should be 
undertaken. —Edwin 7. Pulaski. 


Intestinal Prolapse Through the Ruptured Dia- 
hragm into the Chest Cavity (Der Eingeweidepro- 
aps in die Brusthoehle bei Zwerchfellrupturen). K. H. 

GrézincER, W. Scumitz, and W. Wenz. Langenbecks 
Arch. klin. Chir., 1964, 306: 229. 


Tue AUTHORS have reviewed the charts of the patients 
who were treated for intestinal prolapse through a 
tuptured diaphragm following closed trauma since 
1943 at the University Hospital, Heidelberg. Only 
10 patients fell under this classification. Traffic acci- 
dents were the cause in 7 patients and the remaining 
3 suffered the injury by a fall. Fractures of the ex- 
tremities or the pelvis were common concomitant 


injuries. The rupture occurred in 8 patients on the 
left side and prolapse of the stomach was found in all 
these cases. Colon and omentum had prolapsed in 
some cases and in 1 the spleen, small intestine, and 
transverse and sigmoid colon were found in the chest. 
One prolapse through the right side contained small 
intestine and colon and the other contained colon and 
stomach. 

Six patients underwent operative repair of the de- 
fect from 4 days to 6 years following the trauma. A 
transthoracic approach was utilized in 3 patients and 
in the others a transabdominal route, which is more 
difficult but necessary if injury to abdominal organs is 
suspected. One patient died before operative inter- 
vention and one died postoperatively of overwhelm- 
ing infection. Two patients were asymptomatic and 
refused operation. Examination of the patients 4 
months to 15 years postoperatively revealed normal 
pulmonary function and normal electrocardiographic 
findings in all of them. Thickening of the basilar 
pleura and decreased diaphragmatic mobility were 
the most frequent findings. There were also some 
patients with distortion of the distal esophagus and 
stomach, but all patients were asymptomatic. 

— Eckhard Fischer. 


Bilateral Pulmonary Function by Tetrapolar Electri- 
cal Impedance Spirometry. Jan Nysoer Harper 
Hosp. Bull., 1964, 22: 232. 

THE AUTHOR has measured and correlated the pul- 
monary function of the right and left lungs with and 
without disease by a technique of roentgen densi- 
tometry and electric impedance plethysmography. 
Though oxygen uptake is not measured, these tech- 
niques measure unilateral mechanical pulmonary 
performance and circulatory pulsatile difference en- 
countered in bronchial obstruction, pleural effusion, 
and parenchymal disorders produced by a malignant 
lesion or other disease. Its chief advantage is that it 
eliminates the discomforts and hazards which some- 
times alter the results of bronchospirometry. Densi- 
tometry is merely a type of laminography which is 
recorded by a photoelectric cell and amplified. 
Impedance plethysmography is an accurate method 
of measuring changes in respiratory volume which 
when plotted out are linear. Using these 2 procedures 
simultaneously, the author is able to determine pul- 
monary function which, combined with vital capacity 
and maximum expiratory volume, will give percen- 
tages of function of each lung separately. This pro- 
cedure is equally applicable to both the preoperative 
and postoperative state with regard to further surgical 
attack on residual disease. Because there is no patient 
discomfort even cachetic and extremely ill people 
can co-operate. The significant limitations become 
that of obtaining the French built densitometer and 
the specially designed plethysmographs, however, 
with further development, the method may become 
more readily available. It is a relatively simple and 
highly informative technique. —Robert M. Leyse. 
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Cystic Disease of the Lung. K. R. Virrat Rao, C. R. 
RaJAGoPALan, and D. J. Reppy. Indian 7. Surg., 1964, 
26: 705. 

THE SURGICAL treatment of 6 patients with cystic dis- 

ease of the lung is described. The abnormality oc- 

curred primarily in males under 20 years of age. 

Most gave evidences of pulmonary infection and mul- 

tiplicity of cysts; clubbing was common. In a number 

of the cases a lining epithelium was present on the cyst 
wall; these were sometimes manifest as papillary 
fronds. Pneumonectomy was undertaken in all but 

1 patient in whom bilobectomy was sufficient to extir- 

pate the disease. Specimen and low power histologic 

photographs are included. — Thomas J. Tarnay. 


Spontaneous Pneumothorax; Suggested Etiology and 
Comparison of Treatment Methods. Joun N. 
WirHers, Matcotm E. Fisupack, Paut V. Kiex., 
and Josepu L. Hannon. Am. 7. Surg., 1964, 108: 772. 


ONE HUNDRED AND NINETY-FIVE cases of spontaneous 
pneumothorax were reviewed as treated during a 5 
year period at the United States Army Tripler Gen- 
eral Hospital. Sixty-two per cent of the patients were 
treated primarily with an intercostal tube connected 
to a water-seal bottle. Twenty-one per cent of the 
patients were treated primarily with bed rest. Twelve 
per cent of the patients required an open thoracotomy 
either for recurrent pneumothoraces or a continuing 
broncholpleural fistula. 

In reviewing the cases of spontaneous pneumo- 
thorax, it is found to be more common in the tall, thin 
young male. A theory for the development of pul- 
monary blebs in these patients has been suggested. 

—Ernest D. Bloomenthal. 


Remarks on Bronchopleuropulmonary Cancer in 
Women (Remarques sur le cancer broncho-pleuro- 
pulmonaire chez la femme). A. MreyYER and R. BER- 
LINERBLAU. Poumon, 1964, 20: 805. 


Amonc 140 malignant tumors involving pleura, bron- 
chial tree, and lung studied at the Hospital Boucicaut 
between 1952 and 1963, only 6 primary neoplasms 
were found, 3 bronchogenic carcinomas, and 3 meso- 
theliomas of the pleura. Metastatic cancer of the lung 
and the pleura accounted for 70 tumors or 50 per cent. 
By far the greatest number arose from the breast— 
42 of 70. The pancreas and the uterine body were each 
the primary site of 5 tumors, the ovary of 4, the cervix 
and thyroid, 3 each, and miscellaneous locations in- 
cluding the kidney and gastrointestinal tract were 
each represented once. 

In the remaining 64 cases of the original 140 the 
sources of the neoplasm remained obscure despite 
clinical and histologic study. —jJohn H. Wulsin. 


HEART AND PERICARDIUM 


The Value of Pulmonary Function Studies in the 
Assessment of Patients. for Cardiac Surgery. F. 
ArizA-MeEnpoza and C. R. Wootr. Canad. M. Ass. 7 
1964, 91: 1250. 


PULMONARY FUNCTION tests were performed before 
operation on 102 adult patients. Immediately after 
operation 36 of these patients had respiratory insuffi- 
ciency but the remainder did not. Respiratory distress 
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in the former group was associated with arterial 
carbon dioxide tension higher than 44 mm. Hg in 22 
patients. Of 10 patients, 9 had tracheostomy; all were 
unable to breathe spontaneously and required inter. 
mittent positive pressure. One patient died in severe 
respiratory distress—no tracheostomy was performed, 
Pulmonary ventilation, pulmonary gas diffusion, and 
mechanics of breathing at rest were tested. 

Respiratory insufficiency occurred in 4 of 30 pa- 
tients operated upon without a heart-lung pump. In 
32 of 72 patients operated upon using cardiopulmo. 
nary bypass, there was postoperative pulmonary in- 
sufficiency. The greater the degree of preoperative 
dyspnea, the more frequent the postoperative pulmo. 
nary insufficiency. Arterial pressure was of little value, 

Vital capacity studies were most valuable in pre- 
dicting postoperative problems. When vital capacity, 
gas diffusion, and mechanics of breathing were nor. 
mal, respiratory insufficiency rarely developed. Total 
forced vital capacity seemed the best single test. Of 
the 30 patients whose vital capacity was less than 80 
per cent of predicted normal, respiratory insufficiency 
developed in 24. Of 26 patients whose vital capacity 
and gas diffusion were normal, postoperative respira- 
tory insufficiency developed in only 3. 

—Gabriel P. Seley. 


Partial Anomalous Pulmonary Venous Return. H. B, 
SHUMACKER, JR., and D. Jupp. Bull. soc. internat. chir., 
1964, 23: 436. 


In 19 oF 160 patients undergoing repair of secundum 
type atrial defects partial anomalous pulmonary ve- 
nous return was present—an incidence of 12 per cent, 
Careful preoperative study of chest roentgenograms 
and cardiac catheterization and angiography will 
often lead to a correct diagnosis. 

Operative correction necessitates diversion of the 
anomalous venous drainage into the left atrium. Cor- 
rective surgery under direct vision using total cardio- 
pulmonary bypass is the method of choice. Twenty- 
four patients have been operated upon by this method. 

Entry may be into the superior vena cava, right 
atrium, or inferior vena cava. An atrial septal defect 
is present in most cases. Either partitioning of the 
vena cava or the use of a patch graft of teflon felt is 
the method employed. The atrial septal defect may 
require enlargement. If the drainage is into the in- 
ferior vena cava, repair is more difficult. 

Whenever a septal defect is operated upon anoma- 
lous veins must be looked for. The mortality rate is 
low, less than 8 per cent in the present series. The 
results of treatment are excellent.—Gabriel P. Seley. 


The Surgical Management of Transposition of the 
Great Vessels. W. T. Mustarp, J. D. Kern, G. A. 
TRusLER, R. Fow er, and L. Kipp. 7. Thorac. 
Cardiovasc. Surg., 1964, 48: 953. 


Tuis article presents a two stage method for the total 
correction of transposition of the great vessels. An 
atrial septal defect is created as the first stage. The 
second stage procedure is carried out at 2 or 3 years 
of age. It consists of excising the entire atrial septum 
and placing a pericardial baffle within the atrium in 
such a manner that the pulmonary venous circulation 
is directed into the right ventricle and the systemic 
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yenous circulation into the left ventricle. A ventricular 
septal defect, when present, is closed at the second 
stage procedure. aoe : 

The problems associated with irreversible pulmo- 
nary vascular changes in these patients with an asso- 
ciated ventricular septal defect are discussed. In this 
group of patients, the authors believe it is very im- 
portant to carry out the second stage procedure as 
goon as the atria are large enough to receive the 
pericardial baffle, which is usually in the second year 
of life. — James B. Littlefield. 


A Method for Surgical Closure of Interventricular 
Septal Defects. Ropert E. Gross and WILLIAM F. 
BERNHARD. 7. Cardiovasc. Surg., Tor., 1964, 5: 279. 


Tue AUTHORS describe their method of repairing 
ventricular septal defect. It has evolved following a 
large experience in the surgery of ventricular septal 
defect. They advise a low transverse right ventriculot- 
omy incision and accurate and complete identifica- 
tion of the margins of the septal defect, particularly at 
its posterior angle. 

The authors review briefly the anatomy of the 
bundle and make reference to the bundle passing 
directly through the annulus of the tricuspid valve 
where the latter is attached to the posterior angle of 
the septal defect and the nerve then running over 
the edge of the defect prior to division within the 
ventricular septum into right and left branches. 

A double layer patch, one of compressed ivalon and 
the other of soft uncompressed ivalon to fill any 
crevice, is employed. Mattress stitches are utilized and 
6 to 8 mm. of septal tissue are grasped below the de- 
fect border. These take a generous amount of muscle 
but do not go all the way through the septum. Mat- 
tress stitches are also used to secure the superior aspect 
of the patch to the defect and are anchored to the 
annulus of the aortic valve in this area. The patch 
may be further anchored above and below by addi- 
tional interrupted sutures tacking down its edges. 

The posterior part of the patch is sutured over a 
distance of 1 cm. to the adjacent leaflet of the tri- 
cuspid valve. The stitches grasp the valve about 3 mm. 
away from the annulus, thus avoiding completely the 
underlying conduction system. If partial separation of 
a tricuspid valve is necessary for adequate exposure, 
the latter is repaired and proper cusp anchorage is ac- 
companied prior to closure of the ventriculotomy. 

It is concluded that this method of septal closure is 
highly reliable and reproducible. The authors believe 
it gives complete and lasting closure and avoids heart 
block. Regurgitation of the tricuspid valve has not 
been a problem. —John C. Coles. 


Traumatic Tricuspid Insufficiency. James R. Osporn, 
Rosert C. Jones, and Epwarp J. JAHNKE, JR. 
Circulation, 1964, 30: 217. 


THE SECOND case of traumatic rupture of the anterior 
papillary muscle of the tricuspid valve is reported. 
The clinical course is less dramatic than that follow- 
ing traumatic rupture of a papillary muscle of the left 
ventricle, and the diagnosis must be sought carefully. 

The patient suffered a steering wheel injury to the 
chest and multiple injuries elsewhere. Because of 
abnormal pulsation in the neck veins, cardiac investi- 
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gation including right heart catheterization cine- 
angiography, and dye studies was carried out. The 
result suggested a diagnosis of tricuspid insufficiency 
with a right-to-left shunt at the atrial level. The pa- 
tient was in a functional classification, class 3 C. 

Operation was carried out 3 months after injury. 
The right atrial pressure tracing revealed an A wave 
of 9 mm. and a V wave of 19 mm. With the finger 
inserted in the right atrium the papillary muscle could 
be felt during ventricular systole herniating through 
the tricuspid orifice into the atrium. The papillary 
muscle was reattached with fixation secured over a 
teflon patch over the external surface of the right 
ventricle. An associated tear at the annulus of the 
septal and posterior leaflets was repaired. 

The postbypass pressure tracing revealed some 
evidence of tricuspid insufficiency—CV wave 9 mm. 
mercury. Nine months postoperatively the patient still 
showed evidence of moderate pulsation in the neck 
veins, but from a clinical standpoint had improved to 
a class 2 C status. 

The diagnosis should be suspected in any patient 
in whom clinical evidence of tricuspid insufficiency 
develops following mechanical trauma to the chest or 
during the course of bacterial endocarditis. 

—Fohn C. Coles. 


ABSTRACTS - Surgery of the Thorax 


Mitral Stenosis; Unexpected Improvement After 
Inadequate Valvotomy. KENNETH FRAsER, IAN F. 
Kerr, and Joun B. McGuinness. Brit. M. 7., 1964, 
2: 421. 

SIXTY-EIGHT patients in whom less than 2.5 cm. of 

their mitral valve remained following mitral valvot- 

omy performed by one surgeon, using a transatrial 
route and finger fracture or a Brock knife, were re- 
viewed 5 to 10 years following operation. 

Eleven died, 21 had a second valvotomy, and 35 
of the remaining 36 were reviewed. Of these 35 pa- 
tients, 20 or 28 per cent had a good clinical result. 

It was found that a long symptomatic period prior 
to operation and calcification of the mitral valve both 
adversely affected the result. Severe cardiomegaly 
preoperatively was associated with a poor result. 

The electrocardiogram was not particularly differ- 
ent in the 2 groups. 

The loudness of P2 seemed to correlate well with 
the severity of the symptoms. — John Coles. 


Mitral Commissurotomy with Long Term Results in 
400 Patients (Considerazioni sulla commissurotomia 
della mitrale con uno studio post-operatorio su 400 
casi). N. MoGAveEro. Chir. torac., 1963, 16: 229. 


AN Account is given of the surgical results in 1,405 
patients with mitral stenosis operated upon at the 
Surgical Clinic of the University of Rome Medical 
School. Sixty-four per cent of the patients were female 
and 36 per cent male. Close digital fracture of the 
commissures, more often the anterior, through the 
left atrium, gave a satisfactory relief of the stenosis in 
the majority of cases. The use of the transventricular 
dilator proved necessary in 262 cases or 19 per cent. 
Left atrial thrombi were found in 185 cases or 13 per 
cent and calcification of the mitral valve in 151 cases 
or 11 per cent. Mild or moderate mitral incompetence 
was present preoperatively in 117 patients or 8 per 
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cent and after commissurotomy in 225 patients or 16 
per cent. In 34 patients or 2 per cent mitral incompe- 
tence disappeared as a result of the commissurotomy. 
The operative mortality rate was 3.5 per cent and the 
hospital mortality rate 3.3 per cent. The present mor- 
tality is less than 2 per cent. Thirty-one patients were 
operated upon as an emergency. Of these, 22 had 
intractable acute pulmonary edema, 5 cardiac failure 
during pregnancy, and 3 arterial embolization. In 
the last 3 patients embolectomy was associated with 
mitral commissurotomy. ‘There were no deaths after 
emergency operations and their advisability is 
stressed. 

Long term results of 1 to 11 years—average 4 and a 
half years—postoperatively in 400 patients are re- 
ported. From the clinical standpoint 70 per cent of 
the patients were considered to have had an excellent 
or good result, 14 per cent a modest result, and 10 per 
cent of the patients did not improve or worsened. ‘The 
late mortality rate was 6 per cent. The presence of 
mild mitral incompetence did not obscure the benefit 
of commissurotomy. Causes of failure were: relapse of 
rheumatic fever, inadequate opening of the valve, 
postoperative atrial fibrillation, and myocardial dis- 
ease. Restenosis after an adequate commissurotomy 
occurred in 17 cases or 4 per cent. 

The best results were achieved in patients with 
tight stenosis, right ventricular hypertrophy, and 
moderately increased heart size. Postoperative con- 
trol of rheumatic activity and administration of 
quinidine to prevent atrial fibrillation are advocated. 

—Gtan Carlo Rastellt. 
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The Surgical Treatment of Mitral Insufficiency. Vix- 
1NG OLov ByOrx. Thoraxchirurgie, 1964, 12: 291. 


In 26 cases annuloplastic procedures were performed 
for mitral insufficiency. Only when annuloplasty was 
found or judged unsuitable, was total valve replace- 
ment performed in 19 cases. The more advanced 
disease was present in the latter group. 

Preoperative left ventricular angiocardiography 
was performed in all cases. An annuloplasty can give 
the same pressure reduction in the left atrium as the 
ball-valve prosthesis. Eight patients died after total 
mitral valve replacement and 7 died after annulo- 
plasty. Systemic embolization was much more com- 
mon in the ball-valve prosthesis group. In 4 of 26 pa- 
tients undergoing annuloplasty there was no improve- 
ment, whereas in the replacement group 2 of 10 were 
not improved. 

Annuloplasty will give an excellent and lasting 
result and is the method of choice. For the more 
severely damaged or calcified valves prostheses should 
be available and employed. —Gabriel P. Seley. 


Subaortic Stenosis. Morris J. LEvy, Rogert D. SExL- 
LERS, and C. Watton LILLEHE!. Dis. Chest, 1964, 46: 
714. 


THE PuRPOsE of this article-was to report the authors’ 
experience with the surgical management of 17 pa- 
tients with subaortic stenosis who were treated at the 
department of surgery, University of Minnesota, 
Minneapolis. The patients’ ages ranged from 4 to 41 
years, and there were 10 females and 7 males. 
Sixteen patients presented with congenital lesions 
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and 1 had an acquired lesion. Nine patients had dis. 
crete fibrous ring type of obstruction, 6 had diffuse 
muscular hypertrophy, 1 had accessory mitral valve 
disease, and 1 had calcific subaortic stenosis. Associ- 
ated valvular disease was frequently present. The most 
common was mitral insufficiency which was seen in 5 
patients, and the other was aortic valvular stenosis 
which was seen in 4 patients. 

The most common clinical manifestation was 
fatigue followed by syncope, pulmonary edema, and 
signs of chronic heart failure. A systolic thrill was 
palpable over the precordium in 14 patients, and was 
absent in 3 patients. The electrocardiogram showed 
left ventricular hypertrophy in 13 patients and bi- 
ventricular hypertrophy in 2 patients. The gradient 
across the obstructive lesion ranged from 65 to 230 
mm. Hg preoperatively and ranged from 0 to 120 mm, 
Hg after surgery. 

In all of the patients cardiopulmonary bypass was 
utilized. The subaortic stenosis was approached by the 
transaortic route in 12 patients, through the left ven- 
tricle in 2, and through the left atrium in 3 patients, 
The authors recommended the transatrial approach 
for relief of diffuse muscular type of subaortic obstruc- 
tion and the transaortic approach for the discrete 
fibrous type of stenosis when it was located high in the 
ventricular outflow tract. 

There were 2 operative deaths and 2 late deaths at 
home. Thirteen patients are alive and have been 
followed up for from 1 month to 6 years. One patient 
continues to have symptoms and has a significant 
gradient, and in 1 patient a ventricular aneurysm 
developed. The authors stated the systolic gradient 
across the subaortic area was significantly reduced in 
the majority of patients and abolished completely in 
4 patients after surgery. —Stephen W. Carveth. 


Subaortic Stenosis Caused by Anomalies of the 
Atrioventricular Valves. Ropert D. SE ers, C, 
Watton LILLEHE!, and Jesse E. Epwarps. J. Thorac. 
Cardiovasc. Surg., 1964, 48: 289. 


THE ANTERIOR mitral valve leaflet is a part of the left 
ventricular outflow tract. If it does not move out of 
the way normally, it causes a functional subaortic 
stenosis. Six cases are presented in which subaortic 
stenosis was caused by anomalies of the atrioventricu- 
lar valves. Obstruction may be caused by accessory 
tissue on the mitral valve prolapsing into the left 
ventricular outflow tract or by accessory tissue on the 
tricuspid valve prolapsing through a ventricular sep- 
tal defect into the left ventricular outflow tract. 

In 3 cases a cleft anterior mitral leaflet was attached 
to the ventricular septum by accessory chordae in- 
stead of to the normal papillary muscle location. This 
attachment prevented the anterior leaflet from mov- 
ing away from the outflow tract normally and pro- 
duced a functional subaortic stenosis. 

In 3 cases functional subaortic stenosis occurred in 
atrioventricular commune malformation due to at- 
tachment of the anterior mitral leaflet to the posterior 
edge of the ventricular septal defect. In some cases the 
leaflet is attached by chordae tendineae which allow 
the leaflet to move away, but when the valve is sutured 
to the septal defect to effect a repair, this movement is 
prevented. —Ivan A. May. 
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The Surgical ang of Congenital Aortic 
Stenosis. THomAs C. Putnam, Paut D. Harris, 
WituiaM F. Bernuarp, and Rogerr E. Gross. 7. 
Thorac. Cardiovasc. Surg., 1964, 48: 540. 


THE AUTHORS review 85 cases of patients with con- 
genital aortic stenosis surgically treated during a 6 
year period from 1958 to 1963. 

Of a large group of 334 patients with clinical diag- 
nosis of congenital aortic stenosis special diagnostic 
studies were performed on those with a history of 
syncope, angina, significant exertional dyspnea, and 
electrocardiographic evidences of left ventricular 
hypertrophy. A systolic pressure gradient of 50 mm. 
Hg or an aortic valve index of less than 0.6 sq. cm./ 

_m. was considered indication for surgery. 

Of 85 patients, 60 or 71 per cent were found to have 
a valvular stenosis, 18 or 21 per cent a subvalvular 
stenosis with a discrete fibrous ring, and 7 or 8 per 
cent a supravalvular stenosis. Patients with subvalvu- 
lar muscular stenosis are excluded from this study. Of 
the 60 patients with valvular stenosis 32 had a bicus- 
pid aortic valve and 28 a tricuspid valve. Calcification 
was present in 2 patients, ages 10 and 15. The ages 
ranged from 4 to 28 years. 

High pressure gradients were more common in 
subvalvular and supravalvular aortic stenosis than in 
the valvular group. There were 23 patients in all with 
gradients in excess of 100 mm. Hg, the highest gradi- 
ent being 154 mm. Hg. 

Fifty per cent of the patients with supravalvular 
stenosis had coarctation of the aorta. Associated 
cardiovascular lesions were present in 50 per cent of 
the patients with subvalvular, 60 per cent of the pa- 
tients with supravalvular, and 20 per cent of the pa- 
tients with a valvular aortic stenosis. 

Surgical repair of aortic valvular stenosis is 
achieved by incising the commissures to within 1 mm. 
of the annulus unless an abortive third cusp is present, 
in which case only 2 commissures are opened. In the 
excision of subvalvular fibrous rings one must avoid 
the bundle of His and the aortic leaflet of the mitral 
valve. The supravalvular constriction is corrected by 
incising the ring in the region of the noncoronary cusp 
and enlarging the gap with a homograft patch. 

There were 6 early postoperative deaths, 1 in the 
valvular, 3 in the subvalvular, and 2 in the supra- 
valvular group. Deaths were due to potassium citrate 
cardioplegia, gastrointestinal hemorrhage, damage to 
the mitral valve, perforation of the ventricular sep- 
tum, and pre-existing mitral insufficiency. 

The 3 late postoperative deaths were related to 
associated cardiovascular defects and to bacterial 
endocarditis. 

Of the surviving patients, significant aortic insuffi- 
ciency developed in 6 and complete heart block in 1 
additional patient. Ninety per cent of the surviving 
patients are asymptomatic. ‘The electrocardiograms in 
many showed improvement, but only 13 patients 
showed a normal electrocardiographic tracing post- 
operatively as compared to 8 preoperatively. Only 16 
patients have undergone postoperative catheteriza- 
tion studies and these because of persistent abnormal 
findings. But of these 16, 11 showed relief of their pres- 
sure gradients. 

The vectorcardiogram correlates well between the 
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peak systolic left ventricular pressure and the sum of 
the spatial magnitude of selected vectors. ; 
Eighty-five per cent of the patients had good results. 
Fifteen per cent had incompletely relieved aortic pres- 
sure gradients or aortic insufficiency. 
—Lewis H. Bosher, jr. 


Ebstein’s Anomaly; a Functional Concept and Success- 
ful Definitive Repair. Kennetu L. Harpy, Ivan A. 
May, CuHarRLes A. WEBSTER, and Kent G. KIMBALL. 
J. Thorac. Cardiovasc. Surg., 1964, 48: 927. 


A 42 YEAR OLD housewife with severe cardiac disabil- 
ity was operated upon for Ebstein’s anomaly. Patho- 
logic changes consisted of a markedly enlarged right 
atrium holding 2,000 c.c. of laked blood, displace- 
ment of the leaflets of the tricuspid valve, and 
compartmentalization of the right ventricle into an 
atrialized section proximally and an outflow tract 
distally. The atrialized ventricle acted as a third 
right heart chamber, ballooning out with each 
cardiac contraction and interfering with ventricular 
filling. 

Repair involved 3 major principles: transposition 
of the abnormal leaflets into a normal functional 
position, reduction in size of the annulus, and exclu- 
sion of the atrialized ventricle. Transposition of the 
leaflets of the tricuspid valve was performed by the 
Hunter-Lillehei technique returning them to a nor- 
mal plane. The septal and posterior leaflets were 
displaced distally into the ventricle along a spiral 
line by interrupted sutures which created multiple 
tucks around the annulus. Satisfactory coaptation of 
the valves was achieved and regurgitation was 
eliminated. The annulus was reduced in size. The 
atrialized ventricle became an empty exteriorized 
sac, contracted weakly, and no longer interfered 
with atrial emptying. 

Evaluation of the patient 11 months after operation 
showed that she has returned to a normal active life 
without fatigue or severe palpitation. An apical beat 
was present and sinus rhythm was normal. The heart 
size was reduced and the roentgenograms revealed 
good normal vascularity of the lungs. 

— Benjamin G. P. Shafiroff. 


Corrective Surgery for Tetralogy of Fallot. C. Wat- 
TON LitLEHE!, Morris J. Levy, Paut Apams, and Ray 
C. AnpERsoN. 7. Thorac. Cardiovasc. Surg., 1964, 48: 
556. 


SIxTY-NINE out of a total of 305 patients operated upon 
for correction of tetralogy of Fallot have been evalu- 
ated by postoperative cardiac catheterization. The 69 
patients ranged in age from 8 months to 45 years. 
There were 42 in the cyanotic group, arterial oxygen 
saturation below 90 per cent, and 27 patients in the 
acyanotic group. Among the cyanotic group 50 per 
cent had infundibular obstruction, 48 per cent com- 
bined valvular and infundibular obstruction, and only 
1 patient or 2 per cent had valvular stenosis alone. 
However, among the acyanotic group 19 per cent had 
isolated valvular stenosis. In general, the ventricular 
septal defect was somewhat larger in the cyanotic 
group. 

Concerning the postoperative evaluation, in the 
cyanotic group 50 per cent had normal hemodynam- 
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ics and in the acyanotic group 63 per cent. Residual 
lesions, either shunt, stenosis, or pulmonary insuffi- 
ciency, were present in the remainder. Residual 
stenosis was considered to be present if the systolic 
gradient exceeded 30 mm. Hg. Eighty-six per cent of 
all patients were classified as cured or well. Some of 
the latter patients had mild pulmonary valvular in- 
sufficiency or stenosis or residual small shunts, but 
were asymptomatic with normal heart size and only 
1+ cardiomegaly. Two patients had persistent com- 
plete heart block. Among the cyanotic group the 
ventricular septal defect was closed with a patch in 
71 per cent, whereas in the acyanotic group in only 
26 per cent of cases. In the cyanotic group an outflow 
patch was utilized in 76 per cent, but in the acyanotic 
group in only 26 per cent. In the entire group of post- 
operative patients there has not been a single aneu- 
rysm resulting from an outflow patch. Of the 9 pa- 
tients in the fair to poor group, 4 had large residual 
shunts, 2 had complete heart block, 2 pulmonary 
hypertension, and 1 significant tricuspid insufficiency. 

The author utilizes teflon felt patches for closure of 
the large interventricular septal defects and a specially 
woven terrycloth of teflon material for outflow patches. 
He emphasizes adequate excision of infundibular 
muscle. Electrically induced fibrillatory arrest is used 
routinely and cross-clamping of the aorta only infre- 
quently. Complete heart block is avoided by keeping 
the sutures on the right side of the septum in the vul- 
nerable area. Residual shunts can be avoided by me- 
ticulous placement of sutures under conditions of 
adequate surgical exposure. When necessary the au- 
thors do not hesitate to extend the outflow patch 
across the pulmonary annulus, accepting some degree 
of pulmonary insufficiency. 

The authors conclude with the conviction that the 
majority of patients with tetralogy of Fallot have ana- 
tomically and hemodynamically correctable lesions. 

—Lewis H. Bosher, Fr. 


Endocardial Cushion Defects; Diagnosis and Surgical 
Repair. F. Gersope, E. F. Dasar, and F. B. Main. 
Bull. soc. internat. chir., 1964, 23: 446. 


WHEN THE two endocardial cushions do not complete 
their development, 4 abnormalities may result: (1) 
interatrial septum primum defect; (2) failure of union 
of aortic leaflet of mitral valve; (3) failure of fusion of 
septal leaflet of tricuspid valve; and (4) deficiency of 
interventricular membranous septum. 

Thirty-four patients comprise the basis of this re- 
port. Left axis deviation and right ventricular hyper- 
trophy were revealed on electrocardiograms. ‘Twenty 
had incomplete right bundle branch block. Cardio- 
pulmonary bypass and a right thoracotomy are em- 
ployed. Avoidance of heart block is most important. 

Four patients died after operation and there were 
2 late deaths. Twenty-eight consecutive patients have 
been operated upon with 2 deaths and no complete 
heart block. Most of these 28 who have survived have 
been followed up to 5 years. Most of these show an 
early increase in exercise tolerance and a decrease in 
cardiac size and pulmonary vascularity. 

The 4 possible defects should be repaired in the 
following sequence: mitral valve, atrial septal defect, 
ventricular septal defect, and tricuspid valve. Insertion 


of the septal leaflet of the tricuspid ring as the base of 
the atrial septal repair has prevented permanent 
heart block. —Gabriel P. Seley, 


Complete Heart Block. G. H. Lawrence. Am. Surgeon, 
1964, 30: 840. 


THE EXPERIENCE Of a single thoracic surgeon in the 
treatment of 65 patients with heart block over a 20 
year period is reported. Of these 13 had a totally 
implantable surgical pacemaker and the other 52 
were treated medically. One-fifth of these died sud. 
denly and one-third had Stokes-Adams type seizures, 
Of the 13 in whom a pacemaker was implanted 6 had 
seizures, 6 had blackout spells, and 1 was in conges. 
tive failure, although there was associated congestive 
failure, dyspnea and fatigue, and ventricular tachy- 
cardia in all. Three of the 13 patients were suffering 
from asystole and coma from the time of admission 
until the time the pacemakers were implanted; they 
were maintained by external cardiac massage. 

In anticipation of asystole during operative induc. 
tion, subcutaneously implanted insulated sterile 
needles were inserted through the left pectoralis 
major muscle prior to anesthesia. The pacemaker was 
planted in a pocket deep to the latissimus dorsi against 
the rib margin in the posterior axillary line. The wires 
were sewn into myocardium at the apex of the left 
ventricle and secured with a No. 4-0 teflon coated 
dacron suture which was then buried within the 
myocardium to avoid phrenic nerve stimulation, 
After implantation 1 episode of ventricular fibrillation 
and 2 episodes of pacemaker failure requiring reim- 
plantation occurred. In 1 of these, the electrode wire 
broke at the battery source and a second required a 
new pacemaker because the impulse failed. The 
author has evaluated cardiac output and found a rise 
from 2.3 to 3.1 1./min. and an increase in peripheral 
blood flow from 788 c.c. to 1,140 c.c./min. as mea- 
sured in the descending aorta and femoral arteries. 
It has been observed that patients in whom the pace- 
maker is once established are much more safely digi- 
talized and respond better. In summary, in a collected 
series of people, this has proved a worthwhile pro- 
cedure which offers a low mortality. 

—Robert M. Leyse. 


Internal Pacemakers and Adams-Stokes Disease 
(Stimulateurs internes et maladie de Stokes-Adams). 
G. Ricorpgeau, A. Prwnica, J.-P. Cacuera, D. 
Guitm_etT, and Others. Presse méd., 1964, 72: 2907. 


THE AUTHORS report their experience with 100 inter- 
ventions in 80 patients for placement of an internal 
stimulator for alleviation of Adams-Stokes disease. 
The clinical manifestations included coronary athero- 
sclerosis and cardiac or aortic insufficiency. Three 
types of stimulators were used. 

*Postoperative surgical mortality was negligible. A 
major problem, recently resolved by newer pace- 
makers, was to obtain a variable and synchronous 
frequency, and especially to obtain a normal auric- 
uloventricular sequence. In emergency cases, pre- 
liminary stimulation by endocavitary sound has been 
found useful in determining what degree of accelera- 
tion of rhythm is optimal and how effective the use of 
the pacemaker is likely to be. 
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The risks of replacement of the stimulator are minor 
gs contrasted with reintervention thoracotomy and 
jts numerous technical problems. Other types of op- 
erative hazards include auricular fibrillation, signifi- 
cant azotemia, hemorrhage, venous thrombosis, and 
wound infection. Better stimulators, now available, 
minimize the necessity or frequency of reintervention. 
The authors propose implantation of an auxiliary 
electrode, which can be put to use in the event wires 
break or become disconnected. —Edwin J. Pulaski. 


Two Years of Clinical Experience with the Synchro- 
nous Pacer. Sot CENTER, Davip NATHAN, CHANG Yu 
Wu, and Dario Duque. J. Thorac. Cardiovasc. Surg., 
1964, 48: 513. 


Tue AUTHORS have employed a synchronous P-wave 
pacemaker in 21 patients for the treatment of com- 
plete heart block or transitional rhythm disturbances. 

Modified Chardack electrodes of platinum-iridium 
are used. The pacer has a sensitivity of 1.0 mv. for 
P-wave pickup and a time delay equal to that of the 
normal PR interval. ‘The maximum rate of the pacer 
is 110/min., the minimum rate 52/min. Between 110 
and 220 a 2 to 1 block occurs, and between 220 and 
330 a 3 to 1 block. The atrial electrode is sutured to 
the auricular appendage. If the atrial pickup fails 
because of low voltage, a fixed rate of 52 becomes 
effective. The pacer will not interfere with a normal 
sinus rhythm. ‘The effect of serious arrhythmias such 
as atrial flutter and fibrillation is limited by the maxi- 
mum rate of the pacer, beyond which a 2 to 1 block 
becomes effective. 

Eighteen patients with complete heart block were 
treated, 8 of whom had congestive failure. P wave 
potentials measured 2 to 6 mv. in 16 patients, but in 2 
the potential was less than 1.0 mv. Of the 18 patients 
synchronous pacing was achieved immediately in 16, 
and after a 2 week delay, in still another. Ventricular 
threshold was measured in 21 patients and found to be 
less than 1.5 ma. 

Studies made postoperatively showed a 25 to 50 per 
cent greater cardiac output during synchronous pac- 
ing as compared to the same rate preoperatively 
achieved by asynchronous pacing. 

Normal sinus rhythm returned in 5 patients after 
implantation of the synchronous pacemaker, but in 
none were any difficulties encountered from a rhythm 
standpoint. 

Ten of the 21 patients have died, most of them from 
myocardial infarction or failure. However, 3 patients 
died from malfunction of the pacemaker which caused 
a severe tachycardia. One additional patient had 
pacer induced tachycardia, but in this patient the 
pacer was successfully replaced. In 2 patients pacer 
pocket infections developed which required exterior- 
zation of the pacer. Electrode wire breakage has not 
occurred, although in 1 patient ventricular capture 
was lost due to a break in the silicone tubing encasing 
the wires. This was repaired. 

The authors believe the advantages of the synchro- 
hous pacemaker are: (1) that the cardiac rate re- 
sponds to body demand; (2) the synchronization of 
atrial systole with ventricular systole improves the 
cardiac function; and (3) if normal sinus rhythm re- 
turns, there is no interference from the pacer. The 
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synchronous pacemaker has continued to function 
satisfactorily up to 21 months. 
—Lewits H. Bosher, Fr. 
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ESOPHAGUS AND MEDIASTINUM 


Evaluation of Factors Involved in Gastroesophageal 
Reflux. H. Stern, L. M. Karas, D. L. Bioom, D. H. 
Winsuip, and Others. 7. Thorac. Cardiovasc. Surg., 
1964, 48: 906. 


‘THIS EXPERIMENTAL study evaluates the factors affect- 
ing gastroesophageal reflux in the Rhesus monkey. 
The normal animals studied were restrained but not 
anesthetized. Three water-filled, side-hole catheters 
were used as the motility sensing device. Abdominal 
pressure was increased by means of a sphygmoma- 
nometer cuff encircling the abdomen. Cinefluoro- 
graphic examinations were performed on_ these 
monkeys. 

Various operative procedures were performed in 
these animals to evaluate the role of the diaphrag- 
matic sling, angle of entry, and lower esophageal 
sphincter. 

The authors concluded that the gastroesophageal 
reflux barrier was dependent upon the presence of an 
intact sphincter and a proper angle of entry of the 
esophagus. — James B. Littlefield. 


Congenital Esophageal Atresia with Tracheoesoph- 
ageal Fistula; Associated Congenital Anomalies. 
Gene E. Mappock. Harper Hosp. Bull., 1964, 22: 246. 


THE AUTHOR reviewed 58 autopsy cases of esophageal 
atresia with tracheoesophageal fistula, of which 47 
were postoperative. The anomalies were divided about 
equally into cardiovascular and noncardiovascular 
types. The most common noncardiovascular lesion 
was imperforate anus and Meckel’s diverticulum with 
the most common cardiovascular lesion being a pre- 
ductal coarctation of the aorta followed secondly by 
interventricular septal defect and an aberrant right 
subclavian artery. Evaluation of the maternal his- 
tories showed polyhydramnios in 22 per cent and pre- 
maturity in 39 per cent of the children. A significant 
number of these infants experienced breathing diffi- 
culties, feeding difficulties, and cyanosis shortly after 
birth, plus the presence of a thick copius sputum. 
These factors are noted to re-emphasize that even in 
the presence of ideal initial surgical management, the 
presence of other congenital lesions may negate this 
effort. —Robert M. Leyse. 


Esophageal Atresia Associated with Occlusion of the 
Duodenum or Anus (Oesophagusatresie mit Duo- 
denalverschluss und Analatresie, zugleich ein Beitrag 
zur primaeren Kolonersatzplastik). F. ReHBEIN and 
S. Hormann. “schr. Kinderchir., 1964, 1: 57. 


OTHER occ.usions of the digestive tract, such as those 
of the duodenum or anus, occur in about 12 per cent 
of all esophageal atresias. Infants with such combined 
anomalies require careful management because of the 
frequency of additional defects in other organ systems 
and because they. are often premature. 

Treatment should be performed in several stages 
in order to reduce the operative risk. Staging of pro- 
cedures will vary from individual to individual. The 
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question of whether to use a thoracic or an abdominal 
approach must be considered. A single-stage repair 
of an esophageal atresia combined with an obstruc- 
tion of the duodenum or anus should be carried out 
only in a mature child in whom the diagnosis has been 
made early and when no other complications are 
present. ‘The indications for primary esophagoplasty 
are discussed. Six of the authors’ 24 patients survived. 
Varying the treatment to suit the individual situation 
increases the chances of success and can lead to a fur- 
ther reduction in the high mortality rate of esophageal 
atresia. i 


The Retrosternal Colonic Esophageal Substitute in 
Children. ArtHuR DeBoer. Surg. Clin. N. America, 
1964, 44: 1449. 


AT THE Children’s Memorial Hospital in Chicago, 
Illinois, 14 children had retrosternal, extrapleural, 
right colonic replacement of the esophagus. The com- 
plications included 4 leaks from the upper anastomo- 
sis, 4 strictures, and 3 serious respiratory difficulties. 
Follow-up studies revealed many interesting points. 
Growth was impaired, and this was dramatically 
demonstrated by a photograph showing a consider- 
ably smaller boy compared to his normal, identical 
twin. Four of the 12 children had foreign bodies re- 
moved from the esophagus. This problem was created 
by angulation or stricture at the anastomotic site, 
and possibly by scar tissue giving less elasticity than 
the normal esophagus. The angulation also accounted 
for some children choking on soft foods. The author 
states that placing the colon into the pleural cavity 
would reduce the angulation, thereby preventing 
this complication. Audible borborygmi from the 
transplanted colon was disturbing. Efforts to demon- 
strate reflux esophagitis or regurgitation via the colo- 
gastric anastomosis on the roentgenogram failed. 
—Burton F. Jaffe. 


Surgical Treatment of Esophageal Varices in Chil- 
dren. Hucu B. Lynn. Surg. Clin. N. America, 1964, 44: 
1423. 


THE SURGICAL treatment of esophageal varices in 
children is a discouraging problem. In light of present 
knowledge, the longer such treatment can be delayed 
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the better the chance of a functioning shunt. While a 
portacaval shunt is preferable and technically feasible 
in small children, this procedure cannot be carried 
out in most children with portal hypertension since 
it is more commonly due to extrahepatic blockage, A 
splenorenal shunt is desirable but not usually success. 
ful in children less than 7 or 8 years of age; in the 
event of failure, a mesenteric-caval shunt is often 
satisfactory. Any temporizing procedure which can 
prevent a recurrence of the hemorrhage and still pre. 
serve the splenic vein for future use seems justifiable in 
small children. 


Emergency Treatment for Bleeding Esophageal 
Varices. J. K. BERMAN. Bull. soc. internat. chir., 1964, 
23> 392. 


GastrosTomy with tube suction was used in 7 patients 
who were bleeding from esophageal varices in order to 
reduce intragastric pressure and thereby decrease 
portal venous tension. Actual intragastric pressure 
measurements were not made in any patient. Six of 
the 7 survived the bleeding episode, although all 
appear to have continued bleeding for some time after 
the gastrostomy was performed under local anesthesia, 
This preliminary report requires further documen- 
tation and experience prior to general acceptance, 
—W. Andrew Dale. 


DIAPHRAGM 


Replacement of Left Hemidiaphragm by a Pedicled 
Abdominal Muscular Flap. Jens G. Rosenkrantz 
and Ernest K. Corron. 7. Thorac. Cardiovasc. Surg., 
1964, 48: 912. 


A TECHNIQUE for the obliteration of a large defect in 
the diaphragm is reported. A flap of abdominal mus- 
cle, fascia, and peritoneum attached to the costal 
margin is used for the closure. 

The procedure was studied experimentally in 
growing puppies and the findings and background 
data are described in detail. The operation was per- 
formed in an infant with agenesis of the left hemi- 
diaphragm who expired 10 hours postoperatively and 
was found to have associated congenital cardiac 
lesions. — James B. Litilefield. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Sacrococcygeal Teratomas in Newborns and Infants 
(I teratomi sacrococcigei del neonato e della prima 
infanzia). G. ZAFFARONI and M. A. GIAcomonl. Arch. 
ital. chir., 1964, 110: 290. 


TgrATOMAS are thought to derive from pluripotential 
embryonal cells which have early escaped laterally 
from the midline organizer centers. They are found 
along the longitudinal axis of the body from the base 
of the brain to the sacrococcygeal area, which is the 
most common location. 

Sacrococcygeal teratomas can evolve as benign 
tumors, growing with the same rhythm as the host. 
These are encapsulated, polycystic, and easily separa- 
ble from the surrounding tissue. When large they can 
produce pressure phenomena. A teratoma or one of 
its elements can become malignant—the reported 
incidence varies from 11 to 28 per cent. These sacro- 
coccygeal tumors vary in size from that of a nut toa 
baby’s head; they are round or ovoid and firmly 
adherent to the coccyx. Their surfaces are bumpy, the 
skin may be tense or wrinkled, hyperemic or cyanotic, 
brown pigmented or covered with telangiectatic or 
tortuous veins. They are elastic in consistency. Some- 
times hard parts of cartilage or bone are palpable 
within. 

They are generally asymptomatic during intrau- 
terine life but some produce dystocia by their size. 
Post partum they are usually readily recognized, 
especially if their development has been in a postero- 
inferior and lateral direction. The occasional sacro- 
coccygeal teratoma which grows anteriorly is harder 
to diagnose; these may produce compression symp- 
toms, including rectal obstruction. 

The prognosis is good in benign teratomas. With 
modern operative and anesthetic methods these pa- 
tients are usually cured. The coccyx should be re- 
moved, or recurrences are likely. 

Considering the malignant potential of these tu- 
mors, early diagnosis is important, but difficult in the 
small teratoma or in those which have grown anteri- 
orly instead of in a posteroinferior and lateral direc- 
tion. A rectal examination should always be per- 
formed on a baby with any sacrococcygeal swelling 
or one who is having difficulty with defecation. The 
surgeon can then choose his approach, depending on 
where the main mass of the teratoma lies—in 
either an abdominal, perineal, or abdominoperineal 
location. The coccyx should always be removed, and 
as much skin saved as possible. It is helpful to ligate 
the middle sacral artery and vein to cut down blood 
loss and perhaps prevent metastases in malignant 
cases, 

The authors present 9 cases of their own. Eight 
were girls, the usual ratio as reported in the literature. 
All underwent resection. One died; this was the only 
child whose tumor was not evident at birth, and it 
proved to be malignant. There was no particular 
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familial incidence. In 2, there was dystocia at birth. 
Three babies had disturbances in defecation and 1 
had urinary obstruction; these were patients seen late, 
with tumors grown mostly anteriorly. 

— William B. Gallagher. 


Intrauterine Ruptured Omphalocele 
rupturierte Omphalocele). 
Kinderchir., 1964, 1: 113. 


THE AUTHOR reports 9 cases of intrauterine ruptured 
omphalocele and describes a successful repair in 1 pa- 
tient. Early operative treatment, the absence of other 
malformations and complications, and meticulous 
postoperative care with special attention to the water 
and electrolyte balance are important for the prog- 
nosis. 


(Intrauterin 
V. VoNnTOBEL. Cschr. 


Umbilical Metastases of Neoplasms of the Female 
Genital Tract (Metastasi ombelicali da neoplasie dei 
genitali femminili), A Det Gaupio. Cancro, Tor., 
1963, 16: 690. 


THREE CASES of umbilical metastasis are reported. 
These 3 instances are added to the 12 reported by the 
author in a previous publication. About 150 such 
cases have been reported in the world medical litera- 
ture. The author believes that this number does not 
adequately express the true incidence of this condi- 
tion. It is suggested that clinicians have often missed 
the significance of this easily accessible and diag- 
nosable metastatic locus, that is, the fact that the pa- 
tient is incurable. 

Of the 3 patients with umbilical metastasis 1 was 
a 19 year old female with primary ovarian carcinoma, 
1 a 64year old female whose primary neoplasm origin- 
ated in the uterine cervix, and theremaining patienthad 
been previously operated upon for gastric carcinoma. 

— John W. Brennan. 


The Mortality Rate of Diffuse Peritonitis with 
Special Reference to Diverticulitis Coli. J. L. 
Dawson. Proc. R. Soc. M., Lond., 1964, 57: 827. 


Tue Basis for this report is a group of 93 patients 
with diffuse peritonitis secondary to diverticulitis coli 
admitted to the Central Middlesex and St. James’ 
Hospital in 1953 to 1963. These are compared with 
665 consecutive patients with diffuse peritonitis from 
all causes admitted to the latter hospital in the years 
1953 to 1958. 

The lowest mortality rates were achieved in diffuse 
peritonitis secondary to appendicitis; in this condi- 
tion the causal lesion was removed completely. Con- 
versely, the worse results were obtained in diffuse 
peritonitis secondary to diverticulitis coli, when the 
inflammatory lesion was left in situ. In purulent peri- 
tonitis with no perforation, 16 of 55 patients or 29 per 
cent died, whereas in those with perforation, 10 of 20 
or 50 per cent died. When there was feculent peri- 
tonitis (all with perforation), 13 of 18 patients or 
77 per cent died. 

In this series the conventional forms of treatment 
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for diverticulitis, that is, drainage with or without 
colostomy, Mikulicz’s excision, exteriorization of the 
perforation as a colostomy, all resulted in significant 
mortality. The author reports that resection and im- 
mediate end-to-end anastomosis has been employed 
by a number of surgeons with very favorable results. 
Although he has not employed this method in this 
series, he believes that because of the unsatisfactory re- 
sults of conventional treatment, especially in patients 
with a visible perforation, the time seems ripe for more 
widespread trial of emergency resection. 


—William R. Sandusky. 


The Potentiation of Bacterial Contamination by He- 
moperitoneum., RoGerR YouMANs and Tuomas C. 
Kine. 7. Surg. Res., 1964, 4: 567. 

THE AUTHORS describe an experiment employing rab- 

bits in which they produce objective evidence to 

support an often heard plea for complete hemostasis 
in operative technique. The effects of blood, controlled 
bacterial contamination, and the combination of these 
two were studied in the peritoneum of rabbits. 

It has been established that animals tolerate autol- 
ogous blood in the peritoneum very well. A healthy 
peritoneum and pleura are ideally suited to phago- 
cytizing and effectively disposing of bacteria, and 
consequently surgeons have sometimes been lulled in- 
to a false sense of security when operating in these 
areas. In this experiment the authors demonstrate the 
harmful effects of as little as 15 ml. of the animal’s 
own blood in the peritoneal cavity in the presence of 
controlled bacterial contamination. Statistical analy- 
sis of these results reveals the combination of blood and 
bacteria to be significantly more lethal to the rabbit 
than either blood or bacteria alone in the quantities 
used in this study. 

These findings reinforce the precepts of the surgical 
masters of the early part of this century who empha- 
sized the importance of meticulous attention to the 
details of hemostasis. —Donald M. Clough. 


The Inguinoabdominal and Inguinofemoral Regions 
in Relation to Sex and Marghalante Constitutional 
Type (La regione inguino-addominale e inguino- 
femorale in rapporto al sesso e alla costituzione). D. 
Martinuzzi. Chir. pat. sper., 1963, 2: 648. 


THE sTupy is an evaluation of the normal anatomy of 
the inguinal canal in relation to sex and constitutional 
type in 50 male and 50 female cadavers. The external 
inguinal canal was found to average 2.1 by 1 cm.—a 
value lower than that quoted in standard textbooks— 
and was, reasonably enough, smaller in females, 1.2 
by 0.9 cm., than in males, 2.9 by 1.2 cm. Its measure- 
ments had little relation to the constitutional type. 
The length of the inguinal canal averaged 5.2 cm. 
with minimal differences due to sex and morphologic 
constitution. 

Among the structures related to the posterior wall 
of the inguinal canal, the joint tendon was poorly de- 
veloped in the majority of women (74 per cent) and 
in the longilineal and microsomic constitutional types. 
In males, 32 per cent lacked the ligament of Hessel- 
bach, especially those of the mixed constitutional 
type—longilineal macrosomic and brachytype micro- 
somic. 
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The absence of the ligament of Hesselbach in a high 
percentage of males contributes, in the opinion of the 
author, to the greater occurrence of direct inguinal 
hernia in man. — Mario Stefanini. 


Littre’s Hernia. EuGENeE C. WEINSTEIN and WiL.1am H. 
ReMuine. Am. F. Surg., 1964, 108: 870. 


Nine cases of Littre’s hernia have been presented, 
Five of the patients were men and 4 women with an 
average age of 56 years. There were 4 femoral hernias, 
3 in women, 1 in a man; 4 inguinal hernias, all in 
men; and 1 umbilical hernia, in a woman. Although 
Meckel’s diverticulum in a hernial sac or Littre’s 
hernia is not common, it should be considered pre- 
operatively in cases of strangulated or incarcerated 
femoral hernias occurring in women, especially on 
the right side. Symptoms are nonspecific in a strangu- 
lated Littre hernia and consist of colicky, lower ab- 
dominal pain accompanied by a tender mass in the 
groin. The treatment of choice, whenever it is 
feasible, is longitudinal excision of the diverticulum 
with transverse closure of the ileal defect, high liga- 
tion of the sac, and Cooper’s ligament repair. 


Primary Direct Inguinal Hernioplasty. Louis T. 
PaLumMBo, WENDELL S. SHARPE, W. G. SHIRLEY, and 
A. F. Benettt. Am. 7. Surg., 1964, 108: 815. 


A STATISTICAL analysis of the results of 686 of the 
authors’ hernioplasties performed for primary direct 
inguinal hernias upon 658 unselected consecutive 
male adults with a follow-up of 1 to 16 years in 91 per 
cent is presented. 

There were 11 recurrences or a recurrence rate of 
only 1.6 per cent. In 176 hernioplasties in patients 60 
years and older, the recurrence rate was 0.6 per 
cent—1 patient. Early ambulation resulted in a 5 
per cent reduction in the complication rates in all 
age groups without increasing the recurrence rate. 

The same basic technique, a combined modifica- 
tion of the Bassini, Halsted II, and Andrews opera- 
tions, coupled with many of their own refinements has 
been employed in this series and has been their opera- 
tion of choice for the past 25 years. This multilayered, 
fascial-aponeurotic-ligament repair has stood the test 
of time in a large series, strongly testifying that 
prosthetic reinforcements are not required for primary 
repair of a direct inguinal hernia in the adult. 

—Ernest D. Bloomenthal. 


GASTROINTESTINAL TRACT 


Determination of the Cause of Bleeding in Surgery 
for Massive Hematemesis. W. M. Capper and K. G. 
Buck er. Brit. J. Surg., 1964, 51: 752. 


WHEN suRGERY has to be undertaken for hematemesis 
the most careful scrutiny may fail to reveal the cause 
of bteeding. In such cases some surgeons carry out a 
blind gastrectomy; others perform a gastrotomy or are 
content with laparotomy only. This study is concerned 
with an investigation into 459 cases in which surgery 
was carried out for massive hematemesis during the 
last 10 years in and around Bristol, England. Only 
cases in which surgery had been performed for severe 
hematemesis, uncontrolled medically, and occurring 
within 48 hours immediately prior to surgery, were 
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considered. The mortality rate, over-all, was 23.1 per 
cent. This study is particularly concerned with those 
cases in which examination of the external gastric 
surface failed to reveal any obvious cause of bleeding. 

In all cases of severe hematemesis it is recommended 
that a barium meal be carried out shortly after admis- 
sion. In approximately 77 per cent of the cases this 
will reveal the cause of bleeding. However, it usually 
fails to reveal gastric erosions, acute ulceration, 
esophagitis, or the Mallory-Weiss syndrome, and 
sometimes fails to demonstrate esophageal varices. 

The following program is recommended. Under 
general anesthesia the patient is first esophagoscoped 
to rule out esophageal varices or bleeding esophagitis. 
A wide-bore stomach tube is then passed and the 
stomach washed out with iced water containing 
adrenalin to clear the stomach of clots and to stop or 
diminish active bleeding. Gastroscopy is then carried 
out and it is usually possible to see any gastric erosions, 
acute or chronic gastric ulcer, or evidence of the Mal- 
lory-Weiss syndrome. In duodenal ulceration blood 
may be seen oozing back through the pylorus. If gas- 
tric erosion is found, particularly if it is diffuse, it is 
probable that the best treatment consists of an iced 
water intragastric drip or adrenalin by mouth. 

In places where gastroscopy is not a commonly 
used procedure an extensive gastrotomy incision is 
recommended. If an erosion is found it would appear 
wise to close the gastrotomy and treat the patient 
medically. 

The authors suggest that there is no place at the 
present time for blind gastrectomy. 

—Raymond O. Frederick. 


Inguinoscrotal Hernia of the Stomach (L’ernia inguino- 
scrotale dello stomaco). R. PusaTErt. Cardarelli, 1963, 
5: 49. 


A suCCESSFUL operation for a left inguinoscrotal 
hernia of the stomach associated with signs of incar- 
ceration and hematemesis is reported. The patient 
was a 70 year old man who was admitted as an 
emergency. He had been complaining of the afore- 
mentioned hernia for 4 years, with dyspepsia and a 
sensation of weight in the epigastrium even after the 
ingestion of small amounts of food. Subsequently, 
he complained of vomiting and, on the day before 
admittance, hematemesis. 

On physical examination, aside from the enormity 
of the hernia mass, the presence of large peristaltic 
waves appearing under the skin of the scrotum, 
directed downward and from left to right, was noted. 
In addition, a considerable sensation of ‘‘splash” 
was elicited in the left iliac fossa and the scrotal 
area. Attempts to reduce the hernial mass caused 
vomiting. In the standing position the patient com- 
plained of a feeling of weight in the scrotum and 
pulling of the epigastrium with regurgitation; the 
hernial mass became more evident. 

Gastric suction, which was performed immediately, 
confirmed the clinical diagnosis of scrotal hernia of 
the stomach, inasmuch as the stomach depletion 
abolished the splash and allowed reduction of the 
hernia. The diagnosis was confirmed 3 days later 
by means of a barium meal examination with the 
patient erect. At the operation performed 15 days 
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later, the large hernial sac contained the body of 
the stomach, the pylorus, the duodenal cap, some 
jejunal loops, and part of the transverse colon with 
the corresponding greater omentum. No damage 
was seen in the viscera, which were easily reduced. 
Bassini’s hernial repair was then performed. Roent- 
genographic examination performed 2 months post- 
operatively revealed normal findings. 

In the author’s opinion, this condition is extremely 
infrequent, and almost none of the textbooks of 
surgical pathology contain a specific description of 
it. The first case was reported by Lallemand in 1801 
as a postmortem finding; the first report of operative 
treatment was by Brunner in 1897; and 44 cases, ex- 
cluding the author’s, have appeared in the literature 
to date. 

Inguinal hernia of the stomach is more frequent in 
males, 10 to 1, and in elderly subjects. It is usually 
of large size, predominantly left-sided, and almost 
always contains, in addition to the stomach, other 
organs such as small intestine, colon, and pelvic 
organs. It is caused by a particular relaxation of the 
means of support of the stomach and by the previous 
engagement into the sac of an organ connected with 
the stomach, such as the transverse colon and omen- 
tum. Two types are distinguished, which correspond 
to different segments of the herniated stomach: 
(1) hernia of the pyloric area, almost always of a 
right inguinal location, containing the pylorus and 
part of the stomach which appears considerably 
lengthened, tube-shaped, vertically directed up to 
the sac, then folded angularly and upward toward the 
duodenum; (2) mediogastric hernia differs from the 
preceding form because the pylorus remains in the 
abdominal cavity in a lowered position, whereas 
the greater curvature of the stomach, extremely 
ptotic and distended, is herniated together with the 
transverse colon and the omentum. 

The diagnosis can be established by careful clinical 
examination, gastric intubation and suction, and 
barium meal studies performed with the patient 
standing. Radical operation should be performed to 
avoid the complications common to all hernias and 
to re-establish normal gastric function. 


ABSTRACTS - Surgery of the Abdomen 


Sclerosis of the Truncular-Afferent and the Radicu- 
lar-Intramural Arteries of the Stomach (Sklerose 
der trunkulaer-afferenten und radikulaer-intramural- 
en Magenarterien). MicHazEL WanKE. Langenbecks 
Arch. klin. Chir., 1964, 306: 215. 


THIs sTUDY was undertaken to determine the type of 
arteriosclerosis in the perigastric vessels and the intra- 
mural branches of these arteries. The specimens were 
taken from 102 autopsies and included the celiac ar- 
tery at its origin and trifurcation, the distal splenic 
artery, the common hepatic artery, the gastroduode- 
nal artery, and the lesser curvature of the stomach, 
which was examined in its entirety. The microscopic 
examination and the classification of the alterations 
found led the author to the following conclusions: The 
intramural arteries and those close to the organ show 
fewer arteriosclerotic changes of significance than the 
more distant vessels. This finding coincides with the 
fact that the first group of vessels has more highly de- 
veloped functional structures. Diabetic and inflam- 
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matory sclerosis with gastric ulcer extends into the in- 
tramural arteries as well, but this is considered to be 
secondary sclerosis due to the underlying disease. In 
the larger arteries farther from the organ, the longi- 
tudinal smooth muscle fibers do not have the same 
functional independence as in the small vessels and 
they act very much like the functional structures of 
the intima of the aorta. —Eckhard Fischer. 


Preoperative Diagnosis and Surgical Attitude in the 
Zollinger-Ellison Syndrome (Le diagnostic pré- 
opératoire et l’attitude chirurgicale dans le syndrome 
de Zollinger et Ellison). M. Hiver, C. Juxien, B. 
PauGHaMm, and M. Levame. Ann. chir., Par., 1964, 18: 
1301. 


EIGHT OBSERVATIONS from the surgical service at the 
Hospital Saint-Antoine, Paris, have led the authors to 
certain conclusions concerning preoperative diagnosis 
of the Zollinger-Ellison syndrome. Excessive acidity 
and volume of gastric secretion and the failure of 
histamine to augment these values over a 2 hour peri- 
od are physiologic characteristics of the syndrome. 
Recurrent peptic ulcer after surgical treatment and 
chronic diarrhea suggest the condition. One patient, 
following vagotomy and a 65 per cent gastric resection, 
secreted spontaneously as much acid in 1 hour as a 
normal person does in 2 after histamine stimulation. 
Because of the high incidence of extrapancreatic 
tumors and frequency of metastases (2 out of 3), total 
gastrectomy and biopsy of the tumor are desirable 
when the diagnosis is evident at the operating table. 
Excision of apparently localized tumors without total 
gastrectomy is justified in favorable cases, but subtotal 
gastrectomy and resection of the ulcer should be added 
to avoid postoperative hypersecretion. When no tu- 
mor can be found, a blind caudal pancreatectomy 
may be considered. The urine of a patient with active 
tumor may cause acid secretion in the stomach of a 
test rat. — John H. Wulsin. 


Experimental Gastric Freezing as Protection Against 
Histamine-Provoked Ulcers; the Role of Balloon 
Pressure and Relation of Temperature to Gastric 
Necrosis. ROLAND GIRARDET, Marvin L. GLIEDMAN, 
Jerry Wacks, and Kart E. Karuson. Surgery, 1964, 
56: 1091. 


AN EXPERIMENTAL sTuDY of the effects of gastric 
freezing on histamine-provoked ulcers was carried 
out. Thirty mgm. of histamine in beeswax given intra- 
muscularly daily for 10 days to 33 normal rabbits 
resulted in a 72 per cent mortality rate from perforat- 
ed and/or bleeding duodenal ulcers. The mortality 
rate from 15 mgm. and 7.5 mgm. was 43 per cent and 
14 per cent, respectively. 

Freezing was carried out with a gastric hypo- 
thermia machine using 95 per cent ethanol as the 
cocling agent. The rabbits were fasted for 3 to 4 days 
prior to freezing. Atropine was used as premedication 
and thiopental sodium was used for anesthesia. The 
stomach was decompressed and the gastric balloon 
was inserted. The stomach was cooled for 12 to 20 
minutes. When laparotomy was performed, the stom- 
ach was found to be frozen 6 to 12 minutes after per- 
fusion started. The pylorus was not frozen, but other 
adjacent structures froze at high intragastric pressures. 
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The rabbits refused any food for 4 days after freezing, 

The extent of the damage to the stomach wall was 
proportional to the perfusion pressure. Focal mucosa] 
hemorrhages with glandular destruction were found 
in 64 per cent after perfusion at a pressure of 10 cm, 
of water. After freezing at 15 cm. of water 48 per cent 
had mucosal and some submucosal destruction with 
some submucosal vessels ruptured; the muscular wall 
was intact. When freezing was carried out at a pres- 
sure of 20 cm. of water, 56 per cent showed complete 
or nearly complete necrosis of the gastric wall which 
perforated in some instances. In the absence of freez. 
ing, there were no lesions at these pressures. Outflow 
temperature and the addition of heparin or low mo. 
lecular weight dextran did not affect gastric damage, 
The mortality rate 1 week after freezing was 84 per 
cent at 20 to 40 cm. of water pressure, 40 per cent 
at 15 cm. of water pressure, and 24 per cent at 10 
cm. of water pressure. 

A 10 day course of 30 mgm. of histamine daily 
started 7 days after gastric freezing resulted in a 10 
per cent mortality rate. No deaths were observed 
after a course with 15 mgm. histamine. A 20 per cent 
mortality rate was observed in rabbits given a course 
of histamine 5 months after gastric freezing. Outflow 
temperature and balloon pressure did not alter the 
protective effect of freezing for the histamine pro- 
voked ulcers. — Darryl Carter. 


Dose-Response Curves for the Effect of Gastrin II 
on Acid Gastric Secretion in Man. G. M. Maku- 
Lour, J. P. A. McManus, and W. I. Carp. Gut, Lond., 
1964, 5: 379. 


A sTupy of the effects of increasing doses of gastrin II 
given by continuous infusion and intravenous injec- 
tions in a healthy male volunteer are studied and 
described. Statistical analysis with both linear and sig- 
moid relationships between logarithm, dose and re- 
sponse was obtained, depending upon the parameters 
selected. There is preliminary indication that the 
maximal acid response to gastrin II is similar to the 
response to histamine. It would also appear that the 
maximal output from a given stomach is the same fol- 
lowing different modes of administration of gastrin II 
and isconsistent with the hypothesiscorrelating parietal 
cell mass and the maximal acid output following a 
secretory stimulant. —W. Foster Montgomery. 


Gastric Ulcers, Blood Groups, and Acid Secretion. 
H. DatntREE Jounson, A. H. G. Love, N. C. Rocers, 
and A. P. Wyatt. Gut, Lond., 1964, 5: 402. 


THE AUTHORS contend that gastric ulcer patients asa 
group should be further subdivided into 2 groups: one 
associated with hypersecretion and a very marked 
blood group O predominance, and the other one as- 
sociated with hyposecretion and having no evidence 
whatever of group O preponderance but, rather, 
strong evidence of an excess of group A. Hypersecre- 
tion ulcers fall into 2 types found in different situa- 
tions. One is an ulcer occurring in the body of the 
stomach secondary to a duodenal ulcer, the other is 
prepyloric and is already well recognized to have more 
in common with duodenal ulcers than with other ul- 
cers elsewhere in the stomach. Hypersecretion ulcers 
make up about half of all surgically treated gastric 
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ulcers. Together they have been the source of the 
whole of the over-all group O excess in the series. They 
are 50 per cent more likely to occur in persons of blood 
group O than in those of other groups. Since most 
series of gastric ulcers contain a mixture of types with 
opposite blood group characteristics, it is not sur- 

rising that the over-all features reported from dif- 
ferent centers have been so varied and contradictory. 

—W. Foster Montgomery. 


Incidence of Peptic Ulcer as Determined by Radio- 
logic Examinations in the Pediatric . Group. 
Epwarp B. SincLteton and Max H. Faykus. 7. 
Pediat., S. Louis, 1964, 65: 858. 


TWENTY-NINE pediatric radiologists throughout the 
United States and Canada replied to a questionnaire 
on peptic ulcer in infants and children. The average 
number of cases diagnosed radiologically was 1.9 cases 
per hospital per year. ‘The highest reported incidence 
of ulcer disease is in Halifax, Nova Scotia, where 33.3 
cases are diagnosed annually. In 419 cases of ulcer, the 
incidence in males was twice that of females, and the 
ratio of duodenal to gastric ulcers was 5.5 to 1. Ina 
series of 2,729 gastrointestinal examinations at the 
Texas Children’s Hospital between 1954 and 1963, 
the incidence of definite ulcer crater was 0.62 per cent. 
The difficulty in diagnosis of peptic ulcer in infants 
and small children is discussed. 
— Alfred de Lorimier. 


Rebound Hyperacidity After Gastric Freezing. R. 
Duncan SUTHERLAND, JAMEs E. BiTTEeR, and CLAUDE 
R. Hircucock. Arch. Surg., 1964, 89: 208. 


OnE HUNDRED and seventy-three patients have under- 
gone a single gastric freeze and 49 patients have been 
treated a second time at the Hennepin County Gen- 
eral Hospital, Minneapolis. The standard 50 minute 
gastric freeze using the Swenko hypothermia machine 
with an average inflow temperature of —18 degrees 
C. and an average return temperature of —11 degrees 
C. was employed. All patients either had roentgeno- 
graphic evidence of a duodenal ulcer, a strong clinical 
history compatible with duodenal ulcer diathesis, or 
increased amounts of hydrochloric acid as determined 
by the basal gastric secretory test. Specific contraindi- 
cations to freezing have been the absence of free hy- 
drochloric acid, partial gastric obstruction, bleeding 
within 6 weeks prior to freezing, gastric ulcer, and 
previous major surgery. 

All 173 patients experienced immediate relief of 
their pain in the postfreeze period. Three months 
postfreeze, 41 per cent of the patients had a return of 
their symptoms. Six months postfreeze, 65 per cent or 
95 patients had a return of their distressing symptoms. 
One hour basal gastric aspiration studies were used in 
these tests. Although all patients initially demon- 
strated a fall in the acid secretion, subsequent evalua- 
tion at 3 and 6 months after freezing demonstrated 
higher acid levels than the average prefreeze level, 
with the symptomatic group having significantly 
higher levels than the over-all group. Because of 
failure of relief of symptoms with the single freeze, a 
second freeze was carried out in 49 patients. Again 
within 3 to 9 months nearly 80 per cent of the patients 
had return of their symptoms. 
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Only 1 death could be attributed to the freezing 
per se. Four patients subsequently had development 
of a gastric ulcer, 1 pancreatitis, 2 hematemesis, and 
12 melena in the first week after freezing. The com- 
bined major complications represented 9.1 per cent 
of the 222 freezing procedures.—7. Kenneth Jacobs. 


ABSTRACTS - Surgery of the Abdomen 


Recent Developments in the Surgical Treatment of 
Malignant Disease of the Stomach. WALTMAN 
Watters and Wituram H. ReMine. Pacific M. Surg., 
1964, 72: 319. 


THE WIDE variation in the incidence of malignant le- 
sions that have been noted in different races of people 
throughout the world is discussed. The reasons for the 
significant reduction in the United States of the death 
rate from such lesions are presented. A summary re- 
view of Mayo Clinic studies on cancer of the stomach 
with respect to trends in some pertinent factors is given 
along with suggestions for the improvement of surgical 
results. In addition, data from selected papers given 
at the International Cancer Congress held in Moscow 
in July 1962 are summarized and discussed. 


Analysis of 100 Cases of Perforated Duodenal Ulcers. 
Emmet Fercuson, JR., HARRY REINSTINE, JR., and 
Henry Harris. Am. Surgeon, 1965, 31: 9. 


THE AUTHORS reviewed the records of 100 patients 
with perforated duodenal ulcers seen between 1958 
and 1963 at the Duval Medical Center, St. Vincent’s 
and Baptist Memorial Hospital in Jacksonville, 
Florida. The youngest patients was 14 and the oldest, 
86 years of age. Mortality was high at both extremes 
of age being 50 per cent over the age of 70. There were 
78 males and 22 females in this group. 

In 91 patients the ulcer was found in the anterior 
portion of the first part of the duodenum, in 8 in the 
posterolateral portion, and in 1 in the second portion. 
Most ulcers were 0.5 to 1 cm. in diameter. In 4 of the 
deaths, the ulcer was large—1.5 cm. Pneumoperi- 
toneum was present in 70 patients. 

Seventy-eight of the patients were treated by simple 
closure with 4 deaths—5 per cent. Twelve were treated 
by nonoperative conservative methods with 7 deaths 
—58.3 per cent. Five had a subtotal gastrectomy, 2 
a pyloroplasty and vagotomy, and 3 a simple closure 
with gastrojejunostomy. Mortality increased as the 
time interval from perforation to operation increased. 

The authors advocate simple closure with an 
omental patch for the treatment of acute perforated 
ulcer to more definitive surgery since it is well known 
that 30 to 50 per cent of these perforations will give 
no further difficulty and will not require any further 
surgery. 

For a perforated chronic ulcer, consideration should 
also be given to pyloroplasty and vagotomy as treat- 
ment of choice. — John F. Hudock. 


Catheter Duodenostomy for the Difficult Duodenum. 
W. GERALD AusTEN and ARTHUR E. Bauer. Ann. Surg., 
1964, 160: 781. 


THE AUTHORS point out that a leaking duodenal 
stump is the single greatest cause of mortality follow- 
ing gastrectomy. Over a period of 2 years 40 cases of 
catheter duodenostomy were accumulated. This num- 
ber represented 24 per cent of the subtotal gastrec- 
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tomies performed on the service. Complications were 
infrequent and there was 1 death in the series, unre- 
lated to the duodenostomy. 

Three techniques of drainage are described: (1) 
indirect drainage through the duodenal wall when a 
tenuous closure of stump is obtained, (2) direct stump 
drainage with partial closure, and (3) direct drainage 
with purse-string closure. A parallel drain was used 
in an incision distinct from the primary incision. 

There were no duodenal leaks following the use of 
this technique, which is recommended in difficult 
duodenal stump closures. — Richard L. Lawton. 


Gastroesophageal Reflux After Partial Gastrectomy. 
Coin W. O. Winpsor. Brit. M. 7., 1964, 2: 1233. 


GASTROESOPHAGEAL reflux following partial gastrecto- 
my giving rise to severe esophagitis and stricture for- 
mation has been described frequently in the past. It 
has been suggested that less severe symptoms are com- 
mon and their sequelae may have a bearing on post- 
gastrectomy anemia. Some investigators have sug- 
gested that the cause in most cases is hiatus hernia 
which is not always noticed preoperatively. The au- 
thors studied an unselected group of 61 patients 
attending for gastric follow-up for 1 to 12 years after 
operation. Of these 61 patients, 32 had a Billroth I 
type of resection, the remaining 29 a Polya procedure. 
Of the patients with the Billroth operation, 50 per 
cent had reflux and only 27 per cent of those under- 
going the Polya procedure did. Heartburn, sufficient 
for the patient to comment on, was present in a signi- 
ficant number of cases. Hiatus hernia was found in 5 
of the 32 Billroth I procedures and in only 1 of the 
Polya operations. 

The symptom of heartburn in these cases was 
thought to be due to reflux of duodenal or jejunal 
juices into the lower portion of the esophagus. The 
cause of reflux in the cases without hiatus hernia is 
thought to be due to opening out of the gastroesopha- 
geal angle as a result of dividing the greater-curve 
vessels and the left gastric artery. A further possible 
explanation of the findings is that there is a reduction 
in tone of the intrinsic sphincter mechanism of the 
lower esophagus after partial gastrectomy. An attempt 
was made to correlate anemia with radiologic reflux, 
but iron deficiency and anemia were present in as 
many patients with reflux as in those without, and no 
significant conclusions could be drawn from this small 
series. 

The authors conclude that esophagitis after partial 
gastrectomy is a much more common condition than 
hitherto recognized and is a possible cause of loss of 
blood in the postgastrectomy patient. 

—Donald M. Clough. 


Clinicopathologic Study of 45 Cases of Tumors of the 
Small Intestine. D. H. DesHPpANDE and N. M. PurAn- 
DARE. 7. Postgrad. M., 1964, 10: 114. 


Tuis Is a report from the Seth G. S. Medical College, 
Bombay, concerning a retrospective study of surgical 
and autopsy material during the years 1942 through 
1962. The series comprises 27 primary malignant tu- 
mors, 12 benign tumors, and 6 metastatic tumors of 
the small intestine. The incidence of various types of 
tumors in different parts of the small intestine is com- 
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pared with similar tumors in the other parts of the in. 
testinal tract. Malignant tumors remain localized jp 
the small intestine for a long time and hence carry a 
better prognosis if suspected and diagnosed early. 
Benign tumors are significant because of the surgical 
complications, such as intestinal obstruction, intus. 
susception, volvulus, and hemorrhage, which they 
produce. The diagnosis of small intestinal tumor must 
be entertained whenever there is gastrointestinal pain, 
intestinal obstruction, palpable or visible lump, or 
chronic bleeding. — William R. Sandusky, 


Small Bowel Ulceration Apparently Associated with 
Thiazide and Potassium Therapy. Daniet R, 
Baker, WaynE H. Scuraber, and CLaubE R. Hircy. 
cock. 7. Am. M. Ass., 1964, 190: 586. 


Durinc a 15 month study conducted at the Hennepin 
County General Hospital, Minneapolis, Minnesota, 
from 1 June 1963 through 31 August 1964, 12 patients 
with ulcerating, predominantly stenosing, and ob. 
structing lesions of the small intestine have been diag. 
nosed and treated. ‘The study is especially significant 
since primary nonspecific ulceration occurring in the 
small intestine has been infrequent, if not rare. The 
lesions removed at surgery were similar to those com- 
monly accepted as nonspecific ulcers of the small 
intestine. Eleven of the 12 patients were receiving en- 
teric-coated preparations containing potassium chlo- 
ride at the time of the acute illness. Statistical analysis 
indicates that patients receiving potassium-containing 
medications have a significantly higher risk for de- 
velopment of an ulcerating and obstructing lesion of 
the small intestine than other patients receiving po- 
tassium chloride medication without the enteric 
coating. The preponderance of cardiovascular disease 
in these patients suggests other systemic factors as pos- 
sibly having a significant role in ulcer formation of the 
small intestine. —W. Foster Montgomery. 


Surgery of Regional Enteritis. James Ky Le. Austral. 
N. Kealand F. Surg., 1964, 34: 116. 


For THE PAST 15 years some form of resection has been 
the operation of choice for chronic regional enteritis in 
most hospitals in Great Britain. This study, from the 
University of Aberdeen, Scotland, of 53 patients does 
not contain any examples of colon alone being in- 
volved by histologic changes similar to those of re- 
gional enteritis, although such lesions undoubtedly 
occur. 

The indications for operation in a series of 53 pa- 
tients with chronic regional enteritis were: (1) intrac- 
tability or progression in spite of adequate medical 
therapy; (2) intestinal obstruction; (3) external fis- 
tulas; (4) inability to enjoy life and failure to thrive; 
(5) localized disease, quiescent; and (6) persistent 
hemorrhage. Twenty-seven of these 53 patients al- 
ready had some type of operation for their disease; 
15 had emergency laparotomies for suspected acute 
appendicitis, perforation, or obstruction. 

Resection of the diseased intestine with minimal 
removal of healthy tissue gives the best chance of cure 
in patients with chronic regional enteritis. When car- 
ried out in a quiescent phase and completed by an 
end-to-end anastomosis the results are good in 80 per 
cent of cases. Medical treatment can hasten a remis 
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sion and greatly improve the patient’s condition be- 
fore operation. A short-circuit operation with exclu- 
sion may be justifiable in a poor-risk patient or when 
there is acute obstruction or extensively thickened 
mesentery. Patients with a recurrence can often be 
benefited by further operation; if symptoms are mild, 
medical treatment may suffice. 

Acute regional enteritis with a clinical course of 
less than 3 months is relatively rare and less common 
than an acute exacerbation of a chronic disease. It 
cannot be distinguished clinically from acute appendi- 
citis but its duration before the development of clinical 
signs and symptoms is much shorter than that of 
chronic regional enteritis with an acute onset. When 
the acute form is recognized at laparotomy, the author 
believes that the appendix should not be removed but 
that the patient subsequently should be warned that 
the appendix has not been excised. 

— Orville F. Grimes. 


Acute Appendicitis in Children. Sercio A. EurRATE 
and Donatp L. Gorpon. NV. York State J. M., 1964, 
64: 2981. 


THE AUTHORS review 135 consecutive cases of acute 
childhood appendicitis in the 5 years between 1 Janu- 
ary 1956 and 30 December 1960. The age range was 
0 to 12 years and included 84 males and 51 females. 
Sixty-one per cent were classified as acute with 39 
histologically normal appendices removed. Eighteen 
or 22 per cent of the acute group had concomitant 
upper respiratory infection. There were 8 instances of 
perforation in the acute group and among 4 patients 
aged 3 years the incidence of perforation was 75 per 
cent. 

Positive findings of appendicitis included right 
lower quadrant tenderness, rectal temperature rang- 
ing from 99 to 105 degrees F., and alterations in the 
white blood count. 

Treatment was surgical in all cases with over 50 per 
cent of the patients operated upon within 4 hours of 
admission. Of 82 acute cases 17 per cent had perforat- 
ed. There were no deaths in the series and the mor- 
bidity rate was 7 per cent. 

In order to improve mortality and morbidity in 
acute appendicitis prompt recognition of the disease 
and early operation are mandatory according to the 
authors. In this light, concomitant upper respiratory 
infection, associated intra-abdominal disease, and 
antibiotic usage may mask or delay the diagnosis to 
the point where perforation may occur. The authors 
conclude that any child receiving antibiotics who 
manifests symptoms of appendicitis should undergo 
surgery. —Paul T. Carroll. 


Appendicovesical Fistula. KenNetH A. Forses and 
Rosert J. Rose. Ann. Surg., 1964, 160: 801. 


FistuLoUs COMMUNICATION between the appendix and 
urinary bladder comprises 5 per cent of the various 
enterovesical fistulas described in the surgical litera- 
ture. It occurs most frequently between the ages of 10 
to 40 and more often in males. The common predis- 
posing factor is failure to recognize and treat acute 
appendicitis by prompt appendectomy. The fistula 
may result from direct adherence of the appendix to 
the bladder or develop as a complication of appendi- 
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ceal abscess. Unlike other forms of enterovesical fistu- 
la, there is a high incidence of bladder calculus of 
unusual configuration and genesis associated with 
appendicovesical fistula. 

Clinically, the disease is characterized by chronic 
cystitis with frequent acute exacerbations and variable 
intestinal symptoms. Pneumaturia and fecaluria have 
not been common complaints, probaw.y because the 
long narrow lumen of the appendix becomes effective- 
ly obstructed by a vermiform fecal cast which eventu- 
ally is transformed into a bladder calculus after a 
period of years. The most constant laboratory finding 
is pyuria due to coliform bacteria. The diagnosis is 
established by cystoscopy and radiography. The re- 
sults of appendectomy and excision of the fistula are 
uniformly good. 

The authors discuss fully the finding of an appen- 
dicovesical fistula in a 20 year old white female. ‘The 
article is well illustrated with roentgenographic re- 
production and a photograph. This is the fifty-third 
such patient reported in the world medical literature. 

—Ely Elliott Lazarus. 


ABSTRACTS - Surgery of the Abdomen 


Recurrent Acute Intussusception in Children. Rosert 
T. Soper and MERLE J. Brown. Arch. Surg., 1964, 89: 
188. 


A COLLECTIVE REVIEW of the incidence, etiology, and 
principles of management of the recurrent acute in- 
tussusception in children is presented. In children, 
only 5 to 9 per cent of the patients with primary in- 
tussusception will have a specific causal factor demon- 
strable. Following initial treatment of the primary 
intussusception, a recurrence may develop because of 
a persistence of return of some of the factors responsi- 
ble for the primary intussusception. In over 5,000 pa- 
tients reported in the literature, the over-all recur- 
rence rate was 3.35 per cent. Surgical reduction is 
followed by a recurrence rate of 3.17 per cent while 
the rate following hydrostatic reduction is 9.96 per 
cent. A specific lesion is usually found in 20 to 30 per 
cent of the patients with recurrent episodes. In adults, 
approximately two-thirds of the patients have a specif- 
ic etiologic lesion. 

Should intussusception recur within a few hours or 
days after the primary treatment, consideration of 
causation is imperative. The possibilities of incom- 
plete reduction, overlooked additional proximal in- 
vaginations, and the presence of specific etiologic le- 
sions require investigation. Operative intervention is 
strongly recommended for all patients with recurrent 
intussusception. — JF. Kenneth Jacobs. 


Studies on a Toxicity-Enhancing Factor in Fluid from 
Experimentally Strangulated Intestinal Loops in 
the Rat. E. AMunpsEN. ‘3 Surg. Res., 1964, 4: 531. 


A STRANGULATED segment of intestine produces fluid 
in the peritoneal cavity, so-called strangulation fluid, 
which gradually becomes toxic as the strangulation 
proceeds. The toxicity of this fluid constitutes a com- 
plex problem. It has been established that micro- 
organisms are present when such fluid is toxic. The 
additional presence in toxic strangulation fluid of an 
ultrafiltrable factor which enhances the toxicity of 
intraperitoneally injected suspension of Escherichia 
coli has recently been demonstrated. This article is a 
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report of an investigation to obtain more information 
about the nature of this ultrafiltrable factor. This ul- 
trafiltrable factor which itself is not toxic, but which 
enhances the toxicity of a standard dose of Escherichia 
coli as tested by intraperitoneal injections in mice, has 
previously been attributed to the erythrocytes present. 
The authors findings show, however, that a standard 
concentration of Escherichia coli was no more toxic 
when a certain amount of intact erythrocytes or of 
hemolysate was present. The toxicity-enhancing fac- 
tor is destroyed by heating to 100 degrees C. for 15 
minutes but not by heating to 60 degrees C. for 30 
minutes. The factor is not dialyzable through a mem- 
brane, but can be removed from a fluid or destroyed 
in it by treatment with trichloroacetic acid. 

These findings indicate that the toxicity-enhancing 
factor is of protein nature. The toxicity-enhancing 
factor is found only in strangulation fluid produced 
late in the course of experimentally induced intestinal 
strangulation obstruction, at a stage when micro- 
organisms are always present in the fluid. The factor 
is also present, however, in the sterile strangulation 
fluid from germ-free animals. One can therefore con- 
clude that this factor is not a bacterial product and 
since it apparently is not related to red blood cells or 
plasma either, it seems to be a tissue product derived 
from the strangulated loop of intestine itself. The fac- 
tor is found late in the course of strangulation only, at 
a stage when the presence of bacteria and blood in the 
peritoneal fluid indicates that tissue disintegration has 
set in. — Donald M. Clough. 


Phlegmonous or Necrotizing Enterocolitis. OLLE 
WIKLANDER. Acta chir. scand., 1964, suppl. 328. 


BasED on a comparison of his experience in 6 cases 
of necrotizing enterocolitis with that in the surgical 
literature, the author believes that this condition 
is often confused with other acute abdominal diseases 
and is commonly inadequately treated. Although it 
has been reported at all ages, it occurs most commonly 
in elderly males, and has no clearcut antecedent 
illness or abnormal nutritional state. Although dif- 
fering in some respects from pseudomembranous 
enterocolitis, many cases of necrotizing enterocolitis 
are clinically similar and may be pathologically 
undistinguishable. 

The disease may develop rapidly with early shock, 
endotoxemia, and intestinal bleeding, or may progress 
over a period of several days. In either case, as soon 
as the diagnosis is entertained, blood cultures should 
be made since identification of infecting organisms is 
critical to successful management. Large doses of 
indicated antibiotics and vigorous parenteral fluid 
therapy are needed, especially if there is copious 
diarrhea. Since the disease may produce intestinal 
obstruction or atony, decompression by Miller- 
Abbott tube is important. It may also be necessary 
to give blood plasma or synthetic volume expanders, 
and adrenocorticotropic hormone or hydrocortisone 
niay alleviate shock. 

Operative indications must be liberal, since death 
from this cause is frequently related to intestinal per- 
foration or toxemia from massive gangrene. It may 
even be necessary to reoperate, since changes in 
intestinal viability may not be clearcut, and following 
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a successful resection, other areas of the intestine 
may become involved. 

The total reported experience indicates that even 
when promptly and vigorously treated, about 50 per 
cent of patients die from necrotizing enterocolitis, 
with a higher mortality in childhood. The best hope 
for recovery lies in early diagnosis and laparotomy 
if indicated. —John E. fesseph. 


Acquired Megacolon in Chagas’ Disease. R. Fer. 
REIRA-SANTOS and C. F. Carri. Dis. Colon & Rectum, 
1964, 7: 353. 


THis REPORT with illustrations from the University of 
Sao Paulo, Brazil, deals with surgical relief of obstipa- 
tion due to the acquired megacolon of American 
trypanosomiasis or Chagas’ disease. The material con- 
sists of 100 operations in an 8 year period from 1955 to 
1963. The life cycle of the causative agent, Trypanoso- 
ma cruzi, laboratory and clinical diagnosis, and 
symptoms of the acute disease—which has a 10 per 
cent mortality rate—are described. One of the effects 
is toxic destruction of ganglion cells and actual quanti- 
tation in segments of the entire colon have had an 
average range of 4 to 6 per cent of normal. Nerve cell 
destruction also occurs in most other organs. 

Denervated muscular tissue is hypertonic and hy- 
percontractile but unco-ordinated, producing fecal 
stasis. Chronic dilatation is secondary and associated 
with later atony and atrophy due to hypoxia. Sigmoid 
volvulus, mucosal inflammation, ulceration, and 
perforation are complications. 

It is emphasized that neuronal destruction involves 
the entire digestive tract and preferential rectosigmoid 
dilatation is a function of mechanical burden. The 
narrow rectum is not achalasic but dilatation is pre- 
vented by pelvic structures. The outstanding clinical 
manifestation necessitating treatment is fecal impac- 
tion, underlying infection is incurable, and nerve cell 
destruction is irreversible. 

Adequate resection is the only successful treatment; 
exactitude is impossible, and recurrence is unpredict- 
able depending on the amount of damage in the re- 
maining intestine. 

Experience included 88 proctosigmoidectomies, 1 
sigmoidectomy, 1 left proctohemicolectomy, 3 right 
hemicolectomies, 4 total colectomies, 1 sphincteroto- 
my, and 2 manual evacuations of fecaloma. Eighty- 
four primary anastomoses were performed with and 
without preliminary colostomy. Preliminary colosto- 
my markedly reduces the high incidence of fistula and 
stenosis to about 10 per cent. Though intestinal anti- 
sepsis is practiced, mechanical removal of all colonic 
contents is prerequisite to operation. 

In 100 patients there were no deaths. Successful 
palliation of obstipation was secured in 70 per cent 
of-the traced patients—65 per cent of the total series. 

— Hubert M. Radke. 


An Indication for Surgery in Acute Ulcerative 
Colitis. Bryan N. Brooks and Puitiiwa A. SAMPSON. 
Lancet, Lond., 1964, 2: 1272. 


THE MORTALITY RATE from ulcerative colitis, although 
reduced with more effective management in recent 
years, remains unchanged in severe cases. The au- 
thors, from the Saint George’s Hospital Medical 
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School, London, reviewed 62 cases of ulcerative colitis 
seen between 1955 and 1962. The operative mortality 
rate was 30 per cent in 31 of the 62 patients who had 
disintegration and penetration of the intestinal wall, 
as shown by adhesions to the parietal peritoneum or 
adjacent loops of intestine and by dilatation of trans- 
verse colon, sigmoid colon, or cecum. However, when 
operation was performed before disintegration of the 
intestine had occurred, the mortality rate in this 
group of 31 patients was only 3 per cent. In another 
group of 142 patients who had elective total colectomy 
during this period, the mortality rate was again 3 per 
cent. The mortality figures for emergency and for 
elective operations are not strictly comparable be- 
cause in the emergency procedure the rectum is left 
intact for excision at a second stage, which could lead 
to further mortality. In the elective procedure, the 
whole of the large intestine is removed. In this particu- 
lar study, however, the rectum was excised later but 
no deaths occurred in the 62 patients. 

The authors conclude that severe ulcerative colitis 
can be treated in the acute stage with a low mortality. 
However, if operation is delayed until disintegration 
of the intestinal wall has become clinically evident, 
the mortality rate is increased tenfold. It is difficult in 
certain instances, however, to forecast accurately 
when disintegration of the intestine will occur. One 
positive indication of impeding dilatation and disin- 
tegration is the presence of mucosal islands in the large 
intestine. This can often be seen in a plain film of the 
abdomen in which ulcerations extending to the muscle 
layer leave patches of intervening mucosa which 
stand out by contrast against the gas within the lumen. 
The authors believe that if mucosal islands can be 
seen on a plain film of the abdomen in a severely ill 
patient, emergency surgery should be undertaken be- 
fore the intestine becomes dilated. Conversely, the 
absence of roentgenographic evidence of mucosal 
islands may be taken as an indication that operation 
isnot urgently needed in a patient who may neverthe- 
less show all the other signs of severe acute disease. 

— Orville F. Grimes. 


Surgical Treatment of Ulcerative Colitis in Child- 
hood. T. EHRENPREIs and N. O. Ericsson. Surg. Clin. 
N. America, 1964, 44: 1521. 


A PROSPECTIVE sTUDY in children with ulcerative 
colitis was undertaken at the Karolinska Institutet, 
Stockholm, Sweden. Unlike adults, children have 
marked physical and emotional retardation secondary 
to the detrimental effects of the disease. The serious- 
ness of this situation prompted a more liberal surgical 
policy consisting of elective surgery for chronic dis- 
ability as well as emergency surgery for this acute life 
threatening disease and/or its complication. Chronic 
disability was defined as disability persisting 1 or more 
years after the initiation of adequate medical therapy, 
or after 5 or more years of intermittent disease with 
prolonged periods of disability. Twenty per cent of 190 
patients had surgical therapy. Thirteen patients had 
emergency surgery for fever, marked anemia, and 
gross weight loss. No intestinal perforations, obstruc- 
tions, or malignant lesions occurred in the 10 year 
study. 

The choice of surgical procedure was dependent on 
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the degree of rectal involvement. If mild or moderate 
proctitis occurred, the authors recommended colecto- 
my with ileorectal anastomosis. Secondary excision of 
the rectum was necessary in 2 out of 14 children. 
Pancoloproctectomy and a permanent ileostomy were 
performed in all 15 patients with severe proctitis. An 
“intermediary” operation consisting of colectomy and 
ileostomy was abandoned because no healing or re- 
gression of rectal changes took place. The authors 
stated that they divided the rectum 10 to 15 cm. from 
the anus, and then resected only 1 to 2 cm. of ileum 
unless the ileum exhibited chronic involvement. The 
2 major postoperative complications were small in- 
testine obstruction and ileostomy dysfunction. Re- 
sults were good in most of the children when these 
radical surgical procedures were utilized. 
—Burton F. Jaffe. 


ABSTRACTS - Surgery of the Abdomen 


Ileitis After Colectomy and Ileostomy for Nonspecific 
Ulcerative Colitis. Rupert B. TurNBULL, JR., FRANK 
L. WEAKLEY, and RicHARD G. Farmer. Dis. Colon @ 
Rectum, 1964, 7: 427. 


THIS EXCELLENT REPORT from the Cleveland Clinic, 
Cleveland, Ohio, consists of 35 patients in whom 
acute or chronic ulcerative disease developed in the 
ileum following colectomy for nonspecific ulcerative 
colitis. It represents a 12.4 per cent incidence in the 
authors’ experience from 1950 to 1963; most of the 
colectomies were performed for toxic megacolon. 

Two types of disease are described. In the acute 
form found in 12 patients, there is minimal gross 
serosal involvement giving difficult estimation of ex- 
tent and presenting as perforation, fever, or partial 
intestinal obstruction. The chronic form with latent 
onset found in 23 patients, usually confines itself to 
the distal 12 to 24 inches with local adenopathy and 
may have an onset months to years after colectomy. 

The disease presented as shock from perforation and 
peritonitis, stomal problems in the absence of obstruc- 
tion, intestinal obstruction, copious malodorous ileal 
discharge, and malnutrition. All patients had ileal 
dilatation. 

Of the 35 patients 7 had original “right-sided ileo- 
colitis” beginning as ileitis and in only 3 was there 
histologic evidence of Crohn’s disease on reresection. 
Eighteen patients had normal ileums at the time of 
previous colectomy and in 12 patients, the acute 
group, onset of recurrent disease occurred immediate- 
ly after colectomy. There were 6 perforations within 
10 days of colectomy. The 3 deaths in the series oc- 
curred in this latter group. 

Resection was practiced in all cases totalling 50 
procedures in 35 patients with 32 rehabilitations, only 
3 of which require intravenous infusions several times 
a year. Follow-up ranged from 1 to 12 years. 

It is emphasized that exact delineation of disease is 
impossible in the acute form, the entire small intestine 
may be involved, and resection and a new ileostomy is 
the procedure of choice, becoming mandatory in 
perforations. However, it is the opinion of the authors 
that the intestine may at times recover and perhaps 
the function of diseased intestine is superior to that of 
a greatly shortened one. Recognition will avoid useless 
stomal-plastic procedures and ineffective medical 
treatment. — Hubert M. Radke. 
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An Evaluation of the Surgical Treatment of Hirsch- 
sprung’s Disease. CLirrForp D. BENson and JAMEs R. 
Lioyp. Surg. Clin. N. America, 1964, 44: 1495. 

THe AuTHORs have compiled an excellent, current re- 
view of operative techniques and postoperative results, 
based not only on published reports but also on recent 
personal communications. Rectal biopsy is invaluable 
in the older child, but debate persists in the advisabili- 
ty of biopsies in the infant under 3 months of age. 
Colostomy is lifesaving in the newborn infant pre- 
senting with an acute obstruction due to Hirsch- 
sprung’s disease. However, Swenson recommends bi- 
opsies in order to place the colonic stoma accurately, 
while others advise selection of site for a stoma by 
roentgenography and clinical judgment to shorten the 
operative time. 

A 10 year follow-up on the State operation—an 
abdominal segmental resection—revealed that pa- 
tients had regular bowel movements, and dilatation 
of the colon was demonstrated by roentgenography. 
Swenson has modified his original operation to pre- 
vent partial obstruction at the internal sphincter re- 
sulting in postoperative enterocolitis. He now resects 
the rectum obliquely, leaving 2 cm. anteriorly and 1 
cm. posteriorly from the mucocutaneous junction, 
and thereby performs a partial internal sphincterecto- 
my at the initial operation. In follow-up studies of 200 
patients undergoing the Swenson operation, no pa- 
tient, had ejaculation or bladder dysfunctions. The 
Duhamel modification, excluding rather than re- 
secting the malformed rectum, sacrificed the poste- 
rior one-half of the internal sphincter. Grob modified 
this operation to prevent incontinence. The authors 
state that time has not elapsed for full evaluation of 
the Duhamel-Grob modification. However, they do 
believe that the Duhamel-Grob modification offers 
the best opportunity for a successful outcome if the 
Swenson procedure fails. —Burton F. Jaffe. 


Indications and Results of the Surgical Treatment 
‘of Carcinoma of the Large Intestine Complicated 
by Extraparietal Diffusion (Indicazioni e resultati 
del trattamento chirurgico del carcinoma del grosso 
intestino, complicato e con diffusione extraparietale). 
L. ImpeRATI, R. Porzop, D. Porzio, and S. BEcELLI. 
Chir. Triveneta, 1964, 4: 7. 


A TOTAL of 167 patients with complications or metas- 
tases was found in a series of 408 patients with car- 
cinoma of the large intestine, who were hospitalized 
from January 1950 to December 1961. The com- 
plications included: (1) hemorrhage, (2) obstruction, 
(3) those due to extraparietal tumor spread, including 
perforations and fistulas, and (4) metastatic carcino- 
ma. 

On the basis of their experience, the authors 
favor radical surgical intervention in the treatment of 
complicated colonic carcinoma. For hemorrhagic 
complications radical operation is carried out as an 
emergency procedure. In chronic obstruction there 
is usually no contraindication to radical surgery. 
For acute obstruction of the left half of the colon, 
which is the most frequently encountered type, a 
preliminary period of intestinal decompression is 
indicated, to be followed by resection. For acute 
obstruction of the right half of the colon, radical 
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primary resection is rarely contraindicated. Compli- 
cations due to extraparietal diffusion of the tumor 
are more often the result of the inflammatory com. 
ponent than of the neoplastic infiltration. This factor 
justifies an attempt at extensive removal, even though 
there is increased risk, because much better late 
results can be anticipated. In the treatment of colonic 
carcinoma with associated hepatic metastases, pal- 
liative colonic resection is desirable. 
— John W. Brennan. 


A Contribution to the Problem of Extensive Resection 
of the Intestines (Zur Prognose ausgedehnter 
Darmresektionen). O. CoLtomso. él. Chir., 1964, 89: 
1185. 


IN sPITE OF the progress in postoperative care and the 
extensive research in the field of nutrition and gastro. 
intestinal function, the prognosis of patients under. 
going extensive resection of the intestine is poor. Re- 
section which include more than 50 per cent of the 
intestinal length rarely are followed by complete 
restitution of function. 

Several types of problems are discussed. Operative 
mortality is much less with younger patients; however, 
the consequences of the resection and the long term 
management are not influenced by age, since the 
elderly patient already has a lowered metabolic re- 
quirement. The nature of the basic pathologic process 
is very important. Sudden onset, trauma, or mes 
enteric thrombosis produce higher mortality than in- 
stances of slow onset and insidious progression, 
Apparently there is no difference between the loss of 
jejunum or ileum and sex makes no difference. Pa- 
tients who have undergone previous surgery for 
intestinal problems and already have some type of 
deficiency such as hypovitaminosis, electrolyte im- 
balance, or anemia, tolerate an additional extensive 
resection very poorly. 

The general problem in management is what can 
be classified as a malabsorption syndrome. In the 
first postoperative phase the fluid and electrolyte 
loss due to watery diarrhea is the important problem. 
Special attention is directed to potassium loss. The 
second phase is the nutritional management of the 
patient, and this may be prolonged for years or until 
the patient adjusts. There is also a great change in the 
bacterial flora of the intestine. Dietary measures 
present an individual problem in most cases. Basically, 
the diet should be low in fats and, if any are used, 
they should be almost exclusively milk fats. Frequent 
small feeding of fine consistency food are essential. 
Parenterally administered vitamins and anabolic 
hormones are useful. — William Ertl. 


The Natural History of Carcinoma of the Colon and 
Rectum. Carios Pestana, RICHARD J. REITEMEIER, 
“CHaRLEs G. MoerTEL, Epwarp S. Jupp, and Mat- 
cot B. Docxerty. Am. 7. Surg., 1964, 108: 826. 


Review was made of 583 cases of adenocarcinoma of 
the colon or rectum in which no treatment or only 
palliative treatment exclusive of radiation was given. 
The average survival time from diagnosis of incurable 
disease to death was 9.8 months. Longer survivals 
were observed in females, in patients with low grade 
malignancy, and in patients with only local spread of 
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the carcinoma. There was little correlation with dura- 
tion of symptoms prior to diagnosis or time elapsed 
before recurrence, with age of the patient at the time 
of diagnosis, or with location of the primary tumor. 
Shorter survivals were seen in patients who had 
chronic ulcerative colitis with secondary carcinoma. 


One Stage Perineal Repair of Rectal Prolapse. W. A. 
ALTEMEIER, W. R. CuLBERTsON, and J. WESLEY 
ALEXANDER. Arch. Surg., 1964, 89: 6. 


SincE 1952 the one stage perineal approach repair of 
rectal prolapse has been performed at the Cincinnati 
General Hospital of Cincinnati, Ohio, on 53 patients. 
Ten of these patients had a protrusion of all layers of 
the rectum, which is essentially an intussusception. 
Forty-three of these patients had a true or complete 
prolapse, which in reality is a sliding hernia of the 
pelvic peritoneum through a defect in the pelvic dia- 
phragm. There results an invagination of the anterior 
wall of the rectum to produce an intussusception 
through the rectum and anal canal. Thirty per cent of 
these patients had previously been operated on un- 
successfully for rectal prolapse. Psychiatric conditions 
or neurologic defects were present in 54 per cent of the 
patients. 

All adult patients were operated upon under a low 
spinal anesthestic in the lithotomy position. Following 
eversion of the apex of the rectal prolapse, an incision 
is made through the anterior rectal wall approxi- 
mately 3 mm. proximal to the pectinate line. The 
hernial sac is located anteriorly on the rectal wall and 
opened. The large redundant loop of rectum or sig- 
moid colon with its attached mesentery then usually 
falls through the opened hernial sac into the wound. 
The mesentery of this redundant colon is divided. The 
hernial sac is obliterated by a continuous suture of 
catgut. The intestine is then retracted posteriorly and 
the levator ani muscles are approximated anterior to 
the intestine, producing a strong musculofascial sup- 
port beneath the peritoneal closure. The prolapsed 
intestine is then sutured by quadrants to the mucous 
membrane 3 mm. above the pectinate line with in- 
terrupted sutures of No. 3-0 chromic catgut. All pa- 
tients receive antibiotics postoperatively, usually 
tetracycline and penicillin. 

There were no operative deaths. Local complica- 
tions consisted of 3 perineal abscesses which re- 
sponded to local drainage and antibiotic therapy. 
There have been only 2 recurrences of the prolapse in 
this group of patients. — JF. Kenneth Jacobs. 


An Experience with Low Anterior Resection of the 
Rectum for Neoplastic Disease. A. MartTIN 
Marino and A. W. Martin Marino, JR. Dis. Colon 
& Rectum, 1964, 7: 368. 


Tuts REPORT, from the Brooklyn Hospital, Brooklyn, 
New York, is the personal experience of the authors in 
a consecutive case series of low anterior resection of 
rectal neoplasms during the past 7 years. The only re- 
quirement for case inclusion was location of the neo- 
plasm not more than 16 cm. and not less than 9 cm. 
from the anal verge. A brief historical review is pre- 
sented. The preoperative management, operative 
technique, and postoperative management are de- 
scribed meticulously as practiced. 
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Complementary colostomy was apparently not 
practiced; two layer anastomosis was performed and 
systemic broad spectrum antibiotics were given post- 
operatively and during operation. Anastomoses were 
not drained. 

Case material consisted of 40 patients of which 8 
had hepatic metastasis at the time of operation. 

The only death related to operation was due to 
serum hepatitis occurring 3 months after operation. 

Eight complications occurred, all relatively minor, 
including 1 case of pseudomembranous colitis. There 
were no abscesses or fecal leaks. 

The authors believe that anterior resection is pre- 
ferable to abdominoperineal resection when distal 
spread has occurred in this group. Patients undergoing 
palliative resections appear to have died at the end of 
12 months. The authors conclude that colostomy can 
be obviated when cancers are situated 9 to 16 cm. 
from the anal verge. — Hubert M. Radke. 


ABSTRACTS - Surgery of the Abdomen 


Results of Surgical Treatment of Anal and Rectal 
Atresia in the Newborn (Beitrag zur Beurteilung der 
Lebenserwartung in der Neugeborenenchirurgie— 
aufgezeigt am Beispiel der Anal- und Rektumatresie). 
H. E. Grewe and W. RINGLER. (schr. Kinderchir., 1964, 
1: 74. 


THE AUTHORs present an analysis of 113 infants with 
anal and rectal atresia. Reports on the incidence and 
mortality of these entities in the current literature 
vary considerably. Distinct definition of the concomi- 
tant anomalies, which often are responsible for the 
ultimate fate of the infant, seems advisable. A classifi- 
cation of neonates with congenital anomalies into 3 
groups is described. Special problems encountered in 
premature infants are also considered. On this basis, 
the authors believe comparison of statistical data with 
regard to prognosis to be feasible. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Management of Portal Hypertension in Children. 
J. H. Foster, J. L. Sawyers, and H. Wm. Scorrt, 


JR. Bull. soc. internat. chir., 1964, 23: 398. 


THE AUTHORS report their experience with the treat- 
ment of 23 children 2 to 14 years of age with portal 
hypertension and outline their current philosophy of 
treatment which has resulted from the study of these 
cases. In diagnosis they point out that any child who 
passes blood per rectum should be suspected of having 
portal hypertension, because 25 per cent of gastrointes- 
tinal hemorrhage in patients under 20 years of age is 
due to portal hypertension. When suspected the diag- 
nosis can be readily established by the performance of 
esophagraphy and splenoportography with measure- 
ment of splenic pulp pressure. They point out that in 
infancy the treatment consists of conservative mea- 
sures until the child is of sufficient age to warrant an 
operative procedure for permanent decompression of 
the portal system. Conservative measures, consisting 
of hospitalization, bed rest, sedation, blood transfu- 
sion, and vitamin K therapy, sufficed to control 
bleeding episodes on 109 occasions with bleeding 
having occurred 116 times. Transesophageal ligation 
of varices was uniformly successful in controlling the 
bleeding in each case in which a conservative regimen 
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was not effective. Massive ascites in children was con- 
trolled by an intensive regimen of salt restriction, ad- 
ministration of human serum albumin, and di- 
uretic therapy. Ascites was usually controlled for a 
period of 6 to 12 months after such a hospital regimen 
for a period of 10 days to 2 weeks. 

The various forms of operative treatment in the 
group of patients are reviewed and certain conclu- 
sions are reached. Splenectomy alone has no place in 
the treatment of recurrent hemorrhage due to portal 
hypertension and, if splenectomy is accomplished in a 
patient with portal hypertension, splenorenal shunt 
should also be accomplished even though there is no 
bleeding or ascites. Transesophageal ligation of vari- 
ces was effective in controlling hemorrhage uncon- 
trolled by conservative measures but should not be 
considered definitive therapy for bleeding varices 
secondary to portal hypertension. A portal-systemic 
venous shunt of some type should be performed when 
the child has reached sufficient age and size so that it is 
technically feasible. Portacaval, splenorenal, and 
cavomesenteric shunts were employed and they were 
of the opinion that portacaval shunts were preferable 
when feasible because of the lower incidence of shunt 
thrombosis. Their limited experience with cavo- 
mesenteric shunt would seem to indicate that it may 
have real advantages over splenorenal anastomosis. 

—E. Meredith Alrich. 


Portal Venography and Pressure Measurement at 
Peritoneoscopy. S. YAMAMOTO and T. B. REYNOLDs. 
Gastroenterology, 1964, 47: 602. 


PorTAL tributary catheterization during peritoneos- 
copy has proved a useful adjunct to the procedure. 
After careful inspection and needle liver biopsy in pa- 
tients with cirrhosis, a piece of omentum is manipu- 
lated with the instrument so when the apparatus is 
withdrawn the tissue will extrude itself through the 
small opening in the abdominal wall. A suitable vein 
is intubated with a No. 17 or 19 catheter and portal 
pressure is measured with a saline manometer. It is 
followed by immediate portography with 30 ml. of 
contrast media. After use the omentum is easily rein- 
serted. Successful pictures were obtained in 4 of 7 pa- 
tients; adhesions and thick abdominal walls foiled the 
other attempts. No complications resulted. 
— Thomas 7. Tarnay. 


Primary Carcinoma of the Liver (Sul carcinoma 
primitivo del fegato). F. MastraANDREA, M. Grasst, 
and N. Messina. Cardarelli, 1962, 4: 751. 


THE AUTHORS report their observations during the 
past 13 years on 21 patients with primary carcinoma 
of the liver, and review the literature on this subject. 
Since the symptoms are usually vague, nonspecific, 
and not proportional to the seriousness of the disease, 
they do not permit a timely identification. 

Among the most frequent complaints were pain, 
which was noticed in 80 per cent of the patients and 
was localized in the upper right quadrant of the 
abdomen and in the epigastrium, dyspepsia, vomit- 
ing, asthenia, high temperature, and loss of weight. 
Ascites and icterus appeared in very few patients. 

Objectively, in 50 per cent of these patients there 
was hepatomegaly. Tests of the liver function gave a 


positive result in 10 patients, and one could also 
observe the inversion of the albumin/globulin ratio 
with a net increase of the alpha globulin. 

In conclusion, the authors confirm that primary 
carcinoma of the liver can be recognized earlier, 
especially when one carries out the normal routine 
research, including peritoneal puncture, peritone- 
oscopy, splenoportography, and studies with radio- 
active isotopes. It is necessary that the observations 
on the patient be scrupulous and attentive to clarify 
the symptoms referable to the upper digestive tract 
and make a diagnosis of liver neoplasm in order that 
all the therapeutic possibilities may be utilized as 
soon as possible. 


Solitary Liver Tumors in Childhood. Epwarp M, 
CHANDLER and WitiiAM D. WALTERS. Ann. Surg., 
1964, 160: 986. 


Two PRIMARY liver tumors occurring in pediatric 
patients were treated by wedge resection of part of 
the right lobe of the liver. One tumor was classified 
as a liver cell adenoma, and the patient has been 
free of symptoms for 5 years. The other lesion was 
called a low grade hepatic cell tumor of malignant 
type. Reoperation 5 months later confirmed the 
clinical suspicion of recurrence. Again the tumor 
appeared to be localized to the right lobe. Because of 
coagulation problems, further resection was con- 
sidered unwise, and the patient died 15 months 
later with widespread abdominal and pulmonary 
metastases. 

The authors review and recommend simplification 
of the histologic classification of primary hepatic 
neoplasms. The different techniques for hepatic 
resection are considered, and an aggressive approach 
to these tumors is recommended.— James H. Foster. 


Methods of Visualizing the Biliary Ductal System, 
CHartes K. McSuHerry, ZuHeuR MuyjJAuep, and 
FRANK GLENN. Surgery, 1964, 56: 1037. 


SINCE THE incidence of bilary tract stones is between 
10 and 15 per cent of the adult population, the authors 
consider it worth while to review the methods of 
visualizing the bilary ductal system. Oral cholecyst- 
ography will establish the presence or absence of 
gallbladder disease in 95 per cent of the patients ex- 
amined. If the gallbladder does not fill this probably 
means that the organ is diseased or that the cystic 
duct is occluded. Gallstones may be demonstrated by 
oral cholecystography as well as polyps, benign, or 
malignant tumors. In the absence of jaundice or liver 
disease 2 attempts using a double amount of contrast 
agent without resultant visualization of the gallblad- 
der is ample proof of disease. 

Intravenous cholangiography is an excellent meth- 
od ,of visualizing the biliary tract but is not without 
hazards. Patients with known iodine sensitivity should 
not be examined by this technique; in fact, the use of 
a preliminary skin test before injection of the dye is 
necessary in all cases. Intravenous cholangiography is 
most useful in patients suspected of having major bile 
duct disease or in the differentiation of pure gallstone 
disease from biliary tract diseases such as common 
duct stones, strictures, cystic duct remnants, dilated 
ducts, and retained cystic duct stumps. The test can- 
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not be performed in the presence of a serum bilirubin 
that approaches 3.0 mgm. per cent except when the 
rise is the result of hemolytic jaundice. 

Percutaneous transhepatic cholangiography is the 
only nonoperative method of visualizing the biliary 
tract in patients with obstructive disease resulting in a 
rise of serum bilirubin to or above 3.0 mgm. per cent. 
Itisa method not widely used at the present time and 
is beset with serious complications. 

Operative cholangiography is a valuable adjunct 
in biliary tract surgery and is indicated when there is 
a history of jaundice, in the presence of palpable 
calculi, pancreatitis, enlarged ductal system, and in 
patients 65 or older. 

Operative cholangiography according to the au- 
thors should be divided into precholedochotomy and 
postcholedochotomy cholangiography. At surgery the 
dye is injected into the cystic duct or the gallbladder. 
In this manner disease of the extrahepatic ducts is 
either confirmed or ruled out and ductal anomalies 
when present are demonstrated. Postcholedochotomy 
cholangiography is useful in demonstrating retained 
calculi after common duct exploration and is indi- 
cated in all patients undergoing choledochotomy. 
Exceptions are bad risk patients with cholangitis 
whose general condition does not warrant the added 
time necessary to perform the injection of the dye. 

—Paul T. Carroll. 


Galistone Obstruction of the Duodenal Bulb. Nicuo- 
Las A. Harasz. Am. 7. Digest. Dis., 1964, 9: 856. 


OvER THE past 30 years, gallstone ileus as a cause of 
obstruction has been quite thoroughly studied and 
documented. Since the classic description by Rigler, 
Borman, and Noble of the quatrad of air or contrast 
material in the biliary tree, of direct or indirect visu- 
alization of the calculus, of the change in the position 
of a previously described stone, and intestinal ob- 
struction, the frequency with which the diagnosis of 
gallstone ileus has been made preoperatively has in- 
creased significantly. However, confusion is com- 
pounded when the gallstone impacts in the duodenal 
bulb. The preoperative diagnosis is not made as 
readily under these circumstances and the author’s 
recent encounter with this type of patient prompted 
his review of the subject. 

Thirteen reports of patients with gallstone obstruc- 
tion of the duodenal bulb could be located since 1949, 
with an average age of 67.8 years. In the cases re- 
viewed, a fistula was present between the gallbladder 
and the duodenum directly. Three-quarters of the pa- 
tients had a history of long-standing biliary tract 
symptoms. Pain and unremitting, progressive obstruc- 
tion were the typical symptoms. Improved radio- 
graphic methods suggested the correct diagnosis in the 
majority of the patients. Air and/or contrast material 
in the biliary tree, demonstration of the calculus or a 
filling defect in the duodenal cap, and gastric reten- 
tion were the common findings. Reflux of barium into 
the biliary tree is incontrovertible evidence of fistuli- 
zation, unless the patient has had a sphincterotomy. 

The prime and sole object of treatment is relief of 
the obstruction. In half the cases, the stone was ex- 
tracted retrogradely through a gastrotomy opening. 
In the others the stone could not be manipulated 
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through the pylorus and had to be removed through a 
duodenotomy opening or by detaching the fistula. If 
only one stone is involved, the fistula will usually 
close after decompression. Cholecystotomy permits 
removal of other stones from the gallbladder, as well 
as biliary decompression, and may be a valuable ad- 
junct. Definitive closure of the fistula and cholecys- 
tectomy are best left for a later definitive procedure. 
— James H. Holman. 


ABSTRACTS + Surgery of the Abdomen 


Spontaneous Internal Biliary Fistula. J. L. A. Dowse. 
Gut, Lond., 1964, 5: 429. 


THE AUTHOR reviews the world literature dealing with 
the problem of spontaneous internal biliary fistula 
and reports 13 personal cases. Because of the proxim- 
ity of the gallbladder to the duodenum, the pyloric 
end of the stomach, and the colon, most reported 
fistulas occur between the gallbladder and these 
structures. The 2 most important causes of spontane- 
ously forming internal biliary fistula are (1) chronic 
cholecystitis and (2) penetration of a peptic ulcer. 
The mechanism for the development of such fistulas 
is thought to be: first, adhesions formed between the 
gallbladder and adjacent viscera and necrosis of the 
wall of the gallbladder at the site of adhesion lead toa 
fistula being formed by direct contact, or, second, an 
abscess may form around the gallbladder, bursting 
into contiguous hollow viscera which then communi- 
cate indirectly through the abscess cavity. There are 
no specific symptoms which are diagnostic of internal 
biliary fistula and the diagnosis is rarely made pre- 
operatively. The presence of air, however, is a radio- 
logic feature which is of diagnostic value. Cholecystog- 
raphy is of no value, for it merely demonstrates that 
the gallbladder is not functioning. The treatment of 
fistulas due to gallbladder disease is always surgical, 
whereas fistulas due to penetration of a peptic ulcer 
may heal with medical management. In those cases 
in which symptoms arise as a result of complications of 
the ulcer, surgical intervention is indicated. Because 
the mortality resulting from internal biliary fistula 
treated surgically is high, the early surgical treatment 
of chronic cholecystitis is recommended to reduce the 
incidence of spontaneous internal biliary fistula. 
—Gordon F. Madding. 


The Influence of the Motor Activity of the Duodenum 
on the Pressure in the Common Bile Duct. Nis G. 
Kock, JAN KEWENTER, and BeNcT JAcoBsson. Ann. 
Surg., 1964, 160: 950. _ 


CATHETERS were left in the common bile duct and 
the periampullary duodenum after cholecystectomy 
in 10 patients to measure pressure relationships. The 
pressure in the common bile duct was found to be a 
few centimeters of water greater than duodenal 
pressure in several situations and varied very little 
except when duodenal pressure changed. 

Infusion of isotonic solution into the common bile 
duct, eating a meal, and injection of prostigmine all 
produced wave-patterned elevations of both duodenal 
and biliary duct pressures which were synchronous. 
Nitroglycerine failed to effect this change. 

The authors conclude that the sphincter of Oddi 
contributes very little to biliary duct pressures, and 
that the tone of the duodenal wall muscle may play 
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a much more important role in the function of the 
bile duct than has been previously realized. 


— James H. Foster. 


Contraction of the Gallbladder Before and After 
Total Abdominal Vagotomy. J. N. GLANVILLE and 
H. L. Durnie. Clin. Radiol., 1964, 15: 350. 


THE ROLE of vagal innervation in the contraction of 
the gallbladder in response to a meal is of interest 
from the physiologic standpoint and also more recent- 
ly in connection with alimentary disturbances after 
vagotomy for chronic duodenal ulcer. Attempts to ex- 
plain the diarrhea have included the suggestion that 
the section of the hepatic branches of the vagus may 
be important. 

The authors studied 10 patients before and 2 weeks 
to 3 months after the operation of total subdiaphrag- 
matic vagotomy with pyloroplasty performed as treat- 
ment for chronic duodenal ulcer. They were con- 
trasted with 10 normal subjects also consisting of 5 
men and 5 women. After vagotomy, the present study 
demonstrated that the initial rate of emptying of the 
gallbladder was not altered and that a slowing down 
occurred after 1 hour in 6 patients. The authors 
found no evidence to support the concept of a tonic 
influence of vagal innervation on the gallbladder. 
From the standpoint of gallbladder emptying in re- 
lation to a meal, total abdominal vagotomy did not 
alter materially the response to entry of oil into the 
duodenum. In conclusion the authors found no ma- 
terial change in gallbladder function noted after 
vagotomy and hence it is unlikely that postvagotomy 
diarrhea results from division of the vagal innervation 
of the gallbladder. —Donald M. Clough. 


Late Results Following Cholecystectomy in 1,930 
Cases and Special Studies on Postoperative Biliary 
Distress. Bert1L BopvaLt. [Acta chir. scand., 1964, 
suppl. 329. 


THIS EXCELLENT and comprehensive monograph of 
over 150 pages presents a study on the late results 
following cholecystectomy for gallbladder disease. 
It consists of 2 parts. Part 1 is a follow-up investiga- 
tion of 1,930 cholecystectomized patients, and part 2 
includes special studies on patients with severe post- 
operative biliary distress. 

The follow-up series was composed of 2 groups of 
almost equal size: group 1, 938 patients who under- 
went cholecystectomy during 1949 to 1951, period of 
observation 5 to 9 years; group 2, 992 patients who 
underwent cholecystectomy in 1956 or 1957, period 
of observation 2 years. Choledocholithotomy had 
been performed in 10.8 per cent of the entire follow- 
up series; in 7.8 per cent of group 1 and in 14.6 per 
cent of group 2. Operative cholangiography was 
performed in 14 per cent of group 1 and in 65.7 per 
cent of the patients in group 2. 

Patients with postoperative biliary distress—39.6 
per cent of the follow-up series—were divided accord- 
ing to the severity of their symptoms from mild to 
continuous severe distress. Analyses of multiple 
variances in an electronic computer showed that 
many factors influenced the frequency of postopera- 
tive biliary distress. 

Postoperative biliary distress appeared at any 
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time following cholecystectomy. Women had a sig. 
nificantly higher frequency, 43.2 per cent, of post- 
operative biliary distress than men, 27.8 per cent, 
A decreasing frequency of postoperative biliary dis- 
tress with advancing age was found. The longer the 
preoperative history the higher was the frequency of 
distress in the entire series. ‘The frequency of post- 
operative biliary distress was significantly lower in 
choledocholithotomized patients than in noncholedo- 
cholithotomized ones. Patients with a functioning 
gallbladder had a significantly higher frequency of 
postoperative biliary distress than those with a non- 
functioning gallbladder. 

Measurements of the common duct were made. 
It was found that sex does not influence the chole- 
dochal width, but that it does dilate with advancing 
years. The presence of common duct stone caused 
dilatation of the common duct in the majority of 
cases irrespective of other factors. 

No postoperative choledochal dilatation could be 
demonstrated in symptomatically cured patients or 
in those with mild pain attacks following chole- 
cystectomy. In patients with severe postoperative 
biliary distress the mean postoperative choledochal 
width was greater in general than that determined 
preoperatively, suggesting postoperative dilatation. 

—Ely Elliott Lazarus. 


Teflon Patch Graft for Reconstruction of the Extra- 
hepatic Bile Ducts. James P. THomas, Harry J. 
MEtTROPOL, and RicHARD T. Myers. Ann. Surg., 1964, 
160: 967. 


THE AUTHOR Calls attention to the general problem 
of injury to the common bile duct during biliary 
surgery, and notes that strictures develop most com- 
monly after cholecystectomy and rarely after com- 
mon duct exploration. He discusses various methods 
of repair, and also cites the various materials that 
have been used to replace segments of the common 
duct. 

A case report is presented in which a teflon patch 
graft was applied to a segment of common duct that 
had been damaged in a previous operation. The 
patient made an uneventful recovery and was well 
2 years after this operation. Reproductions of the 
operative and postoperative cholangiograms show 
the very satisfactory results that were obtained in 
this case. 

The authors believe that repair of an injured duct 
without the use of extraneous material is the method 
of choice, but in selected cases in which a suitable re- 
pair cannot-be performed using autogenous tissue, 
a teflon graft appears to be acceptable, and at this 
time perhaps the most ideal synthetic replacement. 

— Matthew H. Evoy. 


Dilatation of the Sphincter of Oddi (La dilatation 
méthodique du sphincter d’oddi). R. Lersovicl, J. 
DemirLEAU, and M. Noureppine. Ann. chir., Par., 
1964, 18: 1257. 


Since 1935 the authors have used the method of Bakés 
for dilatation of the sphincter of Oddi for patients in 
whom exploration of the common bile duct is indi- 
cated. A cholangiogram is first performed in the op- 
erating room, after introducing a catheter into the 
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cystic duct. If choledochotomy is indicated a longi- 
tudinal incision in the common bile duct is made and 
Bakés dilators are introduced using successive sizes. 
They are gently pushed through the sphincter into 
the duodenum. The normal diameter of the sphincter 
of Oddi is 3 mm. Usually there is minimal elastic re- 
sistance and the sphincter can be dilated to 10 mm. or 
more. ‘The dilators should not be forced. If resistance 
caused by fibrosis is encountered, a transduodenal 
sphincterotomy is indicated. 

Among 352 patients in whom exploration of the 
common duct was performed, there were 181 whose 
sphincters were dilated in this manner, 38 had T-tube 
drainage of the common duct without dilatation of 
the sphincter, 85 patients had sphincterotomies, and 
the remainder had other procedures. 

Complications related to dilatation of the sphincter 
did not occur among these patients. Complications 
reported by others are: (1) edema of the papilla of 
Vater leading to an excessive output of bile via the T 
tube and failure of bile to pass into the duodenum, 
(2) traumatic sphincteritis, (3) acute pancreatitis, and 
(4) creation of false passages. The authors infiltrate 
the region of the pancreas and the splanchnic nerves 
with xylocaine to avoid acute pancreatitis. Persistent 
dilatation of the sphincter so that reflux of duodenal 
contents into the bile duct occurs has also been re- 
ported as a complication; these cases are rare and have 
not been encountered by the authors. 

Dilatation of the sphincter with Bakés dilators has 
the following advantages over sphincterotomy: (1) 
The sphincter remains dilated for a period of time long 
enough to permit passage of retained stones into the 
duodenum. (2) Large losses of bile via T-tube drain- 
age do not occur as is sometimes seen with sphincter- 
otomy. (3) Passage of the dilators permits accurate 
assessment of the degree of sclerosis of the sphincter of 
Oddi. In some cases the sclerosis will not respond to 
dilatation, particularly if there is a stone impacted at 
the distal end of the common bile duct. In these cases 
sphincterotomy is indicated. —Frederick W. Preston. 


New Aspects in So-Called Stenosing Papillitis (Neue 
Aspekte bei der sogenannten stenosierenden Papillitis). 
G. BREITFELLNER and P. Brucxe. Langenbecks Arch. 
klin. Chir., 1964, 306: 191. 


From THE Pathologic-Anatomic Institute of the 
University of Vienna, there are reported 106 studies 
on histologic material obtained during operations 
for gallstones. The authors attempted to correlate 
inflammatory changes in the gallbladder with scler- 
otic changes in the papilla of Vater, as well as the 
condition of so-called adenomyosis of Dardinski. The 
latter condition was found to be present in half the 
cases studied. 

In addition, the authors were able to demonstrate 
a further morphologic alteration in the papilla best 
described as stenosing papillitis. It consists of an 
adenomyotic nodule which protrudes into the lumen 
of the ductus choledochus in its extraduodenal 
course, thus interfering with the mechanical empty- 
ing of the bile duct. In many patients the sinus of 
Aschoff-Rokitansky may penetrate through the 
musculature of the papilla of Vater with the produc- 
tion of secondary adenomyosis which may interfere 
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with the function of the sphincter of Oddi in a 
similar manner. 

A particular study of the nerve elements in the 
areas of adenomyosis in 6 patients revealed signifi- 
cant evidence of degenerative changes coupled with 
signs of regeneration. The authors believe that a 
more detailed study of the nerve supply to the papilla 
of Vater is indicated. — John W. Brennan. 


Early Experience with Trasylol in the Treatment of 
Acute Pancreatitis. F. WARREN NUGENT, KENNETH 
W. WarreEN, Haukur Jonasson, and Gaspar GARCIA 
DE PAREDES. South. M. 7., 1964, 57: 1317. 


Tuis Is a report from the Lahey Clinic concerning 16 
patients with acute pancreatic necrosis to whom the 
kallikrein-trypsin inactivator, trasylol, was given as 
part of the therapeutic regimen. Twelve patients sur- 
vived, and of the 4 deaths one was not due to pan- 
creatitis. All patients received standard supportive 
therapy, including gastric drainage, anticholinergic 
drugs, and fluid and electrolyte replacement. All but 
2 received plasma expanders—whole blood, serum 
albumin, plasma, and plasma substitutes—in the first 
few days of their illness. Twelve were given antibiotics 
and 3 received adrenocorticosteroids. At first the dose 
of trasylol varied, but with increasing experience 
200,000 units of trasylol were administered daily. On 
the first day 30,000 units undiluted were given im- 
mediately and the remainder by continuous intra- 
venous drip; thereafter 200,000 units were given by 
continuous drip each 24 hours until the patient’s con- 
dition stabilized. Ten patients received an average 
total dose of 750,000 units; 6, from 100,000 to 500,000 
units. No significant toxicity occurred. It was the im- 
pression of these authors that this drug exerted a 
favorable influence on the course of the disease and 
that, in the light of present knowledge, trasylol should 
be used in all cases of acute pancreatitis. 
— William R. Sandusky. 


Immune Mechanisms in Chronic Pancreatic Disease. 
Donato ALaAcOn-SEGOvVIA, TEODORO HERsKOvIC, 
Kuauit G. Waxm, Lioyp G. BARTHOLOMEW, and 
James C. Cain. Am. 7. Digest. Dis., 1964, 9: 845. 


THE PRESENCE Of precipitins to pancreatic antigens 
was investigated by gel diffusion in 2 experimental 
conditions in dogs: pancreatic duct ligation, and 
ethionine induced pancreatitis. 

Precipitins to the pancreas were not demonstrable 
after pancreatic duct ligation, but were demonstrable 
in other dogs, after small doses of ethionine had been 
administered for a short time, and in the absence of 
clinical or other laboratory evidence of pancreatic 
damage. 

Histologic study of the pancreases of dogs that were 
sacrificed after ethionine administration showed dis- 
ruption of acini and focal inflammation. The pancreas 
from a dog that was kept alive for 10 weeks following 
ethionine administration was found to be histological- 
ly normal—even though circulating precipitins to its 
own pancreas had been demonstrated in this animal. 

The administration of dog-pancreas antisera to 
normal dogs did not produce any appreciable damage 
to their pancreases. 

The data suggest that, in dogs, certain forms of 
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pancreatic damage may result in the production of 
circulating precipitating antibodies. Their signifi- 
cance in the production or perpetuation of pancreatic 
disease is unknown, but it is possible that they have no 
pathogenetic significance. 


SPLEEN 


Some Unusual Complications of Splenoportography. 
B. ALLEN Weiss, CHARLEs S. WALKorF, and Law- 
RENCE Pass. Surgery, 1964, 56: 1051. 


SPLENOPORTOGRAPHY is used in the study of portal 
hypertension and in the diagnosis of pancreatic and 
hepatic neoplasms. The technique of the procedure is 
described in detail by the authors. Three case reports 
are presented to illustrate the dangers of the procedure 
wherein contrast medium was inadvertently injected 


into the diaphragm, lung, and kidney, respectively, 

Recently, the authors have modified their tech. 
nique of splenoportography thereby making it a safer 
procedure. By use of television control with image 
amplification a preliminary film is exposed to estab- 
lish the optimum technical factors. While the patient 
holds his breath, the needle is localized in the inter. 
space below the diaphragm with image amplification, 
A test dose is given to ensure that the needle is in the 
splenic pulp and that flow occurs into the splenic vein, 
The television monitor makes it possible for the needle 
to enter the spleen at the first passage thereby elimi- 
nating the accidental puncture of surrounding organs, 
According to the authors splenoportography is a valu- 
able diagnostic modality whose potential complica- 
tions as well as indications must be understood, 

—Paul T. Carroll. 
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SURGERY OF ‘THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Uterine Malformations and Female Sterility (Malfor- 
mations utérines et stérilité féminine). P. DE LA PENA 
Recipor. Gyn. prat., 1964, 15: 217. 


MATRIMONIAL Sterility may be due to either the 
masculine or the feminine partner. Sterility in the 
female may be caused by endocrine, infectious, 
psychic, or anatomic factors. The author limits 
his discussion to only one of the many anatomic 
factors, defective fusion of the miillerian ducts or 
atavistic uterus. These malformations were detected 
in the clinical study of patients seen in consultation 
concerning their sterility. The hypoplastic or in- 
fantile uterus is excluded from discussion, because 
it is easy to obtain incorrect information at hystero- 
salpingography when there is a filling defect. 

Review of 255 hysterosalpingographic examina- 
tions yielded 10 cases of uterine malformations. Three 
of these patients had uterus bicornis unicollis. One 
of them had had 8 abortions and presented a typical 
image of cervical channel insufficiency; the second 
had had 2 abortions and after a Strasman operation 
had 2 children, 1 delivered by abdominal cesarean 
section and the other by the vaginal route. The third 
patient had a child a year after marriage, followed 
by 5 sterile years. When a hysterogram was made, a 
uterus with the type of malformation discussed was 
found. At present, 2 months after the examination, 
she is in the fourth month of pregnancy. The remain- 
ing 7 patients did not have a previous pregnancy. 
Four of them came for consultation after 5 years of 
marriage and the other 3 after 6 years of marriage. 
It was deduced from these investigations that uterine 
malformations are frequently responsible for primary 
sterility. However, such malformations are not in- 
compatible with pregnancy, since the first 3 patients 
mentioned were pregnant many times and 1 of them 
had a full term pregnancy. Another of the 3 is 
pregnant at the present time. 

Another interesting observation is that the uterine 
malformation and the cervical channel insufficiency 
was found in only 1 patient. This finding is not in 
agreement with some investigators who state that 
uterine malformation and cervical insufficiency are 
frequently associated. On the other hand, it has 
been found that uterine malformation is associated 
with alterations in the genitourinary tract. 

Of the author’s 10 cases, 8 were uterus bicornis 
unicollis, 1 uterus arcuatus, and 1 uterus bicornis 
bicollis with double vagina. The uterus arcuatus and 
uterus bicornis bicollis with double vagina are rare, 
whereas the uterus bicornis unicollis is quite frequent. 


Pelvic Lymphocele as a Complication of Radical 
Surgery (Il linfocele pelvico: una complicanza della 
chirurgia radicale). E. Dersiast and S. Papapia. 
Minerva med., Tor., 1964, 16: 747. 


A FEW gynecologists have referred to the accumula- 
tion of lymphatic fluid in the subperitoneal and retro- 
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peritoneal space after pelvic lymphadenectomy, as a 
result of the dissection and removal of lymphatic and 
adipose tissue. Such a postoperative complication of 
radical surgery for cervical cancer has been named 
a “‘lymphocele” or “lymphocyst.” 

From the reports of the literature and from the 
authors’ findings, the frequency of this complication 
ranges for 22 to 49 per cent. Incidence is nearly equal 
for each side, but is higher bilaterally. The size also 
varies greatly. Masses containing less than 200 to 300 
c.c. of fluid can escape detection. The content is a 
whitish, opalescent, ropy fluid; when the lymphocele 
is emptied, the final portion withdrawn from the low- 
er pole is more cloudy and viscid. Rarely, signs of old 
hemorrhage are present. The fluid is not static; it is 
connected with the lymphatic stream and has a con- 
stant flow. Rapid refilling takes place, even when the 
lymphocele is emptied repeatedly. Nevertheless, a 
radiopaque medium injected into lymph channels in 
the dorsum of the foot does not concentrate in the 
lymphocele enough to opacify it. 

Predisposing or causative factors are suggested, 
but preoperative roentgenotherapy or Cobalt-60 ther- 
apy, interruption of collateral lymphatic routes, retro- 
peritoneal postoperative hematoma, or attenuated 
postoperative infections do not seem to increase the 
incidence. The incidence is in direct proportion to the 
extent of pelvic dissection. 

Abdominal discomfort in one or both lower quad- 
rants, often associated with intestinal distention, is an 
early vague symptom, which develops about the sev- 
enth to tenth postoperative day. Later, symptoms are 
in direct proportion to the size of the lymphocele, 
namely, to the injury which it causes to adjacent 
organs. Injury may involve the bladder—reduced 
capacity of bladder, dysuria; ureter—hydroureter and 
hydronephrosis; iliac vessels—chronic leg lymphede- 
ma and venous congestion; and _ rectosigmoid— 
tenesmus. When the lymphocele is infected it becomes 
a true pelvic abscess. If not detected until several 
months or years after the operation, it may simulate a 
recurrent cancer. Diagnostic confusion may be caused 
by its fixation, with adherence to the pelvic wall, and, 
mainly, lack of knowledge of a lymphocele. Plain 
roentgenograms, intravenous pyeloureterography and 
barium enema examination; pneumoperitoneogra- 
phy, lymphangiography and hemangiography, needle 
aspiration followed by injection of radiopaque fluid 
into the cavity, and the consistency of the mass, which 
is hard and elastic compared to the hard, ligneous 
aspect of a recurrent cancer, aid in differential diag- 
nosis. 

Thus far, prophylactic measures such as ligature of 
the larger lymph vessels coming from the lower ex- 
tremities, postoperative continuous drainage, even 
assisted with active suction, and the administration of 
prophylactic antibiotics or fibrinolysin appear to be 
largely ineffective. 

If a lymphocele is rather small in size, observation 
and conservative treatment is all that is required. 
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Slowly, in some months or years, it will resolve spon- 
taneously. On the other hand, if its size or location 
causes injurious compression or displacement of ad- 
jacent organs, surgical management is necessary. 
Surgical incision with placement of a large drainage 
tube is recommended, rather than needle aspiration, 
which is inadvisable because it does not permit con- 
tinuous drainage, allows repeated refilling of the 
lymphocele, and predisposes to infections. The same 
treatment is indicated when a lymphocele is infected. 


A Study of the Etiology of Carcinoma of the Cervix 
Uteri. J. IT. Boyp and R. Dott. Brit. 7. Cancer, 1964, 
18: 419. 


‘THE PAST EXPERIENCE Of 297 patients diagnosed as 
having cervical cancer has been compared with that 
of 1,353 patients suffering from other diseases. Majo~ 
factors found to be associated with cancer of the cervix 
were (1) the married state, (2) an early age at mar- 
riage, and (3) multiple and broken marriages. Lesser 
associations were found with (4) a high frequency of 
sexual intercourse and (5) lack of use of obstructive 
methods of contraception. The data clearly support 
the view that some factor associated with coitus per 
se, rather than with childbearing, is of primary im- 
portance in the causation of the disease. 
—Alan Rubin. 


Cervical Carcinoma in a Twin Pregnancy (Cervix- 
carcinoom en twellingzwangerschap). J. H. A. DE 
Lrgeuw. Ned. Tschr. verlosk. gyn., 1964, 64: 35. 


A TWIN pregnancy was diagnosed at 18 weeks in a 37 
year old, para VII, with a stage I carcinoma of the 
cervix. Extrauterine radium was applied at this time, 
which involved exposing the head of the distal fetus to 
293 gamma r. The second part of the treatment was 
deferred while the patient was kept under strict ob- 
servation, although this meant a deliberate departure 
from the general rule that in treating cervical carci- 
noma the fetus should not be considered during the 
first 6 months of pregnancy. The 2 children’s chances 
of survival weighed heavily in this decision. 

"When the pregnancy had advanced to 36 weeks, a 
cesarean section and Wertheim’s operation were per- 
formed. Two healthy children were delivered, one of 
them with parietal alopecia. Examination of the surgi- 
cal specimen revealed that localized carcinoma was 
still present in one area of the cervix. Five years later, 
the mother and both children were in excellent health. 

Present views on prevention and therapy of cervical 
carcinoma are briefly reviewed. Radiation hazards in- 
curred by the child as a result of radiotherapy are 
remarkably small. 


Influence of the Estrogen-Progesterone Ratio on the 
Ultrastructures of the Human Endometrium (In- 
fluence de l’équilibre oestrogéne-progestérone sur les 
ultrastructures de l’endométre humain). M. Ancta, J. 
DE Brux, J. Betaiscu, and R. Musser. Gyn. obst., Par., 
1964, 63: 365. 

‘THE INTRANUCLEAR CORPUSCLES are round elements 

whose total diameter varies from 0.5 to 1 micron, ap- 

pearing to be formed by a system of tubules or small 
canals. From their perfectly organized aspect and 
their occurrence regularly at a given moment of the 
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cycle, one may conclude that these are not artefacts, 
The relationships they establish with the nucleolus 
the nucleoplasm, and the nuclear membrane lead one 
to suppose that they intervene in the nucleocytoplas. 
mic exchanges, probably by means of intermediary 
enzymatic mechanisms. ‘These corpuscles appear sole- 
ly during the secretory phase of the normal cycle, with 
a maximum slightly after ovulation. However, it is 
probable that they are not, properly speaking, a proof 
of ovulation. The most likely hypothesis is that they 
are brought about by a certain state of estrogen- 
progesterone equilibrium such as that normally exist. 
ing at the moment of ovulation. This means that, in 
the case of a woman subject to no hormonal treatment, 
the appearance of these corpuscles, even in limited 
number, would indicate a sufficient or at least an ef. 
fective progesterone secretion, and hence the forma- 
tion of a corpus luteum. Furthermore, a study of these 
elements in relation to the secretion of pregnandiol 
shows that they are somewhat less numerous in a state 
of luteal insufficiency. 

The annulate lamellae are parallel arrangements of 
membranes grouped in pairs, and presenting more or 
less regularly-spaced constrictions or “‘pores.” Their 
presence has been noted in the cytoplasm of a number 
of invertebrate organisms, in cancerous cells, and in 
certain embryonic cells of the vertebrate organisms, 
Their structure and their paranuclear location lead 
one to believe that they exist in close relationship with 
the nucleus and perhaps with the archiplasm. 

Their presence in the human endometrium con- 
firms their ubiquitous nature. But their interest lies 
chiefly in their apparent relationship with the state of 
hormonal balance, for, in fact, the development of 
these structures seems to be favored by hyperfollicu- 
linic states, and more particularly by states of pro- 
longed folliculinic impregnation. They may appear 
during both phases of the cycle, but are relatively in- 
frequent during the proliferative period. An important 
feature is their polarity, which varies with the state 
of hormonal equilibrium: supranuclear position in the 
proliferative phase with estrogenic impregnation only 
and subnuclear position in the secretory phase with 
mixed estrogen-progesterone impregnation. 


Carcinoma in Situ of the Endometrium. Isane.te A. 
BuEHL, FRANK VELLIOs, JAMES E. CARTER, and Cari 
P. Huser. Am. 7. Clin. Path., 1964, 42: 594. 


THERE WERE 87 specimens with abnormal endome- 
trial epithelium seen at the Indiana University 
School of Medicine, Indianapolis, between 1952 and 
1963. Thirty-four of these specimens were classified 
as carcinoma in situ according to a specific criteria. 
Criteria included nuclear hyperchromatism and ir- 
regularity, clumping of chromatin, enlarged nucleoli, 
cytoplasmic eosinophilia, loss of polarity of nuclei, 
piling up of epithelial cells, and intraglandular 
epithelial bridges. When these changes were found 
confined within gland lumens with the usual endo- 
metrial architecture, the lesion was classified as 
carcinoma in situ. 

In 31 of these cases, the diagnosis was made 
from the curettage specimen, and in the remaining 
3 cases, the diagnosis was made from the hysterectomy 
specimen. 
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ABSTRACTS - Surgery of the Female Reproductive System 


Endometrial carcinoma in situ is believed to be a 
multicentric lesion which may occur near the surface 
or deep within the endometrium. In 8 of the 23 cases 
in which curettage was followed by hysterectomy, the 
changes were still present in the hysterectomy speci- 
men. In 2 cases in which the hysterectomy was de- 
layed 1 and 3 years, respectively, invasive carcinoma 
was found in the hysterectomy specimen. 

The average age of the patient with carcinoma in 
situ is 48 years which is about 6 years less than that 
of patients with invasive endometrial carcinoma. 
Abnormal bleeding was present in 30 of the patients; 
otherwise, there were no specific clinical findings. 

— Henry K. Hasserjian. 


Polyps in the Intramural Part of the Fallopian Tubes. 
I. Detvearniies and B. Lacer.or. 7. Obst. Gyn. Brit. 
Commonwealth, 1964, 71: 681. 


Potyrs in the intramural portion of the uterine tubes 
were found in 26 patients by hysterosalpingography. 
Three of these patients came to operation and the 
diagnosis was confirmed. Most polyps were bilateral. 
Changes such as adenomyosis or salpingitis isthmica 
nodosa were not observed. 

Histologically, the polyp consisted of bulging endo- 
metrium. Medial to the polyp the musculature and 
mucosa were typical of myometrium and endome- 
trium, whereas laterally tubal epithelium and circu- 
lar muscle fibers were present. 

In this series, polyps were found in about 1 to 2 per 
cent of 1,000 reviewed cases. The authors believe that 
this incidence is too low and that the probable true 
incidence is in the range of 10 per cent. Multiple views 
must be obtained and a water soluble medium used 
to identify the smaller polyps. 

The authors do not find an increased incidence of 
sterility in patients with these polyps, differing from 
previous investigators. There is presumptive evidence 
that there is an increased tendency to develop endo- 
metriosis. Endometrial biopsies revealed polypoid hy- 
perplasia in 3 patients and 1 endometrial polyp. 

— Melvin V. Gerbie. 


Tubal Pregnancy; with Special Reference to Evalu- 
ation of Diagnostic Aids and Postoperative Fertil- 
ity. Wu Pao-cuen, Hsii SHuanc-YEN, and Wano 
Yuan-EnH. Chin. M. 7., 1964, 83: 593. 


TUBAL PREGNANCY was seen in 245 patients during a 
10 year period at the Peking Union Hospital. The 
diagnosis was made correctly in 96 per cent of the 
cases preoperatively. 

Culposcopy was used as a diagnostic tool in 73 pa- 
tients and was found to be falsely negative in 5 or 
nearly 8 per cent. When tissue was shed from the 
uterus spontaneously, as it was in 36 cases, decidua 
was found in 97 per cent. When curettement was per- 
formed—25 patients—decidua was found only 4 
times or in 16 per cent. The latter figure is low because 
decidua is found proportionately less often as the pe- 
riod of vaginal bleeding extends past 10 days. 

Among 190 patients who retained the uterus and, 
at least, one tube and ovary after operation for tubal 
pregnancy, 132 were followed up for 3 or more years 
and 66 or 50 per cent became pregnant. Among those 
who became pregnant 17 or 25 per cent had repeat 
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tubal pregnancies. If sterility persisted for more than 

5 years after operation for tubal pregnancy, there 

appeared little chance for pregnancy thereafter. 
—M. Leon Tancer. 


Laparoscopy in the Diagnosis of Acute Salpingitis. 
LENNART JACOBSON. Acta obst. gyn. scand., 1964, 43: 
160. 


A DESCRIPTION is given of the use of laparoscopy for 
the diagnosis of acute salpingitis. Most of the examina- 
tions were performed under general anesthesia with 
a cystoscope-type instrument being inserted through 
a skin incision made in the midline just below the 
umbilicus. A series of 185 patients in whom diagnosis 
was made by this means is presented and analyzed. 
It is concluded that the symptoms are often so atypical 
or vague that clinical methods of diagnosis alone are 
unsatisfactory. Laparoscopy represents a diagnostic 
advance and enables an early and accurate diagnosis 
to be made in the majority of cases. The method occa- 
sions the patient a minimum of risk and discomfort. 
Laparoscopy is recommended for routine use in the 
diagnosis of acute salpingitis. —Alan Rubin. 


Chromosome Number and Morphology of Benign 
Ovarian Cystic Teratomas. Puitie A. CorrMAN and 
Ratpo M. Ricuart. WV. England 7. M., 1964, 271: 
1241. 


A stupy of female teratomas arising in ovarian tissue 
is reported. The method utilized tissue culture tech- 
niques and duplicate sections were made to negate 
those containing ovarian tissue. The others were 
minced, placed in tissue-culture chambers, and grown 
in Eagle’s minimum essential medium with 15 per 
cent calf serum at 37 degrees C., carbon dioxide and 
air being used as the gas phase. After 2 or 3 transfers, 
the cells were processed by accumulating metaphases 
with colchicine, expanding the cells in hypotonic 
solution, and fixing the cells in acetic alcohol. After 
staining, the slides were studied and metaphase plates 
that appeared complete were photographed. The 
chromosomes were counted and karyotyped. 

In all cultures the chromosome number was 46, 
and in every case there was a normal female karyo- 
type. In this and other studies all karyotypes have a 
normal diploid chromosome complement. It is un- 
likely that teratomes are composed of haploid cells. 
All benign tumors from all locations in the female 
contain typical sex chromatin. The only exception is 
hydatidiform moles, which may contain cells with no 
sex chromatin, and this phenomenon is explained by 
the disclosure that such tumors arise from fetal tissues, 
some of which may be male. 

An interesting phase of speculation is that with 
male teratomas, there is a 2 to 1 male sex ratio, ex- 
plained by a theoretic distribution of the sex chromo- 
somes which is 1 XX, 2 XY, and 1 YY. Since the 1 
YY is nonviable, the 2 to 1 ratio is upheld. The other 
noteworthy feature is that the origin of ‘“‘female cells” 
arising in male teratomas could be caused by 2 hap- 
loid cells joining to form the diploid complement, 
which is consistent with the parthenogenetic origin of 
these tumors by autofertilization. The more accepta- 
ble theory is excitation of a totipotent diploid cell. 

—A. Stark Wolkoff. 
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Clinicopathological Study of 149 Cases of Ovarian 
Neoplasms. Rajni C. Menta and B. N. PuRANDARE. 
J. Obst. Gyn. India, 1964, 14: 533. 

THE AUTHORS found an incidence of 28.1 per cent 

malignant neoplasms in a study of 149 ovarian tu- 

mors treated surgically in the K.E.M. Hospital, 

Bombay. The incidence of serous cystadenomas was 

found to be highest in the whole series. 

The average age incidence was found to be between 
21 and 40 years in the benign group and 31 to 50 
years in the malignant group. Sixty-four and two- 
tenths per cent of the patients were found to be in the 
child-bearing age. The incidence of infertility was 
found to be higher in the patients with ovarian neo- 
plasms. 

The most common symptoms were found to be 
abdominal enlargement and/or pain in the abdomen. 
The diagnosis of an ovarian neoplasm was made in 
91.2 per cent of the patients. 

Complete surgery could be carried out in only 40.4 
per cent of the malignant tumors. The incidence of 
bilateral tumors was found to be higher in the malig- 
nant group. —Charles Baron. 


Surgery, Gynecology = Obstetrics - 
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Ovarian Tumors in Childhood and Adolescence. 
Ajit Menta. 7. Obst. Gyn. India, 1964, 16: 544. 


THE AUTHOR presents a clinical study of 15 cases of 
ovarian tumors in childhood and adolescence. Thir- 
teen of the 15 tumors were malignant with dysgermi- 
noma predominating. 

Delay in seeking medical aid and delay in institu- 
tion of treatment are brought to light. Unilateral 
oophorectomy was carried out in 10 patients. Such 
conservative treatment is justified for encapsulated 
tumors in these age groups. 

The study indicates that deep roentgenotherapy as 
a prophylactic measure is not worth while. As a 
palliative measure, it should be given only for dys- 
germinomas. —Charles Baron. 


PREGNANCY AND COMPLICATIONS 


Comparison of Seriological, Frog, and Hormone 
Withdrawal Bleeding Tests for Early Pregnancy. 
E. B. Menpet and Sot HaBerman. Am. F. Obst. Gyn., 
1964, 90: 867. 


A COMPARATIVE sTuDY of pregnancy tests is made; 
this comparison includes the male frog, the precipitin 
test, with the use of antihuman chorionic gonado- 
tropin and agar gel, and the agglutination latex balls 
that were coated with human chorionic gonadotropin, 
and the oral hormone withdrawal test. Sixty-three 
patients showing delayed menses were randomly 
selected from a private clinical practice. Each patient 
submitted a fresh morning urine specimen that was 
sufficiently concentrated to show a specific gravity of 
1.615 or more. On the day the concentrated urine was 
obtained, all of the tests were started. These included 
the oral hormone withdrawal test, the sperm count in 
the male frog, the 2 seriologic tests, and the continued 
observation and clinical evaluation of the outcome in 
the patient. It was concluded that the seriological test 
showed false-negative results prior to 40 days of preg- 
nancy—54 days after the last menses. These false- 
negative tests were related to the time of gestation 
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with the greatest inaccuracies occurring in the first 4 
weeks of pregnancy. The inaccuracies of the male 
frog test were also related to the time of pregnancy, 
but false reactions were found throughout the series, 
The oral hormone withdrawal test was reasonably 
accurate for pregnancy at all stages of early gestation, 
but 2 cases of possible false-positive results occurred, 
— Harry Fields, 


Quantitation of Human Chorionic Gonadotropin in 
Urine Using the Slide Immunologic Test for Preg- 
nancy. THomas A. Noto, Joun B. MuiIate, and 
Harorp Riekers. Am. 7. Obst. Gyn., 1964, 90: 859, 


THIS REPORT presents data on quantitation of urinary 
human chorionic gonadotropin in both normal and 
abnormal pregnancies, and comparison of these re- 
sults with those obtained with the quantitative Fried- 
man test. The use of the slide immunologic test in a 
semiquantitative procedure for determining chorionic 
gonadotropin titers in urine is described; this test can 
be performed in 1 hour. The sensitivity and accuracy 
of this method compare favorably with those of the 
Friedman test. The sensitivity of the immunologic 
test described is approximately 5 1.u./ml., as deter- 
mined by the use of the Second International Stan- 
dard for human chorionic gonadotropin. In the prac- 
tical use of this test a titer 1:64 or 320 1.u./ml. is 
considered the high limit of normal during the first 
trimester of pregnancy. 

It is emphasized that chorionic gonadotropin ex- 
cretion is variable in hydatidiform mole and chorio- 
carcinoma, and that the titer may be so low as to give 
negative results in biologic tests. On the other hand, 
multiple pregnancy can produce higher than normal 
chorionic gonadotropin excretion and in such cases 
the upper limit of normal established in this study 
may be exceeded. It is recommended that precau- 
tions on this basis are important, regardless of the 
test, and that interpretation of the results always calls 
for careful clinicopathologic correlation. 

—RHarry Fields. 


Immunologic Diagnosis of Pregnancy (Le diagnostic 
immunologique de la grossesse). M. Benoir and R. 
Gurrroy. Gyn. obst., Par., 1964, 63: 375. 


THE CORRELATION between proved pregnancy and a 
positive pregnosticon test reached 99 per cent in 201 
cases studied at Lille. The method used by the authors 
was described by Wide and Gemzell in 1963 and de- 
pends on the agglutination of sheep red cells coated 
with and sensitized to human chorionic gonadotropin 
whenthe cells are exposed to specific rabbit antiserum. 
Agglutination of the test red cells occurs in the pres- 
ence of small amounts of human chorionic gonado- 
tropin in the urine as early as 6 days after cessation of 
menses. The test is easily carried out within 2 hours. 
The immunologic test has proved as reliable as the 
biologic tests in the early diagnosis of pregnancy (6 to 
20 days), as well as after 20 days. In pathologic preg- 
nancy with dead ova or inadequate placental vitality 
the test likewise was as sensitive as the standard bio- 
logic methods. No false-positive results have been en- 
countered. For simplicity, rapidity, and reliability 
this immunologic test of pregnancy surpassed the 
classical methods. — John H. Wulsin. 








Bxun 


X-l 


TH 
to: 


cas 
wit 


der 


mn —- nO ff = S CoO 


~*~ 


e first 4 
16 male 
gnancy, 
© series, 
sonably 
Station, 
‘curred, 
‘ields, 


opin in 
r Preg.- 
-E, and 
; 859, 


urinary 
1al and 
1ese re- 
> Fried- 
est ina 
orionic 
test can 
curacy 
- of the 
Nologic 
; deter- 
1 Stan- 
e prac- 
/mil. is 
he first 


pin ex- 
chorio- 
to give 
- hand, 
normal 
h cases 
s study 
orecau- 
of the 
ys calls 


ields. 





ignostic 
and R. 


‘anda | 

in 201 
1uthors 
ind de- 
coated 
ytropin 
serum, 
e pres- 
onado- 
ition of 
hours. 
as the 
y (6 to 
c preg: 
vitality 
rd bio- 
en en- 
ability 
ed the 
lsin. 





a ar 


ABSTRACTS 


X-Ray Pelvimetry. L. R. Barron, R. O. Hitt, and 

A. M. LinKLetTerR. Canad. M. Ass. F., 1964, 91: 1209. 
Tue AUTHORS present a series of 66 women subjected 
to x-ray pelvimetry at the Lachine General Hospital. 
This procedure is of real value to the obstetrician in 
cases of definite bony disproportion when combined 
with the clinical appraisal of the patient. In the bor- 
derline case roentgenology is not of much help, and 
the proper management in such cases is a good trial of 
labor. 

In regard to the radiation effects of pelvimetry on 
the unborn child, it is believed that the risks to the 
baby and mother when it is performed in the last 2 or 
3 weeks of pregnancy (when it is usually performed) 
are slight. The advantages to both mother and baby 
far exceed any possibility of danger, which up to now, 
has not been fully or conclusively substantiated. 

—Charles Baron. 


Obstetric Studies in Women with Renal Disease in 
Childhood. Cart Fexpine. Acta obst. gyn. scand., 1964, 
43: 141. 


Tuts stupy from the department of obstetrics, the 
General Hospital, Malm6, Sweden, investigates the 
obstetric history of 120 patients who were admitted to 
hospital with a proved diagnosis of renal disease in 
childhood. Material was obtained by tracing girls 
with such diagnosis admitted to The Children’s Hos- 
pital between 1932 and 1942, and by checking pediat- 
ric records of obstetric patients who gave a history of 
renal disease in childhood. The 120 patients were 
studied through 192 pregnancies. 

Patients in the study group were admitted for de- 
livery and details of the puerperium are known. The 
diagnosis of urinary infection was made on the basis 
of pyuria. Not all patients were seen prenatally and 
urinary problems in pregnancy are not fully docu- 
mented. 

Urinary infection was diagnosed in childhood (15 
years or younger) in 71 patients. Over half of these 
were aged less than 3 at the time of diagnosis. Acute 
pyelonephritis occurred in 47, infection without fever 
in 14, and 10 had a protracted course, probably 
chronic pyelonephritis. In this group there were 116 
deliveries and 117 children. Five had toxemia (1 with 
eclampsia), and 4 had puerperal urinary infection. 
The 10 with chronic disease contributed 17 children 
at 16 deliveries. One of these, however, had a down- 
hill course and died of uremia 9 months after de- 
livery. In the total group with childhood urinary in- 
fection, the perinatal mortality of 3.6 per cent and 
prematurity rate of 6 per cent were not different from 
the over-all clinic population. 

There were 41 patients with a diagnosis of acute 
glomerulonephritis in childhood. Sixty-two babies 
were delivered from this group with a perinatal 
mortality rate of 3.2 per cent and a prematurity rate 
of 8 per cent. There were 13 with evidence of chronic 
glomerulonephritis; one of these had eclampsia in 2 
successive pregnancies. Both perinatal deaths occurred 
in this group. Of the 41 with a history of glomerulo- 
nephritis, 6 had toxemia and 6 had urinary infection. 

A final group of 8 had a childhood diagnosis of 
orthostatic albuminuria; this group delivered 14 
babies with no mishap. 
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The author concludes that there is little difference 
in pregnancy outcome between patients with child- 
hood renal disease and the general population. 

— jan Schneider. 


Trophoblast Cells in the Maternal Circulation 
During Pregnancy (Der Nachweis von ‘Tropho- 
blastzellen im stroemenden Blut der Frau bei normaler 
und gestoerter Graviditaet ). D. WAGNER, R. ScHUNCK, 
and H. Isepartu. Gynaecologia, Basel, 1964, 158: 175. 


DissEMINATION of fetal trophoblast cells in the ma- 
ternal circulation occurs only through the intact 
placenta. Trophoblast cells were found in the ma- 
ternal circulation in 12 or 80 per cent of 15 normal 
pregnancies. Numerous trophoblast cells were also 
found in missed abortions and especially with hy- 
datidiform moles. However, they were found in 
only 2 or 14 per cent of 14 abortions. 

Dissemination of the trophoblast cells is observed 
only in cases of mechanical alteration of the uterus. 
The lung acts as a filter to the trophoblast cells in 
the maternal circulation since trophoblast cells are 
not found in the peripheral blood. Only syncytial 
cells of the placenta were spread and these appar- 
ently have no antigenic effect since local antigen- 
antibody reactions were never observed in the lung. 


Carcinoma in Situ and Pregnancy. Tirrany J. Wit- 
LiAMS and KENNETH E. TuRNBULL. Obst. Gyn., 1964, 
24: 857. 

Durinc a 10 year period 56 cases of carcinoma in 

situ were diagnosed within 6 months after pregnancy. 

This incidence is about 1 in every 900 deliveries. ‘The 

incidence of invasive carcinoma during the same pe- 

riod was 1 per 2,000 deliveries. 

Cervical smears and, when indicated, biopsy are 
essential in the routine examination of pregnant wo- 
men. The definitive diagnosis is made by means of 
conization of the cervix as a hospital procedure, re- 
gardless of the duration of pregnancy. Definitive ther- 
apy is advised, with the medified Wertheim hysterec- 
tomy as the procedure of choice; wide-cuff vaginal 
hysterectomy and repair may be used in the patient 
with symptomatic relaxation, or a modified Wertheim 
cesarean section hysterectomy may be necessary in 
selected cases. Temporization with careful follow-up 
may be indicated in the young patient who desires 
more children. Adherence to a definite policy should 
allow these patients to complete their pregnancies 
satisfactorily and to live to care for their children. 

—Alan Rubin. 


Cervical Biopsy in Pregnancy. FRepERick C. HinbE. 
J. Obst. Gyn. Brit. Commonwealth, 1964, 71: 707. 


ELEVEN pregnant patients from the King George V 
Hospital in Sydney, Australia, were subjected to 
colposcopy and cervical wedge biopsy. All these 
patients had either a positive or suspicious vaginal 
smear. The wedge biopsy of the cervix was carried 
out from the twelfth week to the thirty-second week 
of gestation. In 7 of these patients the diagnosis of 
carcinoma in situ was made at the time of biopsy and 
was confirmed on subsequent postpartum conization 
of the cervix and/or hysterectomy. One patient 
showed invasive carcinoma of the cervix on biopsy 
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at the sixteenth week of gestation. This patient under- 
went a Werthheim hysterectomy 2 weeks later, at 
which time the diagnosis was confirmed. 

One patient who showed carcinoma in situ on biop- 
sy of the cervix, showed only mild atypia following 
delivery. One patient had a negative biopsy during 
her pregnancy, with a negative report from vaginal 
cytologic examination and colposcopy post partum, 
and 1 patient was lost to follow-up. 

Only 1 patient was readmitted for vaginal bleed- 
ing, which was treated with blood transfusion and 
vaginal packing. There were no abortions and no 
premature onset of labor. 

On the basis of these few patients, one may con- 
clude that Papanicolaou’s smears are both desirable 
and valid during pregnancy without excluding 
patients for screening on the basis of age. 

By performing wedge biopsy of the cervix during 
pregnancy in suspected cases, rather than conization 
of the cervix, one may abolish the risk of inter- 
rupting the pregnancy without causing major com- 
plications. —Henry K. Hasserjian. 


Encircling Suture of the Cervix in Placenta Previa. 
Bo von FRriksEn. Acta obst. gyn. scand., 1964, 43: 122. 


THE AUTHOR reports on 4 years’ experience at the de- 
partment of obstetrics and gynecology, Central Hos- 
pital, Lidképing, Sweden, of using Lévset’s technique 
of cervical suture in cases of placenta previa. With 
patients under general anesthesia and muscle re- 
laxants, a mersilene suture was placed into uterine 
muscle through the vaginal fornices; by immobiliza- 
tion of the lower uterine segment further bleeding 
from the placental site was prevented. 

Placenta previa occurred in 18 of 4,500 deliveries 
between 1960 and 1964—0.4 per cent. The diagnosis 
was made or confirmed by pelvic arteriography. Sev- 
en patients were treated by cervical suture. This thera- 
py was generally reserved for patients whose cases 
were diagnosed before the thirty-fourth week of gesta- 
tion. One case was diagnosed later in pregnancy—39 
wéeks—and the onset of contractions required de- 
livery on the day of suture. The other 6 patients had 
gestations ranging from 26 to 34 weeks at the time of 
suture, all were discharged from the hospital, and the 
interval between suture and delivery ranged from 10 
weeks in 2 patients to less than 2 weeks in 2 patients. 
All but 1 patient were delivered by cesarean section. 
Only 2 babies weighed less than 2,500 gm. and all 


survived. — Jan Schneider. 


Serum Transaminases in Toxemia of Pregnancy. A. 
Dass and S. Buacwananl. J. Obst. Gyn. Brit. Common- 
wealth, 1964, 71: 727. 


FORTY-SEVEN PATIENTS with acute toxemia of preg- 
nancy from the Lady Hardinge Medical College, 
New Delhi, are presented. Patients who had compli- 
cations which might affect the serum protein and 
transaminase levels were excluded. 

Thirteen normal pregnant patients were studied as 
controls, along with 3 patients with noneclamptic con- 
vulsions during pregnancy. These patients were 
classified into 3 groups: mild toxemia, severe toxemia, 
and eclampsia. 

Repeated estimations of serum glutamic pyruvic 
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transaminase were made in all the patients and of 
serum glutamic oxalacetic transaminase in 14 pa- 
tients at times ranging from 1 to 15 days after admis. 
sion. The serum glutamic pyruvic transaminase was 
found to be raised in 2 out of 14 patients with mild 
toxemia, 6 out of 19 with severe toxemia, and 11 out 
of 12 with eclampsia. The serum glutamic oxalacetic 
transaminase was raised in 3 out of 6 patients with 
mild toxemia tested, 3 out of 5 with severe toxemia 
tested, and 2 out of 3 with eclampsia tested. 

Both of the enzymes seem to be most highly dis. 
turbed in cases of eclampsia and least disturbed in 
mild toxemia. However, this enzyme activity could 
not be correlated with the severity of the clinica] 
picture as judged by hypertension, edema, and pro- 
teinuria, although there was a fairly good correlation 
between the occurrence of coma in eclampsia and 
maximum serum glutamic pyruvic transaminase 
levels. 

There was a rough correlation between the degree 
of proteinuria and serum glutamic pyruvic trans. 
aminase activity. There did not seem to be a relation- 
ship between the transaminase activity and the dura- 
tion of the disease, the number of convulsions, or the 
routine liver function tests. .—Henry K. Hasserjian, 


Amniotic Fluid Infusion. F. J. GeocuEcan, M. K, 
O’DriscoLt, and J. B. Comerrorp. 7. Obst. Gyn. 
Brit. Commonwealth, 1964, 71: 673. 


Five FATAL CASES of amniotic fluid embolism are 
reported from the National Maternity Hospital, 
Dublin. Four of the patients exhibited coagulation 
defects whereas 1 patient’s course was that of severe 
embolism, the patient dying before a coagulation 
defect could develop. 

Fibrinogen replacement was not successful in arrest- 
ing the coagulation defect. Fibrinolysin inhibitors 
have not yet been tried. 

Postmortem diagnosis depends on the demonstra- 
tion of fetal material such as lanugo hairs, fetal 
squames, or mucin within the blood vessels of the 
maternal lungs. These substances do not appear in the 
lungs of mothers dying from other causes. The authors 
stress the need for specific stains to define these sub- 
stances in the maternal vessels. An alcian green- 
phloxin stain is valuable to show the presence of fetal 
squames which may not be visualized by hematoxylin 
and eosin stains. 

Because most patients die from a coagulation defect 
rather than from the effects of embolization, the au- 
thors recommend the term ‘‘amniotic fluid infusion” 
be substituted for that of “‘amniotic fluid embolism.” 

—Melvin V. Gertie. 


Premature Separation of the Normally Located Pla- 
centa (Ueber die vorzeitige Loesung der normal 
sitzenden Plazenta). H. Lau, W. SAcKREUTHER, H. 
G. Bacu, W. GRAEBER, and R. HUuNDERTMARCK. 
Gynaecologia, Basel, 1964, 158: 143. 


ONE HUNDRED cases of premature separation of the 
normally situated placenta were observed between 
1934 and 1959 at the University Women’s Clinic in 
Heidelberg. The classification of Page was used. 
Eight women belonged to group 0—symptomless 
with the diagnosis made only by placental inspection; 
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14 to group 1—external bleeding, slight tetanic con- 
traction, and no shock; 59 to group 2— painful tetanic 
contraction, fetus in danger or dead; and 19 to group 
3—definite tetanic contraction, shock, dead fetus, and 
possible clotting deficiency. 

There was no apparent age predisposition and the 
commonest symptom was external bleeding. Among 
29 cases, toxemia was the most predominant etiologic 
factor. Fifty patients were managed conservatively, 
mainly of groups 0, 1, and 2. Vaginal intervention 
was performed in 25 cases, with cesarean section in 
23, and hysterectomy in 2, 

The over-all fetal mortality rate was 68 per cent 
with 82.6 per cent in the years 1934 to 1946, and 57.6 
per cent from 1947 to 1959; this improvement is 
probably related to improved prenatal and newborn 
care. The over-all maternal mortality rate was 5 per 
cent. One death was definitely due to afibrinogen- 
emia; in 2 others the diagnosis was uncertain. Three 
of the 5 women died in renal failure before the exist- 
ence of extracorporeal renal dialysis. 

— Warren R. Lang. 


Extra-amniotic Cesarean Section in the Prevention 
of Fatal Hyaline Membrane Disease. ALBERT P. 
Kiwpact and Rosert J. OLiver. Am. 7. Obst. Gyn., 
1964, 90: 919. 


TueRrE Is a tenfold increase in the occurrence of hya- 
line membrane disease in infants born by cesarean 
section compared to those infants delivered vaginally. 
It is postulated that aspiration of amniotic fluid con- 
taining maternal blood is a factor in this high inci- 
dence. 

Extra-amniotic cesarean section is proposed as a 
method of decreasing maternal blood in amniotic 
fluid. After an incision is made in the uterus, the fetal 
head is lifted out of it without rupture of the mem- 
branes until the head is out of the uterus and past the 
maternal blood pool. 

Hyaline membrane disease occurred in 0.13 per 
cent of the babies delivered vaginally, 1.31 per cent 
of the cesarean sections performed by the usual tech- 
niques, and in 0.52 per cent when performed by the 
extra-amniotic technique. When maternal hemor- 
rhage was a complication, there was an increased in- 
cidence of hyaline membrane disease in the usual type 
of cesarean section. Prematurity did not appear to be 
a primary factor. 

Twenty-nine attending obstetricians and 12 resi- 
dents in 4 San Diego area hospitals were able to learn 
the technique. The technique is useful in repeat 
cesarean sections and may be even more advanta- 
geous in primary operations performed because of 
maternal bleeding. — Melvin V. Gerbie. 


A 15 Year Survey of Multiple Cesarean Sections. 
— R. Ditton, Joun E. Titus, and JAMEs X. 
REMNER. Am. 7. Obst. Gyn., 1964, 90: 907. 


THE QUESTION of whether the number of cesarean 
sections per patient should be arbitrarily limited be- 
cause of inevitable danger to the patient is considered. 
Two hundred and eighty-four multiple repeat cesar- 
ean sections are analyzed. These occurred in a 15 year 
period. The patients had a total of 1,033 sections. Of 
these, 1 patient had 9 sections, 2 had 8, 3 had 7, 9 had 
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6, 24 had 5, and 68 had 4 cesarean sections; the re- 
maining 177 required 3 cesarean sections. The indica- 
tions for the original sections in the 284 patients 
revealed that 68 per cent were performed for cephalo- 
pelvic disproportion and dysfunctional labor, pro- 
longed labor, and cervical dystocia. In this group 23 
or 8 per cent had infants premature by weight—less 
than 5 lbs. 8 oz. The general policy of performing 
repeat sections at 38 to 39 weeks is tempered with a 
more devoted appraisal of fetal size. 

Fourteen ruptures of the uterus occurred during 
this 15 year study. Twelve of these occurred after a 
cesarean section—out of 119. There was no maternal 
mortality during this series of uterine ruptures. Of 
these ruptures 1 was spontaneous, and 1 was con- 
sidered traumatic since it involved oxytocics. 

As far as fetal mortality is concerned there were 6 
stillbirths and 4 neonatal deaths among the delivered 
infants. Two of the stillbirths were associated with 
abruptio placentae, 1 with hemolytic disease of the 
newborn, and 3 were intrauterine deaths associated 
with postcesarean rupture of the uterus. 

Of these 3 deaths, 1 occurred at 22 weeks, 1 at 33 
weeks, and 1 at 36 weeks. Of the 4 neonatal deaths, 2 
occurred with premature labor and the infants died 
because of prematurity and atelectasis. One was an 
elective repeat section and the infant was obviously 
premature. The fourth died of congenital anomalies. 
It is concluded that multiple repeat cesarean sections 
do not increase the risk of maternal mortality. 

—Harry Fields. 


Multiple Repeat Cesarean Sections. WALTER THEIN 
and Dante J. McSweeney. Am. 7. Obst. Gyn., 1964, 
S02. 915. 


IF Ir COULD BE shown that there is relatively little risk 
to repeat cesarean sections, there could be a broaden- 
ing of indications for primary procedures with possible 
benefit to both infant and mother. Previous investiga- 
tors have found that repeated cesarean sections are 
indeed safe. 

The present study includes 282 cases of 4 or more 
repeat cesarean sections performed on 196 patients at 
St. Margret’s Hospital, Tufts Medical School, Boston. 
The primary and total incidences are 2.5 per cent and 
6.2 per cent. An increasing number of patients are 
being delivered vaginally after previous cesarean 
section. 

There were 169 instances of 4 cesarean sections, 78 
of 5 sections, 25 of 6 sections, and 2 of 8 cesarean sec- 
tions. Elective sections were performed when the fetal 
weight was estimated to be 6 lbs. or over. Eight per 
cent of the operations were performed at 37 weeks, 45 
per cent at 38 weeks, 31 per cent at 39 weeks, and 9 
per cent at 40 weeks. Nine per cent were performed 
prior to 37 weeks because of complications. ‘There was 
no increase in uterine scar dehiscence from waiting 
past the thirty-eighth week. Ninety-five per cent of the 
sections were performed by the lower segment trans- 
verse method. 

Bladder adhesions were found in 14 per cent of the 
patients and weakness of the previous scar in 13 per 
cent. There were no actual ruptures. Two patients 
had hysterectomy after an unsuccessful attempt to 
close the incision. Two more patients with actual 
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dehiscence also underwent hysterectomy. Four blad- 
der lacerations were closed without sequelae. 

Placenta previa occurred in 7 per cent, ten times 
higher than the usual incidence at this hospital. One- 
fourth of these patients also had some degree of 
placenta accreta. Four of these 5 patients underwent 
hysterectomy. 

The perinatal mortality rate was 314 per cent. 
Blood transfusion was necessary in 10 per cent of the 
patients, no higher than in the primary procedures. 

‘The authors conclude that multiple repeat cesarean 
sections can be performed without the addition of 
significant risk to fetus or mother. A competent opera- 
tor, an anesthesiologist, and ancillary hospital facili- 
ties must be available to cope with the possibilities of 
major complications requiring additional surgery. 

— Melvin V. Gerbie. 


Primary Cesarean Section in the Multipara. E. PALp1 
and A. Peretz. Gynaecologia, Basel, 1964, 158: 101. 


‘THE CESAREAN SECTION rate at the Rambam Hospital, 
Haifa, Israel, is 2.4 per cent. Fifteen per cent of these 
were performed on women who had previously had 
at least two vaginal deliveries. 

The indications for primary cesarean section in this 
group of multiparas were classified as: (1) absolute— 
life saving for mother or child as in central placenta 
previa; (2) relative—prolonged labor and abnormal 
presentation; and (3) fetopelvic disproportion. Among 
group 1 the indications are the same for primigravidas 
as for multigravidas. Group 2 represents those in 
whom more difficult obstetric maneuvers should give 
way to cesarean section in order to increase fetal 
salvage. Group 3 represents a special group to the 
authors who found disproportion to occur primarily 
in Yemenite and Oriental women who had delivered 
vaginally prior to arrival in Israel. They postulate 
‘‘acquired disproportion” to be the result of a change 
in culture with improved nutrition and antepartum 
care resulting in larger, more mature infants. 

Puerperal complications in multiparous women 
undergoing primary cesarean section are no different 
from those of women in general who undergo cesarean 
section. —M. Leon 7 ancer. 


LABOR AND COMPLICATIONS 


The Effect of Anesthetics and Analgesics on Uterine 
Contractility. PETER P. Bosomwortu. Am. 7. M. Sc., 
1964, 248: 728. 

UTERINE CONTRACTILITY during labor at term must be 

considered autonomous. 

Small to average doses of morphine, meperidine, 
and pentobarbital given to patients in active labor do 
not significantly depress uterine contractility. 

The direct application of local anesthetics to in 
vitro uterine strips may increase contractility (pro- 
caine, tetracaine, and lidocaine) or depress it (hexyl- 
caine). 

Spinal, caudal, or lumbar epidural anesthesia ad- 
ministered to patients in normal labor does not alter 
contractility, although it may interfere with the ex- 
trauterine forces of labor. Halothane, ether, chloro- 
form, and to a slight extent cyclopropane, in the first 
plane of surgical anesthesia, depress uterine contractil- 


Surgery, Gynecology e Obstetrics + April 1965 


ity and variously influence uterine tone and frequency 
of contraction. 

Clinical studies indicate methoxyflurane and tri- 
fluoroethylvinyl ether in analgesic concentrations do 
not influence contractility, although further work is 
required to determine the effect of anesthetic con- 
centrations. 

Trichlorethylene in analgesic concentrations regu. 
larizes the frequency of uterine contractions and re- 
lieves spasticity of the lower uterine segment. 

Nitrous oxide in nonhypoxic concentrations prob- 
ably does not influence contractility. 

The influence of succinylcholine on uterine con- 
tractility needs further clarification. 

The basic mechanisms of the actions of anesthetics 
on the uterus are yet to be defined. 

—Charles Baron, 


Relief of Pain and Control of Length of Labor with 
Early Spinal Anesthesia and Oxytocin. E. Rag 
HupsretH and THEopore S. FAnpricu. Obst. Gyn,, 
1964, 24: 841. 


THE AUTHORS report a 10 year experience from 1952 
to 1962, of 1,712 cases at the Woman’s Hospital, 
Detroit, using early low spinal anesthesia with intra- 
venous oxytocin stimulation. Patients were selected 
for this therapy either in early labor or when suitable 
for induction; membranes were ruptured, oxytocic 
stimulation instigated, and at a suitable time in labor 
pontocaine spinal anesthesia was given. The average 
cervical dilatation was 4.8 cm. in multigravidas and 
5.7 cm. in primigravidas. 

A group of 1,245 patients were used as controls: 
these were given analgesics in labor, and all but 16 
had a terminal spinal anesthetic just prior to delivery. 
Of the total population of 2,957 patients, 58 per cent 
were chosen for early spinal anesthesia; this repre- 
sented 43 per cent of the primigravidas and 63 per 
cent of the multiparas. Age and parity alone did not 
influence selection. 

In the early spinal group, 207 were induced, 3 be- 
fore the thirty-fourth week for obstetric indications, 
the remainder at 36 weeks or beyond. Patients in pre- 
mature labor were treated by the early spinal tech- 
nique. Of these, 103 delivered babies weighing 6 
pounds or less. There was no difference in duration 
of labor for multigravidas or primigravidas in early 
spinal and control groups. Patients with twins or 
breech presentation were equally distributed in the 2 
groups. Blood pressure rise was noted in almost 10 
per cent of the early spinal group. This was twice the 
incidence found in the controls. Falling blood pres- 
sure occurred in a few patients equally distributed in 
the 2 groups. 

Cesarean section was performed on 10 patients in 
the early spinal group and in 3 of the controls. 
Dubrssen’s incisions were performed in 5 of the early 
spinal group, 1 for occult cord prolapse, the others 
for inertia or poor progress. None of the controls had 
incision of the cervix. There were 6 cases of postpar- 
tum hemorrhage in the early spinal anesthesia pa- 
tients and 3 cases in the control group. No difference 
was noted in other obstetric complications between 
the 2 groups. 

The authors conclude that the physiologic action 
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of oxytocin infusion and the comfort of spinal anes- 
thesia combined to make this a useful method of con- 
ducting labor. They emphasize the skill required for 
selection of patients and the necessity for the contin- 
ued presence of the obstetrician when this combina- 
tion is used. — Jan Schneider. 


Septic Shock in Pregnancy. BLAncHE D. Coleman. 
Obst. Gyn., 1964, 24: 895. 


THE AUTHOR discusses 18 patients with septic shock 
in pregnancy who were treated in the department of 
obstetrics and gynecology, Medical College of Geor- 
gia, during 1962. The patients were from 16 to 35 
years old. Six were in the first trimester of pregnancy, 
8 in the second, and 4 in the last. The diagnosis of 
septic shock was made when vascular collapse un- 
associated with blood loss occurred in the presence of 
bacterial infection. In 13 patients infection was due to 
septic abortion (3 almost certainly criminal), 2 had 
postpartum endometritis, and 3 acute pyelonephritis. 
Evidence or history of urinary infection was found in a 
total of 10 patients. It was noted that drop of blood 
pressure occurred suddenly and somewhat earlier 
than in previous reports. This drop appeared to be re- 
lated to the onset of antibiotic therapy or a change of 
antibiotics to a more effective agent. It is suggested 
that death of organisms in large numbers due to anti- 
biotic therapy may release endotoxin into the circu- 
lation. The fall of blood pressure was often dramatic, 
but the pulse varied: acceleration in 9 patients, slow 
or no change in 8, and absent pulse in 1. All patients 
had fever before the onset of shock; Escherichia coli 
infections caused the highest temperatures of up to 
107 degrees F. During shock temperatures fell, all to 
below 99.9 degrees F., and often to subnormal levels. 
Before shock, most patients had leukocytosis but 
leukopenia often occurred when blood pressure fell. 
One death occurred in a patient with postpartum en- 
dometritis caused by Escherichia coli. 

The author advocates vigorous therapy of septic 
abortion, advising curettage after 12 hours of antibiotic 
administration. Should shock supervene, vasopressors 
and large doses of corticosteroids are necessary. Oli- 
guria may occur and require careful management. 
Case histories are given and the theories of the patho- 
physiologic mechanism of septic shock are discussed. 

—Jan Schneider. 


NEWBORN 


The Frequency of Maldevelopment in Man. Cuar.es 
R. Green. Am. 7. Obst. Gyn., 1964, 90: 994. 


A report from the First International Conference on 
Congenital Malformation is presented. There are 9 
tables, all of which are concerned with the incidence 
of malformations. Specific data include anencephaly, 
glucose-6-phosphate dehydrogenase deficiency, and 
hydatidiform mole. There are complete tables on the 
incidence of maldevelopment in concepti aborted 
spontaneously before the twenty-eighth week of gesta- 
tion, and the incidence of lethal and nonlethal mal- 
formations in immature fetuses, premature, mature, 
stillborn, and liveborn infants. 

There is a plea for better hospital reports and more 
accurate evaluation of defects on products of concep- 


tion, abortices, and fetuses as well as term infants. 
National statistics magnify defects of hospital reports 
and mark regional variations in incidence. Serious 
limitations exist in the comparability of data in inter- 
national and interracial statistical evaluations due to 
errors in sampling, classifying, and coding. A sugges- 
tion for uniformity included that for terminology, the 
term “congenital defects” should be dropped since 
this defines defects at birth. The words ‘‘develop- 
mental” and “nondevelopmental defects” should be 
used. Also, the use of the term “viability” as applied 
to an infant of 28 gestational weeks or more should be 
eliminated since it is at variance with the changing 
prognosis for such infants. An “embryo” should be 
limited to the gestational age of a conceptus from 
fertilization to 16 weeks; a “‘fetus,”’ to the remainder of 
intrauterine life; and an “‘infant,”’ to fetuses postnatal- 
ly, live or stillborn, delivered after the fourth month 
and up to 1 year post partum. The term “abortion” 
should be used up to 16 weeks. 

Maturity of fetuses in utero or infants at birth 
should be graded on gestational age as immature, 
between ‘5 and 28 weeks; premature, between 28 and 
38 weeks; and mature, 38 weeks and after. Neonatal 
should refer to the period between birth and 28 days 
of age. Lastly, perinatal should refer to the period 
beginning 1 month before and ending 1 month after 
birth. —A. Stark Wolkoff. 


Neonatal Sepsis and Other Infections Due to Group 
B_ Beta-Hemolytic Streptococci. THorpoRE C. 
EtckHorFr, JEROME O. Krein, A. KATHLEEN DALy, 
Davip INGALL, and Maxwe tt Fintanp. NV. England 
J. M., 1964, 271: 1221. 

A BACTERIOLOGIC and clinical study of Lancefield 
group B beta-hemolytic streptococci was carried out 
during 1962 and 1963. From the material gathered 
through 103 patients and 5 autopsies, 149 strains were 
isolated. The sources of these bacteria were the female 
urogenital tract or neonates. 

These organisms were considered to be the cause of 
significant disease in 7 infants with neonatal sepsis and 
in 10 women with chorioamnionitis; 1 patient was 
bacteremic. Among 8 diabetic adults with peripheral 
vascular disease, 1 was bacteremic. Four of the infants 
with neonatal sepsis died; all other patients recovered. 

The authors stated that the most frequent cause of 
neonatal sepsis was group B streptococcus, which 
accounted for 25 per cent of such infections. The anti- 
biotic used with the best results in group B beta- 
hemolytic infections was pénicillin G. Tetracycline 
was not effective against 37 per cent of the strains in 
these patients. —A. Stark Wolkoff. 


Pneumothorax in the Newborn (Pneumothorax beim 
Neugeborenen). E. Satinc and K. KriickEMEYER. 
bl. Gyn., 1964, 86: 1484. 


IN THE scientific literature there are occasional reports 
of respiratory embarrassment due to pneumothorax 
in the newborn which is resistant to treatment. Two 
new cases of pneumothorax in newborns are de- 
scribed. The first one was an artificial pneumothorax 
of a newborn caused by endotracheal artificial respi- 
ration with changing pressure after cesarean section. 
This situation was confirmed by roentgenography and 
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cured by thoracic puncture. The cause was a failure of 
the high-pressure valve of the pulmotor provoked by 
improper disinfection of the glimmer valve. 

The second case was a spontaneous, bilateral-valve 
pneumothorax. It resulted from the rupture of parie- 
tal emphysema vesicles, first in the right, later in the 
left lung. The child died of respiratory insufficiency 
in spite of valvular drainage. The postmortem exami- 
nation revealed obstructive emphysema caused by a 
valvular mechanism and secondary atelectasis of the 
lungs. 


Clinicoanatomic Study of 14 Cases of Kernicterus Due 
to Rh Incompatibility in the Newborn with Rapid 
Terminal Evolution (Etude clinique et anatomique 
de quelques cas d’ictére nucléaire du nouveau-né par 
maladie hémolytique 4 évolution rapidement mor- 
telle). TH. Boreau, L. Martin, J.-C. LARROcHE, and 
G. Sautrior. Gyn. obst., Par., 1964, 63: 289. 


THE AUTHORS report in detail on 14 cases of kernic- 
terus, all of which evolved very rapidly. Even in these 
severe forms, the classical clinical signs are found: in- 
creased tone of the posterior muscles of the neck and 
trunk and ocular signs. On the other hand, no diffi- 
culties in thermal regulation were encountered, and 
little prognostic significance can be attributed to 
respiratory embarrassment. In addition, the authors 
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analyze the circumstances of this neurologic compli- 
cation, and draw attention to the early appearance of 
these signs and to the lowering of the threshold of the 
nerve cell to attack by bilirubin under certain cir. 
cumstances, such as with associated neonatal disease. 

The anatomic and histologic studies of these cases 
permit the authors to point out the wide-spread dis. 
tribution of the lesions, the severe histologic involve. 
ment implicating their irreversibility, and the fre. 
quency of certain locations, such as nuclei of the 
third cranial nerve and the auditory and vestibular 
nuclei. 

According to their experience and the data in the 
literature, the authors propose to classify the differ- 
ent forms of bilirubin encephalopathy according to 
the evolution, since it seems that this evolution de. 
pends essentially on the intensity and distribution of 
the anatomic lesions: (1) severe and diffuse forms, 
leading to death, either in the acute phase in the first 
3 weeks of life, with persistence of pigment in the basal 
ganglia, or in the chronic phase of posticteric enceph- 
alopathy in the first few months or years with develop- 
ment of dramatic sequelae; and (2) localized forms 
which permit survival either with sequelae of variable 
severity such as the pallidoluysien syndrome and 
partial deafness, or sometimes without sequelae. The 
latter circumstance remains unexplained. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Experimental Destruction of the Dog Prostate by 
Intra-arterial Injections of Chemotherapeutic A- 
gents. DonaLp f. McDonatp and ALEXANDER J. 
MacGi.uls. Pacific M. Surg., 1964, 72: 343. 


Tue AUTHORS studied experimental destruction of the 
dog prostate by intra-arterial injections of chemo- 
therapeutic agents. Thirty dogs were used. A visceral 
branch of the internal iliac artery was cannulated, 
the collateral circulation was blocked, and indigo 
carmine was injected through the catheter. The ani- 
mals were divided into groups and varying amounts 
of drugs including dithizon, repository testosterone, 
cyclopentylpropionate, nitrogen mustard, metho- 
trexate, and cadmium chloride were subsequently 
injected through the catheter. The treatment was 
poorly tolerated. Eighteen of the 30 animals died in 
from 2 to 82 days and no specific reasons for the deaths 
could be observed at autopsy. Some remarkable pros- 
tatic regression occurred following various drug in- 
jections. It is evident that intra-arterial injections can 
magnify the result of chemotherapeutic treatment, 
but because of the number of animals that died so soon 
after treatment, this technique cannot be recommend- 
ed for human use at this time. —David Rosenbloom. 


A Clinical Study of the Effectiveness of Adona AC-17 
in Prostatic Surgery. Harry M. Burros, Jay Y. 
GILLENWATER, and Car.os Pena. Invest. Urol., 1964, 
2: 248 : 


THE AUTHORS have investigated adona AC-17 as a 
hemostatic agent in prostatic surgery. Adrenochrome 
is an unstable derivative of epinephrine which is 
known to have hemostatic activity, but little pressor 
activity. Adona AC-17 is a soluble form of adreno- 
chrome, and it has been found that it shortens bleed- 
ing time, shortens coagulation time, and inhibits cap- 
illary permeability. ‘Twenty-two patients, 11 serving 
as controls, were studied. Adona AC-17 was given to 
the experimental group and blood loss during and 
after prostatic surgery was measured. Although this 
drug did decrease bleeding time, it had no apparent 
effect on blood loss during or after prostatic surgery. 
— Harry Schoenberg. 


Late Results of Transurethral Prostatectomy. H. 
Locan HotTGREWE and Wixu1aM L. VALK. 7. Urol., 
Balt., 1964, 92: 51. 


AN ANALYsIs of 2,015 transurethral prostatectomies 
performed by the staff and resident physicians at the 
University of Kansas Medical Center, Kansas City, 
during a 514 year period is now completed. Reference 
for the first point of the study on the mortality and 
morbidity resulting from the operation is included in 
this second report on the long term results. 

Accurate information was available in 840 patients 
or 42 per cent of the original group, all of whom were 
subjected to resection either with the Nesbit or Iglesias 
instrument using glycine. Eighty-nine per cent of the 
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patients experienced a satisfactory result, the remain- 
der incurred one or more complications. 

The incidence of postoperative urethral stricture 
was less than 1 per cent, except in those instances in 
which more than 40 gm. of tissue was resected through 
the penile urethra. The fact that a stricture developed 
in nearly a third of these patients has influenced the 
authors to use a perineal urethrotomy routinely on all 
adenomas suspected to be larger than 40 gm. 

Urinary incontinence requiring the use of an ap- 
pliance occurred in 1 per cent of the patients with 
benign disease and in 5 per cent with prostatic car- 
cinoma. In 6 patients from a group of 748 with ade- 
nomas clinically evident carcinoma developed after 
surgery. 

Forty per cent of 382 patients who were believed to 
have normal preoperative sexual function alleged 
that this performance declined following transure- 
thral resection. 

Of the 6.4 per cent of patients that required addi- 
tional resection, the largest number were performed 
by residents for carcinoma in the first year after ini- 
tial resection. —David Utz. 


The Value of Prophylactic Tetracycline Therapy Af- 
ter Prostatic Surgery; Interim Report of a Double- 
Blind Study. Peter E. Bocpan. 7. Am. Geriat. Soc., 
1964, 12: 977. 


SIXTy-sEVEN patients with benign prostatic hyper- 
plasia were studied to evaluate routine, prophylactic 
tetracycline therapy after prostatic surgery. The pro- 
tocol was established whereby the patients received 
either drug or placebo therapy for 11 days postoper- 
atively. Cultures were made of the blood, the urine, 
and the prostatic tissues, and the results of these cor- 
related with the mortality and morbidity rates. The 
mortality rate was the same whether the patients re- 
ceived tetracycline or the placebo postoperatively. 
There was a correlation between the mortality rate 
and the febrile reactions. The incidence of fever was 
distinctly lower in patients receiving tetracycline, and 
there was no mortality among those whose temper- 
atures remained below 103 degrees F. The tetracycline 
group had fewer complications, 5 as compared to 11, 
than did the placebo group. Transient bacteremia 
occurred in 10 per cent of the patients immediately 
after operation, but was unrelated to postoperative 
morbidity or mortality. It appeared that routine ad- 
ministration of tetracycline after prostatic surgery, as 
described in this report, will reduce the postoperative 
incidence of significant febrile reactions as well as of 
major and minor complications. 
—Robert O. Beadles. 


PENIS 


Hypospadias. KENNETH Fraser. Surg. Clin. N. America, 
1964, 44: 1551. 


THE AUTHOR describes his improvement of the con- 
ventional hypospadias operation, based upon his ex- 
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periences with 43 patients. After the chordee is treated 
satisfactorily, his operation requires two or more 
stages. A prepuce flap is used to cover the ventral 
aspect of the penis, a Duplay flap is used to form the 
new urethra, and the shaft of the penis then is buried 
in a scrotal bed. He utilizes triangular scrotal flaps to 
cover corresponding triangular areas upon the glans 
for the purpose of producing firmer immediate union 
between scrotum and penis and for preventing any 
tendency to later retraction of the ultimate meatal 
orifice. 

A successful hypospadias repair should make it 
possible for the patient to void comfortably in the 
standing position with a good stream, without spray- 
ing, to have effective coitus during adult life, and to 
have a phallus which approximates in appearance 
that of his fellows. Accordingly, the operation has as 
its ultimate objective a straight and presentable penis, 
a urethral orifice which will remain in a position ap- 
proximating the normal, a full urinary stream with- 
out spraying, limitation of minor postoperative com- 
plications to an acceptable level, and completion of 
surgery before school age. The author believes that 
his operation has only a remote possibility of the de- 
velopment of a persisting postoperative fistula. ‘There 
is no danger of establishing a urethra which will be 
narrow at any point. The postoperative care is easy, 
the patient remains remarkably comfortable through- 
out, the over-all hospitalization time is not longer 
than with any other method, and, if a patient is seen 
early enough, surgery can be completed before school 
age without the development of serious psychologic 
disturbance. The ultimate urethral orifice can be 
brought so close to its normal position that there is no 
call to attempt the establishment of a hazardous ter- 
minal urethra through the glans. The author’s final 
results are anatomically and functionally satisfactory. 
Follow-up in each of the 43 cases was personal and 
every postoperative result was observed by the au- 
thor. — David Rosenbloom. 
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SCROTUM AND TESTES 


Treatment of Malignant Testicular Tumors. Gusrap 
Notrer and Nits Errk Ranupp. Acta radiol., ther, 
Stockh., 1964, 2: 273. : 


THis stuDy comprises 355 malignant testicular 
tumors: 212 seminomas, 132 embryonal carcinomas, 
8 pure teratomas, and 3 germinal tumors. Simul- 
taneous bilateral tumors were found in 3 patients. In 
11 per cent the lesion was associated with an imper- 
fectly descended testicle, and in 15 per cent a definite 
history of injury was elicited. For 7 patients in whom 
previous orchidopexy had been performed, the 
interval between the operation and the development 
of tumor varied from a few months to many years, 

Nearly all patients were treated with orchiectomy, 
high resection of the spermatic cord, and irradiation, 
Aspiration needle biopsy is condemned, and early 
exploratory operation in doubtful cases is advocated, 

All seminomas received postoperative irradiation. 
Because of the lymphatic drainage of the testis, irra- 
diation should be given on both sides in the abdomen 
but only on the homolateral side in the pelvis. 

The 5 year survival rate for patients with semi- 
nomas varied from 88.6 per cent for those without 
metastasis to 38.4 per cent for those with “local” 
metastasis, that is, below the diaphragm, to 20 per 
cent for those with distant metastasis. Corresponding 
5 year rates for the patients with carcinomas were 
35 per cent, 10 per cent, and 3.3 per cent. 

The average time between primary operation and 
the detection of late metastasis was nearly twice as 
long with seminoma as with carcinoma. A primary 
tumor larger than 4 cm., invasion of the testicular 
tunics, and Leydig’s cell hyperplasia in extratumoral 
testicular tissue appear to worsen the prognosis. An 
increase in total urinary gonadotropins was found 
to have no prognostic significance, whereas chorio- 
gonadotropin excretion indicated a very poor prog- 
nosis. —Panayotis P. Kelalis. 





Ste 


= | — | OO 8 Fo oO 


AS 


Gustar 
l., ther., 


Sticular 
nomas, 
Simul- 
ents. In 
imper- 
definite 
. whom 
d, the 
opment 
ears, 
-ctomy, 
liation. 
1 early 
ocated, 
liation, 
is, irra- 
domen 
3. 

1 semi- 
vithout 
“local” 
20 per 
onding 
iS were 


on and 
WiCe as 
rimary 
ticular 
umoral 
sis. An 
found 
chorio- 
. prog: 
lalis. 





r ae 
XUM 


SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Stenosing Lesions of the Media of Renal Arteries 
(Les lésions sténosantes de la media des artéres 
rénales). H. Ducrot, C. Suttan, H. pE MonrTERA, 
N. Hinctats, and Pu. Coume.. 7. urol. néphrol., Par., 
1964, 70: 750. 


THE CLASSIFICATION of the lesions capable of causing 
stenosis of the renal arteries is probably still not 
complete. Numerous lesions have been described but 
the first comprehensive anatomic evaluation of this 
condition was described by McCormack in 1961. He 
reported a histopathologic study of 51 renal arteries 
surgically removed by Poutasse. The atheroma rep- 
resents the lesion most frequently found, the next in 
importance, is the group of pathologic changes found 
in the renal arteries, chiefly characterized by local- 
ization in the vessel media. The authors present 5 
cases of stenosis of the media of the renal artery with 
microphotographs. 

This study is based upon specimens removed at 
surgery, so the difficulties of microscopic study due 
to the small size of the arterial segment, the poor 
orientation, and the damage resulting from surgical 
dissection should cause some restraint in the inter- 
pretation of the lesions. In only 1 instance of nephrec- 
tomy was it possible to study the whole artery. 
However, all of these arterial lesions have a common 
major characteristic, the replacement of all or part 
of the normal musculoelastic tissue in the media by 
dense connective tissue. One man, 30 years of age, 
was found to have hypertension at 23. A resection of 
the stenosed zone with terminoterminal suture of the 
arterial ends was made. Two years later the blood 
pressure was 140/70. 

The second patient was a 21 year old female with 
an acute onset of hypertension, of 6 months’ duration. 
A bypass between the aorta and the renal artery was 
made. A year later, the blood pressure was 140/80. 

The third patient, a 25 year old man, hypertensive 
for more than 6 months, required nephrectomy. 
His pressure was 120/80 7 months later. 

A 33 year old woman, the fourth patient, had an 
elevated blood pressure for over a year. The stric- 
tured area was resected, and 2 months later the 
blood pressure was 120/80. 

The fifth patient was a 36 year old woman with 
an elevated blood pressure of 7 years’ duration. The 
segments resected were limited to the anomalies 
demonstrated by angiography. However, a nephrec- 
tomy had to be performed several days later. The 
blood pressure 1 year later was 160/90. 

The analysis of these observations led to the follow- 
ing classification of stenosing lesions of the media of 
the renal artery: subadventitial perimucosal fibro- 
sis, diffuse fibrosis, and fibrosis with muscular hyper- 
plasia. This classification can only be provisory for 
at least 2 questions remain to be answered: in what 
measures are the lesions observed in the media inde- 
pendent of stenosing lesions involving other layers of 


a 


the renal artery, and are the 3 varieties proposed 
truly distinct from each other, for the possibility 
exists that they may represent different development 
aspects of the same lesion. 

It is necessary before attempting to establish the 
autonomy of these different lesions to study a larger 
number of arterial surgical specimens under improved 
technical conditions, but the morphologic documents 
presently available permit the classification of the 
stenosing lesions of the media of the renal artery 
into these 3 groups. —Conrad A. Kuehn. 


Diagnosis and Treatment of Renovascular Hyperten- 
sion. P. STEFANINI, P. Fiorani, F. BENEDETTI-VALEN- 
TINI, JR., U. Mercatt, and G. R. Pisro.ese. Angiology, 
1964, 15: 524. 


THERE ARE few differences among a group of 118 
Italian patients studied for hypertension compared 
with similar patients reported by American workers. 
The Italian group includes several with congenital 
hypoplasia, atresia, or agenesis of the renal arteries, 
with small kidneys, in whom hypertension abated 
after nephrectomy. These physicians place much re- 
liance for screening of renovascular hypertensives on 
radioisotope renography and on excretory urograms. 
They employ aortography when there are urographic 
or renographic abnormalities, when they hear mur- 
murs, or for certain unusual features in the history of 
the hypertension. They are finding more cases of 
fibromuscular hyperplasia of the renal vessels than 
in former years, and they tend to think that the lesion 
is congenital. They find that at least half of their 
renovascular hypertensive patients respond well to 
medical treatment. Fifteen patients have had surgical 
treatment. Eight underwent nephrectomies; 5 of 6 
survivors are improved. Seven underwent renal re- 
vascularization procedures; all had lowered blood 
pressures, 1 month to 3 years later. These surgeons 
prefer splenorenal or aortorenal bypass to arterial 
reconstructions. —Leonard D. Rosenman. 


Renal Ischemia and Hypertension. KENNETH OweEN. 
Brit. J. Surg., 1964, 51: 731. 


THE MOST COMMON CAUsEs of renal ischemia produc- 
ing hypertension are atheroma and fibromuscular 
hyperplasia of the renal artery. Although rare, ex- 
trinsic lesions causing obstruction may occur and 
3 such cases are outlined including constriction 
secondary to a band of sympathetic fibers, stretching 
of the renal artery by a tumor of the liver, and a 
huge mesenchymoma. The diagnosis of hypertension 
of renal origin is made primarily from laboratory 
procedures, consisting of intravenous pyelography, 
renography, and divided function tests. In addition, 
simultaneous aortic and renal artery pressures are 
taken at operation to confirm the diagnosis. Surgical 
treatment consists of renovascular reconstruction by 
endarterectomy, splenorenal arterial anastomosis, or 
bypass grafting. If these procedures are not feasible, 
nephrectomy is indicated. The author reports 41 


909 








910 Surgery, Gynecology ¢ Obstetrics - 


cases of revascularization with 4 deaths, 15 with good 
result, 11 improved, and 10 which showed no change. 
In the successful cases the blood pressure took up to 
6 months to drop to normal levels, and there was no 
correlation between the duration of the hypertension 
and the response to surgery. —Albert M. Schwartz. 


The Natural History of Primary Pelvic Hydroneph- 
rosis. J. B. M. Roperts and N. Stabe. Brit. 7. Surg., 
1964, 51: 759. 


Tue AuTHORs have designed a retrospective study of 
the last 200 cases of pelvic hydronephrosis seen in the 
United Bristol Hospitals and the Southwest Regional 
Urological Center at Southmead Hospital in Bristol, 
England. Although they define hydronephrosis as 
dilatation of the renal pelvis and calyces, secondary 
to some intrinsic obstruction in the region of the 
pelviureteric junction, only 71 of the 200 patients 
demonstrated definite anatomic lesions at the uretero- 
pelvic junction. There were 14 patients with aberrant 
vessels, 56 patients with pelviureteric stenosis, and 
1 patient with a pelviureteric valve. Sixty-nine of the 
patients were assumed to have neuromuscular dys- 
function across the ureteropelvic junction and 58 
cases of congenital hydronephrosis were unexplained. 
Pain was the most common symptom but hema- 
turia was found in 21 per cent of these cases. Thirty- 
five patients had no symptoms and in 30 of these 
hydronephrosis was demonstrated at autopsy, fol- 
lowing death from unrelated causes. Fourteen per 
cent of the patients had bilateral hydronephrosis. 
One hundred and fifty-five patients of the 200 
had sterile urine. In 3 patients an unsuspected tran- 
sitional cell carcinoma of the renal pelvis was found 
in the hydronephrotic kidney. Twenty-six patients 
in this series either refused operations or were treated 
conservatively and 20 showed evidence of progression 
of the hydronephrosis when followed up over periods 
of 1 to 20 years. — Mark A. Immergut. 


Wilms’s Tumor. BenyAmin B. Platt and GeorGE LINDEN. 
Cancer, 1964, 17: 1573. 


NINETY-NINE CAsEs of Wilms’s tumor from the Cali- 
fornia Tumor Registry are evaluated by 2 criteria for 
survival. The authors compare Collins’ hypothesis to 
a fixed interval 2 year survival rate. Collins’ law as- 
sumes that the growth rate of a tumor is constant, and 
therefore the time required for the neoplasm to grow 
to a clinically recognizable size and the time required 
for recurrences to be manifest would be equal. His 
theory, then, predicts that all recurrences will become 
apparent within a period after treatment equal to the 
patient’s age at the time of treatment plus 9 months. 

Sixty patients or 72.3 per cent with Wilms’s tumor 
died or had a recurrence within the period of risk 
according to Collins’ criterion. Twenty-one children 
or 25.3 per cent were alive and free of tumor beyond 
the period of risk and are considered survivors. Only 
2 patients can be considered as exceptions to Collins’ 
rule, since they possibly had recurrences after the 
period of risk. 

Only 4 of the 31 patients who survived 2 years 
without a recurrence died subsequently. Therefore the 
2 year fixed interval method also accurately predicted 
survival rates. From a clinical point of view, Collins’ 
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hypothesis applied to Wilms’s tumor clearly delineates 
survivors and therefore represents a clinically usefyl 
tool. However, the 2 year fixed interval survival rate 
is an equally effective device. —Mark A. Immergut. 


Conservative Renal Surgery. Car Sems. 7. R. Coll. 
Surgeons Edinburgh, 1964, 10: 9. 


EVEN THOUGH there were 3 times as many kidney 
operations carried out at the Ullevaal Sykhaus in 
Oslo in the last 15 years, 1948 to 1963, when com. 
pared with the previous 15 years, 1933 to 1947, 
there was a 35 per cent reduction in the number of 
nephrectomies. The number of partial kidney opera- 
tions was increased by 45 per cent. The author 
explores all the facets that make for more successful 
partial renal resections. These include surgical tech. 
niques, influence on kidney function, application to 
renal tuberculosis, hydronephrosis, cystic disease, 
calculus disease, trauma, local pyelonephritis, and 
carcinoma. —David S. Cristol. 


Malignant Embryonic Tumors of the Urogenital 
Sinus in Children (Les tumeurs embryonnaires 
malignes du sinus_uro-genital chez l’enfant). Trav 
Ncoc Ninn, NouyEn Lu’u Vién, Cao XuAn Av, and 
Puam H0’U Ho6na. Ann. inst. cancer, Viét-Nam, 1962- 
1963, 68: 61. 


THE AUTHORS report 8 personal cases of malignant 
embryonic tumors of the urogenital sinus in children 
and discuss various aspects of the disease. The tumor 
originates from a crucial area of the urogenital sinus 
where inclusions of embryonic rests from the dorsal 
mesoderm may be brought down by the wolffian 
and miillerian ducts. The anatomic origin may be 
vaginal, uterine, vesical, or prostatic, and the tumor 
may involve any of the organs derived from the 
urogenital sinus. The diagnosis on biopsy may be 
difficult. The degree of malignancy is often quite 
high, but the spread is usually regional with distant 
metastases occurring only at a terminal stage. 
Therapy is frequently, of necessity, staged and com- 
bines surgery and radiotherapy. 

The mesenchymal origin is shown by the diverse 
and multiple differentiation of the tumor. In the 
8 cases the histologic diagnoses were: malignant 
mesenchymoma in 3 cases, rhabdomyosarcoma in 
4, and reticulum cell sarcoma in 1. 

—Donald 7. Logan. 


Ureteral Oxygen Tension in a Human Material. E. K. 
Bropwa tt, S. SkREDE, and O. Muri, JR. Invest. Urol., 
1964, 2: 226. 


THE AUTHORS review the literature on the subject of 
the relationship of urinary oxygen tension to renal 
venous blood tension. They then report studies in 7 
patients with normal renal function and 15 patients 
with various forms of renal disease. Simultaneous 
renal vein oxygen tension and urine oxygen tension 
are reported as well as systemic arterial oxygen ten- 
sion. In all cases the urine oxygen tension was con- 
siderably lower than the renal venous oxygen tension. 
In the 7 normal patients the oxygen tension averaged 
40.1 mm. Hg and varied from 27 to 49.5 mm. Hg. In 
the 15 patients with renal disease the mean value was 
36.2 mm. Hg with a range of 8 to 53 mm. Hg. The 
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ABSTRACTS - Surgery of the Genitourinary Tract 


low oxygen tension in the ureter, according to the 
authors, is apparently related to its equilibration with 
a portion of the kidney, presumably the renal papilla, 
in which the oxygen tension is very low because of 
limited blood flow to this area. Possible reasons for the 
further reduction of the oxygen tension in the urine of 
damaged kidneys are discussed. These include re- 
duced oxygen diffusion in damaged kidney tissue 
which may be related to changes in capillary surface. 
— Harry Schoenberg. 


BLADDER AND URETHRA 


Carcinoma of Bladder; Cobalt Therapy. G. B. Goop- 
mMAN and JoHN Batrour. 7. Urol., Balt., 1964, 92: 
30. 

THE RESULTs of radiotherapy in 202 patients with 

carcinoma of the bladder are analyzed on the basis of 

2 year survival. 

A modification of Jewett’s staging system was em- 
ployed along with the grade of the lesion and the 
general condition of the patient to determine the 
modality of radiotherapy. Radical radiotherapy con- 
stituting 5,000 rad in 3 weeks was used for stage A 
lesions of grade 3 and 4, all stage B lesions, and for 
stage C tumors if the general condition permitted. A 
few patients in poor health with similar tumors re- 
ceived semiradical therapy of 4,500 to 5,000 rad and 
still another group with localized lesions were treated 
with radioactive gold seeds. Stage D tumors received 
only palliative treatment, such as 2,500 to 3,000 rad 
in 3 weeks. In the authors’ practice grade 1 and 2 
mucosal lesions are treated by transurethral fulgura- 
tion. 

In a group of 21 patients palliated, 2 lived 2 years. 
Of 11 patients who received gold implants, 8 are alive 
more than 2 years after treatment. 

A total of 121 patients received radical cobalt-60 
therapy and 86 are known to be alive, some with tu- 
mor. Forty-one of these patients have been followed 
up for more than 2 years after treatment for invasive 
tumors and 21 patients or 51 per cent are alive. Nine 
patients out of a group of 19 with stage C cancers are 
alive 2 years or more. Cystectomy was performed on 
4 patients after radical radiotherapy and no residual 
tumor was evident either in the bladder or lymph 
nodes. 

The complications of radiotherapy were not con- 
sidered to be excessive. 

In the authors’ opinion, radiotherapy should be 
the initial treatment for patients with infiltrative car- 
cinoma of the bladder. — David Utz. 


Influence of Previous Surgery on Results of Mega- 
voltage Radiotherapy in Carcinoma of Bladder. 
C. D. Cotuins. Lancet, Lond., 1964, 2: 988. 


A seriEs of patients with carcinoma of the bladder 
who were treated by megavoltage radiotherapy with 
tumor doses in the range of 5,000 to 6,000 given over 
a period of 4 to 5 weeks is presented. The tumors were 
divided into those confined to the mucosa, those in- 
vading the muscularis, and those which reached the 
perivesical tissues. The patients were further divided 
into those who had had previous fulguration and par- 
tial cystectomies and those patients who had had no 
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previous surgery. The results in all 3 groups indicated 
that radiotherapy was more effective if there had been 
no previous surgery. It was believed that the ineffec- 
tiveness of radiotherapy in the bladder that had been 
treated surgically was based upon scar formation and 
relative anoxia in these scarred areas where the tumor 
cells were less sensitive to radiation. 
— Harry Schoenberg. 


A Medical Silastic Prosthesis for the Control of 
Urinary Incontinence in the Male. James K. Wart- 
KINS, RALPH A. STRAFFON, and EuGENE F. PourasseE. 
Cleveland Clin. Q., 1964, 31: 157. 


A pRosTHEsIs of silicone rubber fashioned and in- 
troduced through a perineal incision in such a man- 
ner as to saddle the urethra has been effective in the 
control of incontinence in 5 male patients. The pros- 
thesis is ideal for implantation because it causes 
minimal tissue reaction, is inexpensive, and is easy 
to prepare and design. Preparation of the prosthesis, 
tailored for each patient, is well described and the 
surgical technique of insertion beneath the bulbo- 
cavernosus muscle is detailed. 

It is emphasized that patients are carefully selected 
after thorough urologic examination and those with 
incontinence following prostatectomy are the best 
candidates for the operation. — David Utz. 


Replacement of the Proximal Urethra with Distal 
Ureter. Luis Grana and Lowe tt R. Kine. 7. Urol., 
Balt., 1964, 92: 681. 


Tue auTHors have described an experimental method 
for replacing portions of the proximal urethra. This 
procedure involves turning down the distal ureter 
with its blood supply intact after preliminary liga- 
tion and using this portion of the ureter to construct 
a new urethra. Six animals lived 11 to 14 months 
after urethral replacement in this fashion. In none of 
these was there any tendency toward hydroureter 
or hydronephrosis in the remaining kidney. The 
authors are hopeful that this new approach to ure- 
thral replacement may have clinical application. 
— Harry Schoenberg. 


ADRENAL GLANDS 


Coexistent Pheochromocytoma and Thyroid Carci- 
noma (Sipple’s Syndrome). Rocer H. Kaye and 
Freperick G. Zak. 7. Mt. Sinai Hosp., 1964, 31: 476. 


THE CONCURRENCE of pheochromocytoma and thy- 
roid carcinoma was established as a significant phe- 
nomenon by Sipple in 1961. The incidence of thyroid 
carcinoma is about 14 times higher in the presence 
of pheochromocytoma. The authors report 2 new 
cases of Sipple’s syndrome, add follow-up data on a 
third case, and review the literature which includes 
a total of 17 cases. 

The authors speculate about the interrelationship 
of adrenal medullary tumors and thyroid cancer. 
This phenomenon, while occurring in isolated in- 
stances, appears to follow an heredofamilial pattern 
and to be related to other familial, multiple, endo- 
crine adenomas—syndromes of Wermer and Zol- 
linger-Ellison. Fourteen families with pheochromo- 
cytoma are recorded; one of these has multiple 
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thyroid carcinomas. The concurrence of pheochromo- 
cytoma with neurofibromatosis (heredofamilial dis- 
order) is well known. More recently its association 
with the von Hippel-Lindau syndrome has been 
emphasized. Several parathyroid adenomas occurred 
with the aforementioned cases of Sipple’s syndrome, 
pointing to a relationship with the familial syndrome 
of multiple endocrine tumors—Wermer’s syndrome. 
Thyroid carcinomas have been reported in cases of 
parathyroid adenoma. 

Of this reported series, 12 patients had bilateral 
pheochromocytomas. If one follows Wermer’s postu- 
lates, familial endocrine adenomas are multicentric 
rather than solitary and would therefore appear in 
both partners of paired organs. The authors point 
out the difficulty, however, in fitting thyroid car- 
cinoma into the conceptual frame of ‘‘adenomatosis” 
without resorting to speculation. 

— William M. Coburn, Fr. 


The Adrenal Glands and Hypertension; Surgical 
Aspects. R. B. WeLsourn. Brit. 7. Surg., 1964, 51: 738. 


HyPERFUNCTIONING lesions of the adrenal cortex and 
the medulla may frequently cause hypertension and 
surgical removal of these lesions requires very care- 
ful management in the operative and postoperative 
period. Five of 16 patients with Cushing’s syndrome 
suffered acute adrenal crises following subtotal bi- 
lateral adrenalectomy despite replacement therapy of 
200 mgm. of cortisone on the day of operation and 
the following day. The author believes that higher 
doses of cortisone are required for the first 2 days. 
If a crisis does develop, an extra 100 mgm. of cortisol 
succinate must be injected rapidly and intravenously. 
Mean blood pressure determinations usually fall by 
about 40 mm. of mercury systolic and 20 mm. of 
mercury diastolic within 2 years of the operation, 
and then continue to fall slowly. 

Headache and hypertension are the most common 
findings in primary aldosteronism. Hypertension 
secondary to bilateral adrenal hyperplasia is relieved 
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by adrenalectomy, either total or subtotal, in most of 
those patients under 25 years of age, but the older 
patients retain their high blood pressure. 

Twelve patients with pheochromocytoma were 
seen in Belfast between 1950 and 1962 and 8 of these 
patients died prior to operation. The author advo. 
cates an anterior approach and thorough posterior 
abdominal wall exploration because of the possi- 
bility of bilateral or ectopic tumor sites. Urinary 
catecholamine determinations should be repeated 
in the postoperative period to insure that they have 
returned to normal. 

Neuroblastomas and ganglioneuromas of the 
adrenal medulla may also secrete large quantities of 
catecholamines and their metabolites in the urine, 

— Mark A. Immergut. 


Adrenalectomy and Sympathectomy for Hyperten- 
sion. ALFRED M. SELLERS, JOHN S. BARRETT, CHARLES 
C. Wo.LFertTH, RAPHAEL Lopez, and Others. Arch, 
Surg., 1964, 89: 880. 


ComBINED adrenalectomy and sympathectomy was 
performed in 171 patients with severe, intractable 
hypertension between the years of 1950 and 1959, 
at a time when the available antihypertensive therapy 
was often ineffective. All of these patients had demon- 
strated evidence of progressive?vascular damage to 
their heart, brain, eyes, and kidneys. A total of 64 
per cent of these patients have survived 5 years; 
50 per cent, 10 years. Excellent blood pressure 
response was obtained in 55 per cent and a good 
response in 28 per cent. Improvement also occurred 
in heart size, electrocardiographic findings, and par- 
ticularly in the degree of hypertensive retinopathy. 
Cardiac failure, even if it had been present before 
operation, was never observed subsequently in these 
patients. Late death from coronary occlusion occurred 
in spite of good blood pressure response, and may 
reflect the advancing age of these patients and a 
need for reduced dietary lipids in patients with 
hypertension. — Harold Laufman. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Effect of Immobilization on the Rate of Uptake 
of Phosphorus in Microscopic Bone Structures. 
J. STRANDH, A. Benctsson, H. Semp, and K. SoLHem. 
‘Acta Soc. med. Upsaliensis, 1964, 69: 233. 


Tue investigation was performed on 6 harrier dogs. 
The left foreleg of each animal was immobilized in 
plaster of paris extending from the middle of the 
humerus downward to the distal part of the extremity 
over the paw, with 90 degrees of flexion at the elbow 
and 80 to 90 degrees of plantar flexion at the radio- 
carpal joint. The duration of immobilization varied 
between 11 and 42 days. The experimental animals 
moved relatively freely, only partly using the im- 
mobilized extremity. 

The phosphorus activity in the inorganic fraction 
of plasma was determined by repeated blood samples 
during the investigation period. The inorganic phos- 
phorous fraction in plasma was obtained by treating 
the plasma with trichloracetic acid. 

Highly mineralized haversian systems, parts from 
the periosteal and endosteal lamellar bone, namely 
the border layer nearest the periosteum and endo- 
steum, respectively, and even parts from the endosteal 
lamellar bone closest to the zone with the haversian 
systems, the innermost layer, were dissected out. 

Immobilization leads to osteoporosis; it is not 
known, however, whether this osteoporosis is due to a 
decreased bone formation or an increased bone re- 
sorption or a combination of these factors. The im- 
mobilization may be local or general; in senile osteo- 
porosis for instance, a decreased activity, among 
other things, is presumed to be a pathogenic factor. 

The uptake of phosphorus as determined in this 
investigation is mainly due to deposition of bone 
salts and exchange of phosphorus ions. As pointed 
out in the chapter on results, a distinct difference in 
the effect of immobilization between different micro- 
structures of the bone was found such that only 
lamellar bone dissected immediately beneath the 
periosteum and endosteum showed significant lower- 
ing in the rate of uptake. 

The parts of the bone in which the authors found 
a difference in rate of uptake lie in close contact 
with soft tissue. It is known that profound changes 
take place in the soft tissue of an immobilized ex- 
tremity such as dilatation and increased tortuosity 
of the vessels, arteriovenous shunting, and increased 
flow in the great vessels. 

It is clear that there are great divergencies in the 
uptake between the different dogs even in the case 
of dogs from the same litter. This is easily explained 
by different ages, since especially haversian systems 
show a considerably higher rate of uptake in younger 
animals. 

The aim of this investigation was to determine the 
uptake of phosphorus in well defined microscopic 
structures from immobilized and control cortical 
bone. —C. Fred Goeringer. 
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The Incorporation of Radioactive Phosphorus in 
Microscopic Bone Structures During Fracture 
Healing. Kaare Sotuem. Acta Soc. med. Upsaliensis, 
1964, 69: 215. 


IN THE preliminary study, the activity was first re- 
corded for whole cross sections and expressed as 
counts per milligram of bone. The sections were 
freed of periosteal and endosteal callus and soft 
tissues with the use of a dissection microscope, 
placed in absolute alcohol for 1 hour, dried in air, 
and weighed. 

With the aid of the well defined structures in the 
microradiograms, parts of highly mineralized peri- 
osteal and endosteal lamellar bone and highly min- 
eralized haversian systems were dissected out. A 
study was made of the incorporation of radioactive 
phosphorus in microscopic bone structures during 
fracture healing in 4 dogs. 

The dogs were given 1.0 mc. of phosphorus-32/ 
kgm. of body weight intravenously in 1 minute 2, 4, 
or 5 days before killing them with an overdose of 
nembutal. The age of the fractures then were 5 and 
7 days in 1 dog, 23 days in 1 dog, and 135 days in 
2 dogs. 

At 5 and 7 days, the activity was found to be lower 
in the fractured bone compared to the control bone, 
probably due to the interruption of the vascular sup- 
ply with death of bone tissue. At 23 days and 5 
months, the activity was higher in the fractured bone 
compared to the control bone, probably due to an 
increased deposition and/or better possibilities for 
diffusion and ion exchange due to an increased 
vascularization. 

For other bones in the extremities, the activity 
recovered seemed to reflect the changes with time of 
the process of atrophy and the process of repair in 
the different bones. —C. Fred Goeringer. 


Experimental Fracture Healing; a Tetracycline La- 
beling Investigation. Cu’a1 PEN-ru, YEH YEN-CH’ING, 
and Kuo Pano-ru. Chin. M. 7., 1964, 83: 660. 


A 3 mm. defect was produced in the midshaft of the 
left radius in 110 healthy rabbits. These rabbits were 
sacrificed 24 hours after being given 50 mgm./kgm. 
of body weight of tetracycline intramuscularly. Sacri- 
fice was carried out at intervals up to the sixtieth 
day. 

The fluorescence of the tetracycline was not 
found at the cut ends of the radius up to 11 days 
following the fracture. However, fluorescent subperi- 
osteal trabeculas appeared at the margins of the 
hematoma within 4 days. Trabecular bone grew in 
a centripetal direction until the clot was.filled. By 
the fifteenth postfracture day some resorption of 
trabeculas had begun with redeposition around ab- 
sorption cavities, indicating that haversian system 
formation was occurring. Bone marrow space began 
to appear on the thirty-fifth postoperative day, at 
which time some unresorbed and unremodeled bone 
trabeculas still persisted along the inner lining of the 
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marrow cavity. This condition still could be observed 
after 60 postoperative days. 

The authors were impressed with the centripetal 
pattern of development of trabecular bone in con- 
trast to the centrifugal pattern of haversian bone and 
also with the apparently greater fluorescence of 
trabecular bone than of compact bone. This fluores- 
cence increment they attribute to a higher calcium 
content of the trabecular osteoid. 

—Edward J. Eyring. 


Giovanni Battista Monteggia, Hospital Physician and 
Teacher (Giovan Battista Monteggia, Krankenhaus- 
arzt und Lehrer). R. DE Rosa. Wien. med. Wschr., 
1964, 114: 645. 

THE HOSPITAL SCHOOL at the Ospedale Maggiore of 

Milan represents the historic model of an institution 

which serves the purpose of instruction and training 

for medical students, and which, parallel to the 
university, could be also today of great importance. 

Poor students who were not able to afford academic 

study were, for the performance of certain services at 

the hospital, given room, board, and education. Upon 
conclusion of the courses they could take the final 
examination at the university. 

The hospital school of Milan, with its monastic 
atmosphere, has brought forward outstanding per- 
sonalities. One of these was Giovanni Battista 
Monteggia, who entered the institution at 17 as a 
scholar for surgery. After a novitiate of 11 years he 
became assistant, then prosector, and finally professor 
in 1795. Since this hospital school was free from 
scientific and political authority, Monteggia was able 
to develop his capacities without any limitation, 
according to the spirit of Morgagni, whom he deeply 
admired. 

A diligent scholar, an untiring and dedicated 
worker at the hospital, Monteggia became an out- 
standing scientist. His textbook of surgery, written 
for his pupils of the hospital school, and published 
from 1813-1815 brought him universal recognition. 
‘This book contains the description of the ‘“‘Monteggia 
fracture.” It is the first systematic work of modern 
surgery and therefore of great historic importance. 
The interesting introduction is of great value for its 
logic and ethics in surgery even today. Monteggia 
treats in masterly fashion the basis of general method- 
ology of scientific surgery and also develops the 
moral and ethical principles which should necessarily 
contribute to form the personality of the perfect 
surgeon. 


Chondrosarcoma. RAPHAEL R. GOLDENBERG. Bull. Hosp. 
Joint. Dis., N. Y., 1964, 25: 30. 


THE PATHOLOGIC ANATOMY and treatment of chon- 
drosarcoma are discussed and salient features are 
illustrated with 8 well documented cases. Important 
features of chondrosarcoma, as pointed out, are: (1) 
chondrosarcoma is a distinct clinical entity with a 
more favorable prognosis than osteogenic sarcoma 
and it should be differentiated from this latter lesion 
in every case; (2) roentgenographic evidence of stip- 
pling or calcification within a lytic area of bone is an 
important diagnostic clue to cartilagenous tumor; 
and (3) in certain cases the roentgenographic picture 


and the clinical picture are of diagnostic pathog. 
nomonic value. The author notes that the tumor 
involves a greater extent of bone than is apparent on 
the roentgenogram and that perforation of cortex by 
the tumor as seen on the roentgenogram is pathog. 
nomonic of malignancy. 

The importance of selection of biopsy specimens 
from viable noncalcifying areas of tumor is empha- 
sized. Frozen section is not valuable in the confirma- 
tion of malignancy and permanent sections should 
be examined in cases of doubt. Even careful histologic 
examination often is inconclusive. In these cases the 
clinician must rely on clinical and radiologic exam. 
inations. The slow growing nature of chondrosarcoma 
is emphasized, and the good prognosis when radical 
surgery is feasible is noted. Recurrent tumors are, 
in general, increasingly malignant, and there is the 
tendency for more primitive tissues to be present in 
recurrences. 

Treatment of chondrosarcoma is solely surgical, 
There are no reported cures by roentgenotherapy, 
Extraskeletal chondrosarcoma must be considered 
in the differential diagnosis of soft tissue tumors, 
Microscopic examination of extraskeletal lesions 
does not differ from that of osseous lesions. However, 
the lesions may be present without roentgeno- 
graphically demonstrable calcification. A wide local 
excision is often sufficient for these lesions, whereas 
amputation is usually necessary for chondrosarcomas 
of bone. —Edward 7. Eyring. 


Fibrous Dysplasia of Maxilla and Mandible; Clinico- 
pee ng Study and Comparison of Facial Bone 
esions with Lesions Affecting General Skeleton, 
WiuiAM O. Houston, JR. J. Oral Surg., 1965, 23: 17. 


FiBROUS DYSPLASIA may involve one or more bones, 
Extraskeletal manifestations may consist of abnormal 
pigmentation of the skin, premature sexual develop- 
ment, or hyperthyroidism. The cause is unknown 
but several theories have been postulated, such as: 
perverted activity of bone-forming mesenchymal tis- 
sue; complex endocrine disturbance; chronic hyper- 
parathyroidism; and nonspecific reaction of bone to 
injury. Sixteen patients with fibrous dysplasia of bone 
were seen at the Geisinger Memorial Hospital and 
Foss Clinic, Danville, Pennsylvania, during an un- 
stated period. The condition presented once in every 
17,000 admissions. The predominant signs were local 
swelling and tenderness on palpation. In 4 patients 
the lesions were asymptomatic and were diagnosed on 
routine roentgenograms. The condition is seen most 
often in children and young adults. The ages varied 
from 4 to 60 years. The disease may become static or 
show periods of activity and is thought to be arrested 
at puberty. It can regress completely. Pathologic 
fracture of the affected bone occurred in 3 cases. In 
this series the mandible was involved in 5 patients and 
the maxilla in 3. Radiographically constant features 
were expansion and thinning of the bony cortex with 
indistinct and irregular margins. Immature lesions 
were radiolucent whereas more mature lesions ap- 
peared radiopaque. In the differential diagnosis of 
fibrous dysplasia one should consider infections, be- 
nign and malignant tumors, cysts, and metabolic and 
endocrine disorders. 
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Biopsy is the definitive means of diagnosis. The 
lesion is easily incised with a scalpel. Grossly the tissue 
consists of rubbery material ranging from grey-white 
to yellow with varying degrees of granularity de- 

nding on the amount of osseous element in the tis- 
sue. Microscopically it is composed of varying amounts 
of poorly vascularized fibrous connective tissue with 
interspersed bony trabeculas. Fibroblasts, with a loose 
or whorled arrangement, lie in a finely fibrillar and 
collagenous stroma. Comparing lesions from facial 
bones with those of the general skeleton, the former 
showed greater osteoblastic activity, osteoid produc- 
tion, and stromal cellularity. Treatment ranged from 
local excision of the lesion to resection of the involved 
bone. —Leslie Bernstein. 


Uncusectomy in the Treatment of Lower Cervical 
Radiculopathy and Vertebral Artery Insufficiency 
(L’uncusectomie dans le traitement des brachialgies 
et du syndrome de lartére vertébrale par arthrose 
cervicale inférieure). A. Junc and J.-P. VieRuinc. 7. 
chir., Par., 1964, 88: 257. 


In casEs OF lower cervical radiculopathy it is necessary 
first to determine exactly which nerve roots are affect- 
ed. Oblique roentgenograms of the cervical spine allow 
measurement of the intervertebral foramina which 
are normally 8 to 11 mm. high and 6 to 8 mm. wide. 
In the authors’ cases width was reduced to 1 to 4mm. 
while height was rarely affected. Often in these cases 
there are associated signs of vertebral artery insuffi- 
ciency necessitating vertebral angiography in an effort 
to demonstrate deviations or narrowing of the artery. 
It is also necessary to look for coexisting scalenus 
anticus syndrome. 

If the nerve root foramen is narrowed anteriorly, by 
“uncarthrosis,”’ which is a thickening of the lip of the 
vertebra, the junction of transverse process and verte- 
bral body, then operation should be performed 
through an anterior approach, removing the anterior 
tubercle and arm of the transverse process, thus open- 
ing the foramen transversarium. This technique allows 
retraction of the vertebral artery and exposure of the 
unciform process or lip of the vertebra which is re- 
moved, opening the anterior wall of the intervertebral 
foramen and thus decompressing the nerve root and/or 
the vetebral artery. 

This operation has been originated by the present 
authors, who report excellent results with it, having 
operated upon 12 patients with no deaths and con- 
siderable improvement. Six results are considered 
perfect, 5 good enough, and 1 mediocre. 

— Maury Hanson. 


The Place of Discography in Radiology as Based on 
2,320 Cases. S. B. FEINBERG. Am. 7. Roentg., 1964, 
92: 1275. 


THE RESULTs of discographic examinations of 2,320 
patients between 1955 and 1964 are summarized. 
Some 6,784 discs were injected. 

Preliminary myelography is performed routinely 
for the purpose of excluding nondisc disease rather 
than for the purpose of delineating classic free frag- 
ments. Levels at which laminectomies have been per- 
formed are usually skipped. Either at the same sitting 
or on the following day, the disc spaces of the lower 





3 to 4 levels are fluoroscopically identified and marked 
with an indelible skin marker, antiseptic is applied, 
the skin is draped, and procaine is injected intra- 
cutaneously and intramuscularly. 

The author indicated that the most important 
point to stress is that rather than to follow an em- 
pirical rule for the volume of contrast material to be 
injected one should inject up to the point of resistance 
or reflux. If the latter does not occur, a maximum of 
2 c.c. is used. If the injection is properly performed, 
reproduction of pain in a magnified sense is to be 
anticipated in a pathologic disc. One can produce 
pain even in normal discs if the volume of contrast 
material is more than the normal nucleus will accept, 
with resultant extravasation. The latter may extend 
anteriorly causing abdominal or epigastric pain. If 
the extension is to the lateral longitudinal ligaments, 
atypical eccentric back pain referral is not unusual. 

As one might anticipate, the most frequently in- 
volved levels were the fourth and fifth lumbar and 
the fifth lumbar and first sacral, together comprising 
29.2 per cent of the cases. 

Although lumbar discography is considered worth 
the effort, the author has discontinued cervical 
discography as being of doubtful value. As intimated, 
discography is used primarily for evaluation of 
discogenic pain. The author uses it in the free frag- 
ment group only for the purpose of including or 
excluding the spaces above or below the obviously 
involved interspace. 

Combined myelography and discography are ad- 
vised for the evaluation of the low back pain syn- 
drome. Discography should play a more important 
role with the advent of the anterior surgical ap- 
proach to disc disease. —C. Fred Goeringer. 


Intraosseous Vertebral Venography in the Diagnosis 
of Lumbar Disc Disease. Louis A. FinNEy, FREb1E P. 
GarGANo, and Aucust BUERMANN. Am. 7. Roentg., 
1964, 92: 1282. 


IN AN ATTEMPT to establish its true efficacy, intra- 
osseous venography was performed on 40 successive 
patients with clinical histories and physical examina- 
tions suggestive of lumbar disc disease. This examina- 
tion was followed by routine myelography. Two other 
patients having sacral tumors were similarly studied. 

Crock, analyzing micropaque roentgenographic 
studies on sections of canine vertebrae, demonstrated 
the intravertebral venous drainage. The largest ve- 
nous channel in the posterior spine usually courses in 
the cephalad portion of the marrow space and bifur- 
cates into larger channels in the cephalad portions of 
the laminas. These are joined by tributaries from the 
transverse processes. The enlarged venous channels 
pass into the pedicles where a vein usually courses 
out from the bone to join the intervertebral veins in 
the intervertebral foramen. Here, venous flow, sub- 
ject to many regulating factors, may be either directed 
to the internal vertebral venous plexus in the epi- 
dural space (epidural veins or veins of Batson) or to 
the external vertebral plexus. 

The important factors in venographic interpreta- 
tion were: localized failure to fill the internal verte- 
bral (epidural) venous plexus, or narrowed caliber 
or absence of these vessels as they cross an interspace. 
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Illustrative roentgenograms depicted the factor 
interpretations. 


The operative technique as well as the radiologic 
steps are outlined. Tabulations are given of the dis- 
tribution of the intervertebral disc involvement, the 
pain response in various types, and illustrative roent- 
genograms are shown. —C. Fred Goeringer. 


Some Pathologic Considerations in the Diagnosis of 
Lumbar Intervertebral Disc Lesions. THomas Hor- 
witz. Bull. Hosp. Joint Dis., N. Y., 1964, 25: 21. 

THREE AREAS of the pathophysiology of interverte- 
bral disc lesions are considered. First, the posterior 
disc protrusion is part of a more generalized disc 
degeneration. Indeed, the author notes that posterior 
protrusion of a normal intervertebral disc due to a 
single injury must be extremely rare. In an experi- 
mental situation the author shows that severe an- 
terior vertebral compression with disruption of the 
anterior portion of the intervertebral disc was not 
sufficient to cause protrusion posteriorly of the disc. 
Second, not every intervertebral disc lesion is clini- 
cally significant. Numerous references are cited to the 
presence of herniated discs without symptoms. These 
herniated discs were noted in cadavers from whom 
no history of back lesions had been obtained prior 
to death. It is also noted that intervertebral discs 
may protrude into the body with production of a 
small node. Furthermore, the neural canal may be 
encroached upon to a great extent as in spondylo- 
listhesis without neurologic complications. It also 
has been noted in cadavers with negative clinical 
histories that nerve roots and spinal cord were gross- 
ly compressed and deformed by these degenerative 
lesions. Third, other lumbar lesions alone or associ- 
ated with posterior disc protrusions may contribute 
to the clinical picture. In particular, the author 
notes posterior bulging formed by hypertrophied or 
exostotic posterior margins of the vertebrae; projec- 
tion of the posterior border of the fifth lumbar body 
behind that of the upper sacrum, especially in the 
posterior half, in association with disc degeneration; 
and anterior bulging of the ligamentum flavum due 
to marginal bony proliferation of the underlying 
facets. 

The literature is quoted to the point that, on 
anatomic grounds, when a disc is narrowed it 
appears that the most likely structure to cause pres- 
sure on the nerve roots is not the disc itself but the 
superior articular process with its overlying lig- 
amentum flavum. —Edward 7. Eyring. 


Treatment for Tuberculosis of the Spine. BERNHARD 
Paus. Acta orthop. scand., 1964, suppl. 72. 


THIS EXTENSIVE monograph covers the investigation 
to study whether enforced recumbency, immobiliza- 
tion, and hospitalization for 4 to 6 weeks or more in 
specialized hospitals for bone and joint tuberculosis 
could be omitted in the treatment for tuberculosis of 
the spine by antituberculosis drugs used in conjunc- 
tion with radical operation. A review of the previous 
literature on tuberculosis of the spine enables com- 
parison of the orthodox treatment with the author’s 
study, which was carried out at the National Medical 
Center in Korea. 


April 1965 


The patients were divided into 2 groups as equal 
in size as possible. Group 1 consisted of those patients 
treated with antituberculosis drugs in conjunction 
with radical surgery and group 2, an ambulatory 
group treated with antituberculosis drugs. There were 
100 patients in group 1 ranging from 17 months to 
58 years of age. They were treated with isoniazid and 
para-aminosalicylic acid throughout the treatment 
period, with the addition of streptomycin during hos. 
pitalization. Operation consisted of radical excision 
of all necrotic tissue without bone grafting or posterior 
fusion. The patients were allowed to get up as soon as 
they desired. 

At follow-up examination 2 to 214 years later 94 
patients were examined. Four others had died and 2 
could not be located. Eighty per cent of the patients 
had complete working capacity and improvement was 
confirmed radiologically in 78.6 per cent. Recovery 
from paraplegia was observed in 16 of 21 cases even 
when this condition had been present as long as 5 
years. Complications were minor and the operative 
instability was 1 per cent. In comparing the results of 
group 1 to group 2 the operation was seen to havea 
definite effect on the prognosis and much better re. 
sults were obtained with surgery and antituberculosis 
drugs than with the drugs alone. Pulmonary tubercu- 
losis was not a contraindication for surgery as has been 
proposed. —Leonard Marmor. 


Prognosis of Scheuermann’s Disease (Zur Prognose 
der Scheuermannschen Krankheit). N. Gscuwenp, 
. Praxis, Bern, 1964, 53: 1547. 


THE procnosis of Scheuermann’s disease or vertebral 
epiphysitis is of interest not only to the doctor and the 
patient, but also to the government, which is responsi- 
ble for the military and social security, and, in some 
cases, to private institutions. The pre-employment 
examinations which are particularly prevalent in the 
United States take into consideration only the patho- 
logic deformities of the lumbosacral region, not the 
growth deformities higher up. Opinions concerning 
the importance of Scheuermann’s disease contained 
in the few publications available diverge; one recog- 
nizes the difficulty in making exact statements. 
This study is an attempt to bring a certain amount 
of clarity into this rather confused subject. It is 
based on 4 series of examinations which analyze the 
problem from different sides. The first analysis is 
based on the medical history of 63 patients, hospital- 
ized with Scheuermann’s disease during their period 
of growth. It concerns a selection of patients with par- 
ticularly serious forms of the disease or the rather rare 
patients. who felt pains in the back before their 
twentieth birthday. Of these 80 per cent reported con- 
tinuous back pain later in life. It is concluded from 
this that there is a particular predisposition to pain 
later in life in those patients who experienced pain at 
the time of growth, regardless of the degree of verte- 
bral epiphysitis. The pain relates principally to the 
low back and the neck. The second analysis examines 
75 career air force pilots from the point of view of 
whether there is any correlation between pain and 
objectively established alterations of the spine. Of 
the pilots without any pathologic change, 80 per cent 
were also completely free of any pain, while 70 per 





F 


UM 


cen 
que 
mo! 
neu 


bel 
wel 
lun 


Mm «emRD> OO eet oe 


iS equal 
patients 
unction 
ulatory 
Te were 
nths to 
zid and 
‘atment 
ng hos. 
>xcision 
osterior 
soon as 


ater 94 
1 and 2 
datients 
ent was 
>covery 
eS even 
ig as 5 
erative 
‘Sults of 
havea 
tter re- 
rculosis 
tbercu- 
as been 
rmor, 


rognose 
IWEND, 


rtebral 
ind the 
sponsi- 
n some 
yyment 
in the 
patho- 
ot the 
erning 
tained 
recog: 


mount 

It is 
ze the 
lysis is 
spital- | 
period 
h par- 
or rare 

their 
d con- 
| from 
> pain 
ain at 
verte- 
to the 
mines 
iew of 
n and 
e. Of 
r cent 


/Q per 





ABSTRACTS - Surgery of the Musculoskeletal System 


cent of the pilots with definite pathologic changes fre- 
quently reported back pain. This analysis is all the 
more significant since it concerns very young, non- 
neurotic people. 

In the third study the spinal changes of 100 patients 
belonging to the national military insurance scheme 
were analyzed. Approximately 20 per cent of the 
lumbar type of Scheuermann’s disease with the typical 
“flat back” occurred among this group. This form, 
which is little known in medical circles, leads to back 
pain in a significant number of cases. 

The fourth analysis was of 500 patients who entered 
the clinic because of back pain. An attempt was made 
to determine the most likely primary cause of these 
pains. Out of 362 patients with clearly established 
degenerative changes, 70 per cent had either old 
Scheuermann’s disease, scoliosis, or a lumbosacral 
anomaly. Among those cases of painful spinal disc 
degeneration, Scheuermann’s disease is particularly 
prevalent, with a frequency of 70 per cent, while in 
the combined group of osteochondrosis and spondylo- 
sis the prevalence is as high as 80 per cent. ‘Two-thirds 
of these patients show the lumbar localization of 
Scheuermann’s disease “flat back.” It follows that 
vertebral epiphysitis appears to play an important 
role in the development of painful osteochondrosis 
and spondylosis. ‘The combination of Scheuermann’s 
disease with other malformations of the spine such as 
spondylolisthesis, scoliosis, hemisacralization is a 
particularly frequent cause of back pain. 


Radial Nerve Transplant and Internal Fixation in 
Cases of Humerus Fracture with Radial Nerve 
Injury. RicHarp L. Fenton. Bull. Hosp. Joint Dis., 
N. Y., 1964, 25: 71. 


THE AUTHOR believes that if signs of complete radial 
nerve palsy exist at the time of first examination, 
early exploration is indicated. He describes 3 cases 
in which this palsy was noted to be present at the 
time of initial examination. These 3 patients were 
operated on within 24 hours. In each case the nerve 
was intact although in contact with fracture frag- 
ments. The fracture was reduced and, in 2 cases, 
fixed with a Rush rod and, in 1 case, with circum- 
ferential wires. Triceps muscle was placed between 
the fracture and the nerve. Complete radial nerve 
recovery was noted in each case. ‘The longest period 
for recovery was 20 weeks. One patient in whom the 
Rush rod was inserted lacked 80 degrees of full 
shoulder abduction 20 weeks after internal fixation 
of the humeral fracture. —Edward 7. Eyring. 


Supracondylar Fractures of the Humerus in Children 
Contribution a létude des fractures supracon- 
dyliennes de humerus chez l’enfant). J. Morter- 
Genoup. Praxis, Bern, 1964, 53: 1584. 


A REviEW of 34 supracondylar fractures of the humer- 
us in children, suggested by a communication of 
Lagrange and Rigault to the French Society of 
Orthopedics, confirms the predominance in males— 
22 boys and 12 girls—and of the left side—25 against 
phe the right. A number of points should be empha- 
sized. 

The reduction can be relatively simple when it is 
undertaken without delay and with a clear mental 
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picture of its mechanism. It can be impossible in a 
hard, swollen elbow, and is therefore considered to be 
urgent. The author has found the indications of 
Charnley concerning reposition to be of much practi- 
cal value. He insists that the soft tissues give the clue 
to the reduction. The elbow must never be flexed be- 
fore lateral displacement has been corrected; the 
proximal end of the humerus passing through the 
periosteal tube on the anterior aspect of the fracture 
threatens arteries and nerves. Longitudinal traction 
with the elbow straight to correct the lateral displace- 
ment should be carried out first. The alignment is 
produced by tension in the soft parts. Then, flexion 
—while continuous traction is maintained—corrects 
the posterior displacement and the tension of the 
triceps, which is tight as a tourniquet around the 
posterior surface of the fracture, locks the reduction. 

For immobilization, the author adopted the collar 
and cuff, provided the reduction was perfect and sta- 
ble, under tight control of the circulation. Traction 
can be utilized in case of ischemic troubles or second- 
ary displacement. ‘The method of traction described 
by Baumann, consisting of vertical traction on a 
Kirschner wire passed through the olecranon, has 
proved simple and sure for the author, and it is also 
valuable in less expert hands. It was originally de- 
scribed as a method of reduction and contention, but 
is better preceded by a correct reposition under 
general anesthesia, as was demonstrated by 1 poor 
result. Another poor result in a patient liberated from 
traction after 7 days suggests that traction should be 
maintained for 14 days. The other results in 16 stage 
III and IV fractures were either perfect or good in 14. 
All the author’s patients were encouraged in early 
active mobilization from the third week. 

With regard to roentgenologic control of the reduc- 
tion, the so-called Baumann angle or diaphysocondy- 
lar angle between the axis of the humeral shaft and 
the epiphysial line of the lateral condyle on the an- 
terior view has a constant value and can be demon- 
strated also in the traction position. The eclipse sign 
described by Lagrange and Rigaut, consisting of 
superposition of the condyle and the olecranon on the 
side view, is too often positive, without correspond- 
ing varus position. 


Fractures of the Shaft of the Femur in Newborns 
(Contributo allo studio delle fratture ostetriche della 
diafisi femorale). F. Lanzt and C. Orraviani. Chir. 
org. movim., 1964, 53: 200. 


Fractures of the femur are the third most common 
birth fracture, after the clavicle and the humerus. 
They occur in breech babies, independent of the age 
of the mother or the weight of the baby—at the junc- 
tion of the upper and middle thirds of the femur. The 
fracture line is oblique, with the proximal fragment 
flexed and externally rotated by the iliopsoas. The 
distal fragment is drawn up by the adductors and lies 
in external rotation from the pull of gravity. 

The baby lies with the leg externally rotated and he 
does not kick it. The fracture site in the thigh is ten- 
der. Nevertheless the condition may go undiagnosed. 
Bone repair occurs so rapidly that treatment must be 
started early to prevent deformity. In 15 days the 
fragments are bound in a voluminous callus and in 
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30 days consolidation is complete. Trabeculas are 
visible in the roentgenograms in 4 months and the 
fracture line has disappeared. Shortening from over- 
riding tends to be compensated for by a hyperelonga- 
tion process at the fracture site—up to 2 cm. of short- 
ening can be thus accommodated. 

Obtaining a perfect reduction on these babies’ 
thighs is difficult, since the proximal fragment is 
scarcely controllable. The limb has to be placed so 
that the distal.fragment is in maximal reduction and 
be held there. Various immobilizations have been 
devised, including Hanke’s method, with the thigh 
flexed on abdomen, the knee flexed; Bossi’s method 
in which the limb is bound in extension to the trunk 
in “high kick” position; Le Grand’s traction with the 
baby lying on a transverse board with both lower 
limbs held by skin traction in maximum abduction; 
Bryant’s traction, with the limb straight up in the air 
with skin traction and counterweights; and a hip spica 
cast. 

Approximate reductions suffice for good results. 
Operative intervention is never indicated except in 
certain late cases which have healed in extreme de- 
formity. — William B. Gallagher. 


Intracapsular Fractures of the Femoral Neck (Le 
fratture intracapsulari del collo femorale). M. Smmons 
and J. NoTERMAN. Chir. org. movim., 1964, 53: 181. 


‘THE BLOOD suPPLY of the femoral head comes mainly 
through the superior capsular artery; the inferior 
capsular and round ligament arteries supply only 
small enclaves. This superior capsular artery is often 
injured in femoral neck fractures, whether Pauwels’ 
type I, transverse fractures, type III, vertical, or type 
II, oblique. 

The authors present the experience at the Saint 
Pierre University Hospital in Brussels. The fractures 
are reduced by the Tavernier maneuver and then 
pinned with either a Smith-Petersen or a Sven Johans- 
son nail. Sometimes two nails were used, but exact re- 
duction and proper placement of a single nail is 
probably more important. The patients are up in a 
chair the day following surgery and physiotherapy is 
started, with active and passive motions of the limb. 
The patients start crutch walking between the eighth 
and the fifteenth days. 

When there is roentgenographic evidence of con- 
solidation, usually in the third or fourth month, the 
patients can start weight bearing. 

Pseudarthrosis is likely to occur if the reduction 
leaves a gap at the inferior cortex of the neck from 
excessive abduction. The Pauwels type III, which 
makes up 60 per cent of the intracapsular fractures, is 
particularly prone to this, or to the fragments slipping 
past each other. Sometimes a well pinned femoral 
head later rotates off posteriorly from the posterior 
cortex being crushed at the time of the original 
trauma—this usually is undetectable by roentgenog- 
raphy. Or there may be a third fragment posteriorly, 
that is, the neck fracture is comminuted. The third 
fragment tends to be expelled posteriorly by muscle 
action. 

The authors do not believe femoral head prostheses 
are routinely indicated in subcapitate fractures, but 
do use them in pinning failures. In some cases in- 
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cipient pseudarthrosis was treated successfully by re. 
pinning with 2 nails. 

Ischemic necrosis of the head characteristically ap. 
pears late. Six months to 3 years after the injury and 
apparently successfu! internal fixation, the patients 
begin to have pain in the hip and weakness with pro. 
gressive difficulty in walking. Roentgenograms show 
the characteristic increasing density of the head, with 
eventual arthrosis and severe disability for the patient, 

The authors believe that all neck fractures should 
be pinned, including the impacted abduction frac. 
tures which can heal by themselves. The ideal interna] 
fixation involves an exact anatomic reduction and 
passage of a nail of correct size down the axis of the 
neck, as determined by biplane roentgenography, 
The intervention must end with the fracture line co- 
apted. 

With the follow-up of active physiotherapy and re. 
education the patients can be freed from the compli- 
cations of prolonged bed rest and restored fairly 
promptly to their former activities. 

— William B. Gallagher, 


Prosthetic Replacement for Subcapital Fractures of 
the Femoral Neck. J. H. Mayer and S. D. Sarkar. 
Lancet, Lond., 1964, 2: 1038. 


THE AuTHoRS describe a series of 90 patients with 
subcapital fractures of the femur treated by primary 
replacement arthroplasty using the Austin-Moore 
prosthesis. The results are compared with 90 similar 
patients treated over the 7 years preceding 1959 by 
Smith-Petersen nailing. 

There was no operative mortality in either group 
and both groups showed a postoperative mortality 
rate of 15 per cent. The primary replacement arthro- 
plasty showed a good result in 85 per cent as com- 
pared with only 45 per cent good results with Smith- 
Petersen nailing. In addition, 40 per cent of the 
nailings gave a poor result while none of the arthro- 
plasties gave a poor result. 

A plea is made for immediate primary replacement 
arthroplasty in displaced subcapital fractures of the 
femur. The authors recommend routine administra- 
tion of anticoagulants prophylactically to reduce 
postoperative mortality and morbidity from thrombo- 
embolism. — David E. Hallstrand. 


Double Contrast Arthrography in Meniscal Lesions 
of the Knee (L’artografia con doppio mezzo di con- 
trasto nella diagnostica delle lesioni meniscali del 

inocchio). A. San Martino, F. SEnsAce, and T. 
UGLI. Chir. org. movim., 1964, 53: 220. 


A SMALL caliber needle is introduced into the knee 
joint and 30 to 70 c.c. of air are injected, followed by 
3 to 4 c.c. of water-soluble iodide dye, then more air, 
until the syringe piston comes out spontaneously. 
With the needle removed the patient’s knee is put 
through passive adduction, abduction, flexion, ex- 
tension, and rotation to diffuse the air and dye. The 
knee is then fluoroscoped, and multiple films are taken 
from various angles. 

A large caliber needle is used to evacuate the joint 
of air and dye and the patient wears a knee splint for 
a few days. No ill effects were noted. 

The normal meniscus produces a wedge-shaped 
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image of soft-part density—its base external, its apex 
internal. The superior and inferior margins are out- 
lined by surrounding air and a thin coating of iodide 
dye. The normal recesses at the base of the meniscus 
may resemble lacerations but they can be distin- 
ished by their concave form and regular edges. 

Meniscal lacerations are 20 times as common in the 
medial meniscus as in the lateral—more often the 
right knee, in a male. The lacerations are usually 
longitudinal; the tip of the meniscus appears blunted 
and rounded. When the fragment is detached broadly 
longitudinally but remains united at the two ends, 
this is the “‘bucket-handle”’ laceration. The arthro- 
gram will appear normal unless the fragment is dis- 
placed internally. The posterior medial horn is the 
most common site of tear. The presence of a large 
amount of air between the medial meniscus and the 
tibial articular surface at the level of the posterior horn 
isa sign of a tear in this area. 

Meniscal disinsertions show iodine coating all 3 
sides of the meniscus, including the external surface, 
which normally does not show. Degenerative disc 
changes show as swellings, and roughened or patchy 
edges. Osteochondrosis dissecans shows as defects in 
the articular cartilage and possibly free joint bodies. 

The authors discuss 30 patients with arthrograms 
who were operated upon. There was agreement be- 
tween the films and the clinical findings in 57 per cent, 
disagreement in 43 per cent. 

The method is promising, but more work is neces- 
sary. There was a high incidence of false positive 
arthrograms. — William B. Gallagher. 


Congenital Absence of the Tibia. M. Sutamaa and S. 
RyGppy. Acta orthop. scand., 1964, 34: 337. 


THIs DEFORMITY is much more uncommon than con- 
genital absence of the fibula. Since the advent of 
thalidomide this malformation has been encountered 
more frequently. Four patients with 7 defects were 
studied at the University Children’s Hospital in 
Helsinki, Finland. 

Absence of the tibia may be total or partial. In 
the total defect the knee joint is missing and a 
flexion contracture exists. The fibula is usually dis- 
placed posteriorly and is relatively straight. In 1 
case produced by thalidomide, the femur was normal 
which contrasts with most cases of congenital absence 
of the fibula in which there is often an associated 
defect of the femur. 

In a total or partial defect the possibility of treat- 
ment is limited because of the instability of the knee. 
Early surgery may be of value and some surgeons 
advise amputation. The authors operated upon 3 of 
the 4 patients attempting to correct the deformities. 
In a total defect of the tibia, amputation seems to be 
the best method. In partial absence, reconstruction 
of the distal tibia using the fibula is of value. 

—Leonard Marmor. 


Tibia Vara (Osteochondrosis Deformans Tibiae or 
Blount’s Disease). IncuLF MepB6. Acta orthop. scand., 
1964, 34: 323. 


Tus DISEASE was first described in 1922 by Erlacher 
and in 1937 Blount added 13 more cases to the litera- 
ture. The deformity appears as a marked varus posi- 


tion of the proximal tibia, and may occur in the sec- 
ond year of life or in an older group from 6 to 8 years 
of age. 

The author’s series consists of 17 patients, 16 of 
whom were female, treated at the Oslo University 
Orthopaedic Hospital from 1944 to 1961. Thirteen of 
the cases were bilateral. 

Fifty operations were carried out in these patients 
to correct the deformity. The majority were treated 
by a wedge osteotomy. Two major complications have 
occurred: slipping of the fragments and peroneal 
palsy. 

The results were evaluated only in those cases in 
which the epiphysis was closed. Eight of 11 patients 
were satisfied with the cosmetic result. Roentgeno- 
graphic examination revealed 7 patients had a satis- 
factory degree of valgus. 

Early correction is indicated to improve results. 

—Leonard Marmor. 


Nontreated Tibia Defect with an Excellent Function 
and Working Capacity. Arto Sivuta. Acta orthop. 
scand., 1964, 34: 357. 


THIs CASE presentation involves a young man of 
24 years of age who incurred a severe compound, 
comminuted tibial defect of his right leg in the course 
of military service in January 1940. The machine- 
gun bullet left a gaping wound of the upper third 
of the right tibial shaft and anterior soft tissues. 
Four days later the wound was explored; all com- 
minuted bones and devitalized soft tissues were 
debrided. The leg was immobilized in a plaster of 
paris cast. Three months after definitive therapy 
was rendered, the infected wound was re-explored. 
Sequestrectomy was followed by cessation of sup- 
purative osteomyelitis and the wound stopped 
draining. A new cast was applied which was removed 
914 months post trauma. Roentgenographic exami- 
nation showed an intact fibula with a 5 cm. tibial 
defect and, as expected, no bony union. 

Both the right knee and ankle were affected by 
fibrous ankylosis, but with the absence of a cast, 
knee motion returned. Reconstruction of tibial dis- 
continuity with an ensuing pseudarthrosis had to 
be abandoned because of the patient’s poor behavior. 
He was discharged from the hospital using a pair of 
crutches, became an alcoholic, and was jailed. Both 
his knee and ankle progressively improved, the wound 
remained closed, and he enjoyed ambulation with 
the aid of crutches. While in prison he refused a 
bone grafting procedure. 

In 1945 or 5 years after the incurred trauma, he 
was released from prison and married, from which 
time he endeavored to improve his sociophysiologic 
status. He continued on crutches until 1949 at which 
time he learned to use a stick and worked on farms. 
Locomotion brought on leg pains and fatigue. Mas- 
sage and alcohol became a panacea. It is emphasized 
that he never accepted any analgesics throughout 
the prolonged illness and interestingly enough by 
1951 or 11 years posttrauma he even gave up the 
stick and alcohol completely. 

In lieu of alcohol he took up heavy work in a 
log camp, became an expert, and achieved cham- 
pionship in logging and skiing 20 years after inade- 
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quate treatment of a severe compound, comminuted 
fracture of the upper third of the tibia coupled with 
loss of overlying soft tissues. —Samuel L. Governale. 


Extra-articular Subtalar Arthrodesis, According to 
Green-Grice, in Flat Feet. ARNE RuGveitT. Acta 
orthop. scand., 1964, 34: 367. 


27 


THE AUTHOR has treated 37 flat feet with a fair 
degree of success. In none of the cases was paresis a 
criterion for the extra-articular fusion. The indications 
were severe pes planus which failed to improve with 
static or dynamic therapy within 3 to 4 years of 
observation. 


Autogenous bone graft was used in the majority 
of cases. The transplant is obtained from the ulna 
and is comprised of cortical and cancellous bone to 
assure early synostosis of the talocalcaneous compo. 
nents. In the main, the ankylosis is predicated upon 
the accuracy of the reduction of the pes planus, 
Malposition was redressible in 30 feet of the author’s 
series. Full correction was not achieved in 5 instances, 

All feet were immobilized in plaster of paris for 
12 weeks. Weight bearing commenced 8 weeks post. 
operatively. Varus position is tantamount to a failure 
and it should be averted during the postoperative 
phase. —Samuel L. Governale, 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


The Vertebral Artery Syndrome Due to Cervical 
Arthrosis, and Its Treatment (Le syndrome de 
lartére vertébrale au cours des arthroses cervicales et 
son traitement). A. Junc and J.-P. Vieruinc. Mem. 
Acad. chir., Par., 1964, 90: 687. 


OsTEOARTHRITIC compression of the veretral arteries 
occurs most often in the fourth through seventh 
cervical segments, and results from mechanical or 
functional (irritative) compression of these vessels by 
osteophytes. Vertebral obstruction may result from 
an osteophyte in the bony segment of its canal in the 
transverse process, or from lateral protrusion by the 
joint space in the intervertebral segment of the canal 
for the artery. Arterial compression, under these con- 
ditions, will result from head turning as well as cervi- 
cal subluxation. Major neurologic symptoms may be 
permanent or transitory and consist of headaches, 
cochlear-vestibular and visual complaints, as well as 
syncopal episodes, all of which characteristically fol- 
low head turning. The authors state that if head turn- 
ing to the opposite side causes symptoms, the lesion is 
an osteophyte, but if the rotation is to the same side, 
the lesion is in the intervertebral joint. Vertebral ar- 
tery compression by cervical arthrosis is demonstrated 
dramatically by vertebral angiography, performed 
via the subclavian artery. 

Injection of local anesthetic about the cervical in- 
tervertebral joints produced good results in 8 of 18 pa- 
tients. The operative procedure consists of resection 
of the transverse process and lateral border of the 
canal in which the vertebral artery lies, as well as re- 
moval of the osteoarthritic spur. This procedure de- 
compresses the artery in its bony canal, and should be 
performed at the fourth, fifth, and sixth cervical 
vertebral levels. In 5 of 10 patients operated upon, the 
results have been excellent, but only partial relief of 
symptoms was obtained in the remainder. 

—Richard A. Davis. 


Internal Carotid Artery Insufficiency. JoHn C. Par- 
Rott. Am. 7. Surg., 1964, 108: 777. 


Six Groups of clinical entities for which carotid 
artery surgery is indicated are described by the 
author: (1) intermittent cerebral ischemia; (2) pro- 
gressing cerebral infarction; (3) completed or sta- 
tionary cerebral infarction; (4) tortuous and kinked 
internal carotid arteries; (5) aneurysms of the carotid 
artery bifurcation; and (6) carotid sinus syndrome. 

Some examples of the diagnostic angiography, the 
surgical technique employed, and case studies are 
given from a group of 45 patients of which 40 under- 
went carotid artery surgery. In 7 patients surgical 
exploration alone was performed. In 3 it was thought 
that the disease was not significant and in 4 it was 
severe, the arteriosclerotic process extending to the 
base of the skull and precluding surgical attack on 
the artery. 

The follow-up is given only for the 24 patients in 
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the group with intermittent ischemia. There were 
2 deaths in this group. The longest follow-up is 14 
months. — Davitt A. Felder. 


Hemodynamic Effects of Carotid Artery Stenosis. 
J. G. Brice, D. J. Dowserr, and R. D. Lowe. Brit. 
M. F., 1964, 2: 1363. 


THE DIMENSIONS of the constriction which just pro- 
duces a detectable change of pressure gradient and 
flow in the internal carotid artery of conscious human 
subjects have been determined. This “‘critical’’ con- 
striction has been duplicated in a perfusion circuit, 
its hydraulic resistance measured and compared with 
the resistance of other constrictions of different shapes 
and lengths. 

It is concluded that a stenosis will significantly 
reduce blood flow if its cross sectional area is less 
than 2 sq. mm. If the minimal area is more than 5 
sq. mm. blood flow will not be reduced, even by a 
long stenosis or by several stenoses in series. If the 
minimal lesion is between 2 and 5 sq. mm., blood 
flow may be reduced depending on the shape, on 
the number of stenoses in series, and, to a less extent, 
on the length of the stenosis. © —Davitt A. Felder. 


Surgical Treatment of Aneurysm of Thoracic Aorta. 
Hou Yu-uin, SHanc TEH-YEN, and Wu YING-K’AI. 
Chin. M. F., 1964, 83: 740. 


THE AUTHORs present their experience with 27 cases 
of aneurysm of the thoracic aorta from 1958 to 1964 
at the Fu Wai Hospital in Peking. The following 
procedures were performed: 8 tangential excisions 
with 3 deaths, 5 segmental resections of the distal arch 
or descending aorta with insertion of a graft with 1 
death, 2 segmental resections of the proximal arch or 
ascending aorta with graft with 1 death, 7 total resec- 
tions of the aortic arch with insertion of a graft with 
1 death and 5 aneurysms were wrapped with per- 
forated nylon cloth. Hypothermia was used for the 
lowering of body temperature to 28 to 30 degrees C. 
Although in 1 patient left heart bypass was used in 
combination with hypothermia for resection of aneu- 
rysm of the descending aorta, the authors believe 
that only when the proximal ascending aorta is in- 
volved and cardiac arrest is: necessary is extracorpo- 
real circulation required. Aortograms and brief oper- 
ative details are included. —Allan D. Callow. 


Traumatic Rupture of the Thoracic Aorta (Ruptures 
traumatiques de laorte thoracique). PH. BLoNnpEau, 
D. Guiimet, P. Stiecuitrz, J. BauMANN, and Others. 
Ann. chir. thorac., Par., 1964, 3: 391. 


‘TRAUMATIC rupture of the thoracic aorta, formerly an 
anatomic curiosity, is now potentially amenable to 
surgical therapy. The incidence of this catastrophe is 
increasing. About 475 cases are recorded in the lit- 
erature, 80 per. cent following automobile or other 
vehicular accidents. Seventy-two per cent of the rup- 
tures occur in the descending aorta and aortic arch 
and 23 per cent in the ascending aorta. 
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The authors report on 4 of their cases seen within 
the past 2 years. They discuss, first, the problem of 
acute compression hemamediastinum, and second, 
secondary aneurysm. 

Traumatic rupture of the aortic arch is rapidly 
lethal from exsanguinating hemorrhage in 9 out of 10 
cases. Survival implies that either the adventitia is 
partially intact or that there is at least temporary con- 
trol of hemorrhage into the mediastinum by com- 
pression hematoma. Secondary hemorrhage constant- 
ly threatens. If the hemorrhage is contained, the ul- 
timate fate is the development of aortic aneurysm. 

The authors report one observation of traumatic 
rupture of the aortic arch operated on the twenty-first 
day for an enormous hemomediastinum; the patient 
was comatose immediately after surgery and died, 
presumably due to cerebral complications. Eighteen 
other surgical interventions are recorded in the lit- 
erature, only 4 of them successful. Salvage might be 
greater if earlier diagnosis were effected, as by the aid 
of venous angiocardiography. Earlier recognition 
should permit surgical intervention before the severi- 
ty of compression hemomediastinum is bevond revers- 
ibility. Operation is performed preferably with the 
aid of total extracorporeal circulation and hypother- 
mic circulatory arrest to facilitate control of either 
side of the aortic laceration, followed by suture or in- 
sertion of a graft. 

Three cases of aneurysm of the aortic arch due to 
secondary organization of the focus of rupture are 
reported. These were successfully treated surgically 
by resection and insertion of a prosthesis. In the lit- 
erature are recorded 73 other surgical interventions 
with only 2 failures and 10 deaths. Accumulated ex- 
perience suggests that posttraumatic aortic aneurysms 
are amenable to surgical therapy when they cause 
functional disturbance, are voluminous in size, or tend 
to expand. At present the best surgical tactic appears 
to be that of prevention of ischemic complications 
from clamping the aorta by shunting the circulation 
from the left auricle into the femoral artery. 

. —Edwin F. Pulaski. 


Ruptured Aneurysms of the Abdominal Aorta. JouHN 
A. Mannickx, JAMEs W. Brooks, Lewis H. BosHEeR 
Jr., and Davin M. Hume. N. England 7. M., 1964, 
Zr 1s 925. 


TWENTY-FIVE PATIENTS have been operated upon dur- 
ing the past 5 years at the Medical College of Virginia, 
Richmond, for ruptured abdominal aneurysm with 
an operative mortality rate of 32 per cent. Nineteen of 
these patients were operated upon during the past 
3 years with a mortality rate of 26 per cent. With the 
exception of a mortality rate recently reported by 
DeBakey of 33 per cent, this represents a considerable 
improvement over the figures previously reported in 
the literature—mortality rate of 50 to 80 per cent. 
Patients with expanding aneurysms with acute edema 
of the wall, with chronic false aneurysm formation, or 
dissecting aneurysms were not included in the series. 
The mortality rate for elective resection of abdominal 
aneurysms over the same period of time in the same 
institution is 10 per cent 

Factors in the operative technique of importance 
are: (1) immediate surgery, (2) minimal preoperative 
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manipulation of the patient, (3) restoration of blood 
volume after clamping the aorta, (4) minimal opera. 
tive dissection without removal of posterior or right 
lateral wall of the aneurysm, and (5) intravenous use 
of mannitol during the operative procedure. 

In 4 cases the aorta had to be temporarily clamped 
above the renal arteries, and in 2 of these above the 
diaphragmatic level. Usually initial control of the 
aorta can be established below the renal arteries. 

Of the 8 patients who died, 5 had symptoms of less 
than 24 hours’ duration and 6 of the 8 were in pro. 
found shock. Of the 17 patients who survived, only 
5 had symptoms of less than 24 hours and only 6 were 
in profound shock. One patient with a horseshoe 
kidney survived. Only 1 patient over 70 years of age 
survived. Two surviving patients had aneurysms 
which ruptured into the intestine. 

Of the 8 patients who died the causes of death were 
cardiac arrest on the operating table in 2, myocardial 
infarction in 2, renal shutdown in 3, and respiratory 
insufficiency in 1. No patient receiving mannitol at the 
time of surgery suffered oliguria or anuria. Mannitol 
is now routinely used. 


Streptokinase and Pulmonary Embolism. N. L, 
Browse and D. C. O. James. Lancet, Lond., 1964, 2: 
1039. . 


Four PATIENTs ill with pulmonary embolism treated 
with streptokinase are presented. Preliminary experi- 
mental work in dogs demonstrated that a 4 hour 
infusion of streptokinase lysed 60 to 70 per cent of 
artificially induced pulmonary emboli identical his- 
tologically with those found in man. The 4 patients 
treated with streptokinase showed striking clinical 
improvement, although the authors admit that it is 
impossible to say what caused this improvement. They 
recommend that the extremely ill patient near death 
should be treated initially with heparin. Other pa- 
tients and those who do not respond after 6 to 12 hours 
of heparin, should be treated with streptokinase. After 
such treatment, anticoagulants should be given until 
the risk of further thrombosis has passed. Contra- 
indications applying to anticoagulants also apply to 
streptokinase. Details of the treatment and the mea- 
surement of coagulation factors are presented. 
—Allan D. Callow. 


Emboli to the Arm. Rona.p J. Barrp and Tuomas Z. 
Lajos. Ann. Surg., 1964, 160: 905. 


ONE HUNDRED AND Two emboli in 95 patients treated 
at the Toronto General Hospital during the past 30 
years up to July 1962 are reported in this study. Seven- 
teen patients were treated surgically and 78 medically. 
The emboli lodged in the subclavian artery in 10 per 
cent, axillary artery 22 per cent, the upper third of the 
brachial artery in 15 per cent, the middle third in 27 
per cent, and the lower third at the bifurcation of the 
brachial artery in 22 per cent. The radial and ulnar 
arteries accounted for 2 per cent each, an equal num- 
ber on the left and right side. The therapy was of 3 
types: supportive in which Paevex boots, warming of 
the other arm, chemical vasodilators, and various 
combinations were used; anticoagulants and/or sym- 
pathetic nerve block with other conservative mea- 
sures; and surgical intervention. 
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Forty-eight per cent of the patients were left with 
an arm which was severely disabled or useless. In 6 
patients forearm amputation and in 1 patient index 
finger amputation were required. An embolus in the 
proximal part of the arm was much more dangerous 
than in the distal. ‘The figures indicate the importance 
of optimal treatment if an embolus is lodged in these 
more proximal vessels where their larger size makes 
surgical exposure both easy and rewarding. The artery 
js minimal and operation is not warranted. The results 
of the surgical removal of an embolus in an artery 
above the elbow are better than those which can be 
obtained by conservative treatment, that is, the fig- 
ures of 88 per cent versus 68 per cent, respectively. If 
the condition of the patient will tolerate it, a needed 
embolectomy under local anesthesia is the treatment 
of choice for all arm emboli above the bifurcation in 
the brachial artery. —Allan D. Callow. 


Subclavian Artery Aneurysm Associated with Cervi- 
cal Rib (La costola cervicale e laneurisma della 
succlavia). UmBerto Parisot1 and Atrio Moratrti. 
Osp. ital. chir., Firenze, 1964, 10: 247. 


A CASE OF aneurysm of the right subclavian artery 
associated with a cervical rib in a 63 year old man is 
reported. Four additional cases published in the 
Italian literature over the past 30 years are reviewed. 
Vascular symptoms or a Reynaud’s phenomenon in 
the presence of a cervical rib are seen in about 30 per 
cent of the cases. The lower incidence of vascular as 
opposed to neurologic symptoms seen in 70 per cent 
of the cases is related to the fact that long cervical ribs 
(complete ribs) are less common than short ribs (in- 
complete ribs) and, as Putti put it, “‘ Short ribs damage 
the nerves while the long ones damage the vessels.” 
Aneurysm of the subclavian artery associated with 
cervical rib has been reported in about 60 cases in the 
world literature. ‘The aneurysm is located distally to 
the compression site. The possible origin of the lesion 
is discussed. In the case reported the patient pre- 
sented with signs of acute arterial occlusion of the 
right arm of 4 days’ duration. Two surgical interven- 
tions failed to re-establish adequate blood flow and 
amputation of the arm eventually proved necessary. 
—Gian Carlo Rastelli. 


Anatomic Observations on the Variations of the Celiac 
Axis and Superior Mesenteric Artery (Osservazioni 
anatomiche sulle variazioni del tronco celiaco e dell’ 
arteria  mesenterica superiore). GrusEPPE GRAssI, 
Gritio Anronuccr, and Exio Fivout. Osp. ital. chir., 
Firenze, 1964, 10: 291. 


THE CALIBER and mode of branching of the celiac axis 
and superior mesenteric artery were studied on 100 
cadavers. The mean length of the celiac axis was 12 
mm.—range 0 to 28 mm. In 54 cases the left gastric 
artery arose from the celiac axis before its bifurcation 
into the hepatic and splenic arteries. The typical 
trifurcated branching described by Haller was ob- 
served in 28 cases. The left gastric artery arose from 
the splenic artery in 9, from the hepatic in 4, and 
directly from the aorta in 1. The hepatic artery was 
found to be decreased in caliber by up to 50 per cent 
after giving off the right gastric and gastroduodenal 
arteries. The average caliber of the hepatic artery at 
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the origin was 7.2 mm.—range 5.5 to 11 mm. The 
caliber of the splenic artery averaged 8.2 mm.—range 
5 to 11 mm. 

The superior mesenteric artery arose from the aorta 
9.6 mm.—range 0 to 20 mm.—downstream to the 
origin of the celiac axis. The caliber of the superior 
mesenteric artery at the origin averaged 8.2 mm.— 
range 6.5 to 11.5 mm. In 27 cases in which it gave off 
an anomalous hepatic artery, the caliber was in- 
creased to an average 10 mm.—range 8 to 12 mm. 
The first branch of the superior mesenteric artery was 
in 59 cases the inferior pancreaticoduodenal artery 
which arose 30 to 55 mm. from the origin of the su- 
perior mesenteric artery. When the first branch of the 
superior mesenteric artery was an anomalous hepatic 
artery, this vessel originated more peripherally, 4 mm. 
being the average distance from the origin of the su- 
perior mesenteric artery, 4 mm.—range 2.8 to 8.5 
mm. —Gian Carlo Rastelli. 


Relationship Between Caliber of the Hepatic Artery 
and Arterial Anomalies of the Hepatic Root (Con- 
siderazioni sul rapporto tra calibro dell’ arteria epatica 
ed anomalie arteriose del peduncolo epatico). Exro 
Fivott. Osp. ital. chir., Firenze, 1964, 10: 297. 


THE sTUDY was carried out on 100 cadavers. An 
anomalous hepatic artery was found 34 times. It 
arose from the following arteries: superior mesen- 
teric artery, 27; gastroduodenal, 3; left gastric, 3; and 
aorta, 1. The anomalous artery provided the only 
arterial supply to a portion of the liver (aberrant 
hepatic artery) 7 times while in 27 instances it was 
associated with a branch of the normal hepatic artery 
(accessory hepatic artery). In 27 out of 34 cases the 
anomalous artery terminated in the right lobe of the 
liver. 

When the anomalous hepatic artery arose from 
the superior mesenteric artery, always as its first 
branch, the distance between the celiac axis and the 
superior mesenteric artery was reduced from a normal 
average of 12.8 mm.—range 0 to 20 mm.—to an 
average of 6.3 mm.—range 0 to 17 mm. 

The mean caliber of the hepatic artery in the 
presence of an anomalous hepatic artery was 1 mm. 
smaller than the average caliber of the normal hepatic 
artery 7.2 mm. The mean caliber of the superior 
mesenteric artery that gives rise to an anomalous 
hepatic artery is 1.8 mm. larger than the average 
caliber of the normal superior mesenteric artery—8.2 
mm. Variations from averdge values in the caliber of 
these arteries are no evidence of the presence of an 
anomalous hepatic artery, because of the large range 
of values recorded, but may suggest it. 

—Gian Carlo Rastellt. 


Stenosis of Renal Artery. C. J. Schwartz and T. A. 
Wuirte. Brit. M. F., 1964, 2: 1415. 


THIS POSTMORTEM STUDY was conducted by the au- 
thors to determine the prevalence and distribution of 
renal arterial stenosis in both the extrarenal and intra- 
renal segments of the arterial tree and the relation of 
stenosis to various clinical and pathologic parameters. 
It is noted that surgical intervention has produced 
variable results in patients presumed to have renal 
ischemia and a raised arterial pressure. The authors 
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attempt to define the frequency and distribution of 
renal artery stenosis in both normotensive and hyper- 
tensive patients. 

Material for this study was obtained during the 
years 1962 and 1963 and represents an unselected 
series of kidneys and renal arteries obtained from 154 
patients on whom autopsies were performed. Detailed 
studies by both radiographic and microscopic means 
were carried out. The degree of stenosis was graded 
according to the criteria recommended by the World 
Health Organization Study Group: (1) no stenosis; 
(2) moderate stenosis; and (3) severe stenosis. Intra- 
renal as well as extrarenal stenosis was investigated. 

Stenosis is an age-dependent change in both men 
and women. In the younger age groups the former 
show a greater frequency of stenosis than the latter. Of 
particular interest is the marked predominance of 
severe intrarenal stenosis in females over 65 years of 
age. 

In general the left renal artery shows a slightly 
greater prevalence of stenosis than the right. Severe 
stenosis is most frequent in the main renal trunks; 
however, the frequency of intrarenal stenosis is by no 
means insignificant. 

Stenosing plaques are most frequent in the proxi- 
mal thirdof the right and left renal trunks near the 
aortic ostia, and lesions elsewhere in the trunk are rel- 
atively uncommon. Multiple stenosis is more common 
than single stenosis. Stenosis has a marked propensity 
to affect both sides, and in both males and females 
with severe extrarenal stenosis the opposite extrarenal 
vessels are normal in only 9 to 18 per cent. 

Thrombotic occlusion was not found in males and 
females under the age of 55, and were invariably lo- 
cated either in the distal parts of the extrarenal ar- 
teries or in the interlobar divisions. ; 

No clear or consistent relation between the degree 
of stenosis and the diastolic blood pressure levels in 
either males or females was noted. Both severe uni- 
lateral and bilateral stenosis were found in the absence 
of an elevated diastolic blood pressure. Conversely, 
patients with an elevated diastolic blood pressure may 
show either no stenosis or only a moderate grade. 

It is the conclusion of the authors that renal artery 
stenosis has a marked propensity to occur bilaterally. 
Severe stenosis on one side implies that the opposite 
extrarenal artery will be stenotic in 55 to 64 per cent. 
Intrarenal stenosis of a severe grade was more com- 
mon in women than men. No clear or consistent rela- 
tion between the presence and severity of renal stenosis 
and the diastolic blood pressure levels was found when 
the age of the patients was considered. 

—Fleming B. Harper. 


Chronic Occlusive Processes of the Popliteal Artery 
(Chronische Verschlussprozesse der Knickehlenschla- 
gader). J. Vottmar, H. G. Corrper, and B. Havu- 
BRICH. Langenbecks Arch. klin. Chir., 1964, 307: 1. 


THE AUTHORS report 62 cases of occlusive disease of 
the popliteal segment, in which operation was per- 
formed between January 1958 and December 1963 
at the Surgical University Clinic of Heidelberg, Ger- 
many. The history, anatomy, etiology, and pathology, 
and the prognosis and treatment of surgery of the 
popliteal artery in relation to their own cases and the 
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reports in the world literature are discussed. At length 
the different surgical techniques and approaches are 
reviewed and their complications and problems out- 
lined. 

Thromboendarterectomy and patch graft or pop. 
liteal replacement with saphenous vein are the treat. 
ments of choice. Ring stripping in certain cases has 
good results. An extensive bibliography is added. 

—Hans F. Schweizer, 


Surgery of Degenerative Elongated Iliac Arteries 
(Zur Chirurgie degenerativ elongierter Ilicalarterien), 
L. Scuuicut. Thoraxchirurgie, 1964, 12: 261. 


IN PATIENTs with arteriosclerotic vascular disease the 
pulsatile flow often leads to a certain elongation of the 
arteries. In the iliac region this kinking may lead to 
functional stenosis. The author has operated upon 27 
patients, most of whom were suffering from true in- 
termittent claudication. The peripheral pulses were 
palpable. Therapeutically, the arterial segment in- 
volved was either resected and reanastomosed, or else 
the take-off was transpositioned. A few illustrative 
cases are reviewed. —Hans 7. Schweizer, 


The Plane of Dissection in Endarterectomy. Harvey 
Cuocutinov and Martin vAN WHE. Canad. F. Surg., 
1965, 8: 10. 


SHAM endarterectomies were performed post mortem 
on the aortoiliac and carotid arteries from patients 
with varying degrees of arteriosclerosis. The plane of 
dissection was found most frequently to lie just deep 
to the internal elastic lamina but the procedure could 
be performed at any plane in the middle of the media. 
The plane of dissection was found to change frequent- 
ly during its course. The atherosclerotic process itself 
affects the plane of dissection and may create so-called 
natural planes for dissection. However, the process 
may in some instances be so advanced as to make 
endarterectomy inadvisable. —Alan D. Callow. 


Carbodissection of Perivascular Tissue. RussELt M. 
NELtson and Brent C. Sanpers. 7. Thorac. Cardiovasc. 
Surg., 1964, 48: 964. 


THE AuTHORs have studied the use of perivascular in- 
sufflation of carbon dioxide gas or carbodissection to 
facilitate surgical dissection in the experimental labo- 
ratory and have applied its use clinically in approxi- 
mately 50 operations. It was of greatest assistance in 
operations on the aorta, hilum of the lung, mesentery, 
and biliary tract. This technique has not been effec- 
tive in the presence of dense inflammatory reaction. 
Laboratory studies have established the safety of this 
procedure and no complications occurred during its 
clinical use. — James B. Littlefield. 


Vascular Anastomosis; Sutures, Staples, or Glue? W. 
Zincc and M. Kuopapapben. Canad. M. Ass. J., 1964, 
OT: 791. 


STAPLING DEVICES may offer improvement in the su- 
turing of small vessels with a diameter of less than 4 
mm. or when speed is essential. 

The staples of the National Research Council sta- 
pling device are .005 inch in dimension and made of 
tantalum wire. The anvil and driver bushings consist 
of 2 halves which are applied around the blood vessels. 
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Approximately one-half inch of vessel on either side of 
the anastomosis must be isolated. The open ends of the 
artery are everted over the bushings and the staples 
are then driven home 

One hundred anastomoses have been carried out 
on the femoral artery and vein and the splenic artery 
and vein of the dog and on the rabbit’s aorta. In some 
of the animals, artherosclerotic vessels have been 
created. The stapler has worked well and no failures 
could be attributed to the instrument itself. 

Plastic “‘glue”’ consists of a monomer and a catalyst 
which, after mixing, induces polymerization, that is, 
the molecules of a monomer become arranged in long 
chains with cross links. If applied to a suitable living 
surface, linkage with the surface may be established. 
The authors conclude, however, that a permanent 
chemical bond between plastic material and living 
tissue probably cannot be achieved. 

In any such bonding agent it is important that the 
polymerization not be inhibited by water, that the 
process not be strongly exothermic, that catalysts 
should not be toxic, and that there be no serious 
carcinogenic potential of the plastic materials. 

The authors have tested polyurethane and epoxy- 
resin for orthopedic surgery and Eastman 910, a 
methacrylate compound for vascular surgery. Best 
results were obtained using dacron or autogenous 
fascia bonded over arterial incisions or arterial de- 
fects. No foreign body reaction was demonstrated 
histologically. 

The National Research Council stapling instrument 
is suitable for vessels 2 to 5 mm. in diameter. The 
coronary artery may be anastomosed to the internal 
mammary artery with only 2 minutes of interruption 
of blood supply. The authors conclude that plastic 
glue will probably be used as an ancillary method to 
sutures and to stapling. —Lewis H. Bosher, Fr. 


Reconstructive Operations for Aortoiliac Obliterative 
Disease. STEPHEN J. HEALEY, H. BRowNELL WHEELER, 
Cuitton CRANE, and RicHARD WarRREN. NV. England 
J. M., 1964, 271: 1386. 


THE RESULTs of operations for correction of aortoiliac 
occlusive disease in 114 patients, 52 of whom were 
treated from 1952 to 1958, and the remainder after 
1958, are reported. Fifty-three or 86 per cent of the 
latter group had successful reconstructions; 7 died; 
2 suffered early closure of grafts. These results are 
better than in the group operated on before 1958. A 
later review of the early cases includes 39 or 40 who 
had good primary repairs. Twenty patients died of 
varied causes. Twenty or 51 per cent, living or at 
death, had patent repairs. The success of endarter- 
ectomy was 63 per cent compared with 44 per cent of 
the group with grafts. 

The late results in the 1958 to 1963 group, followed 
up 1 to 5 years, are better. In 88 per cent of those 
undergoing endarterectomy, patency was maintained; 
65 per cent of the prosthetic grafts were open. Most 
loss of patency occurred in the first year. Eleven of the 
29 patients with late closure had amputations. Eight 
of those would have required amputation if the aorto- 
iliac repair had not been undertaken. Three perhaps 
would not. These 3 patients represent a 3 per cent 
risk in that category, which is considerably lower than 
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similar risks for unsuccessful femoropopliteal arterial 
reconstruction. —Leonard D. Rosenman. 


Transluminal Treatment of Arteriosclerotic Obstruc- 
tion. CHartes T. Dotrer and Me vin P. Jupkins. 
Circulation, 1964, 30: 654. 


FIFTEEN PROCEDURES performed on 11 lower extremi- 
ties in 9 patients are reported. Under local anesthesia 
downstream or antegrade femoral catheterization un- 
der control arteriography is performed, after a pre- 
liminary injection of 2,000 units of heparin into the ar- 
tery. Under fluoroscopic control a coil spring catheter 
guide of 0.05 inch o.p. is passed down the lumen un- 
til its tip has traversed the stenosis to the lumen be- 
yond. A tapered radiopaque teflon dilating catheter 
approximately 0.1 inch o.p. is slipped over the guide 
and advanced to traverse the block and enlarge the 
pre-existing or newly opened lumen. The catheter is 
withdrawn and heparin is injected again. An angio- 
gram is made prior to the removal of the remaining 
catheter. Heparin is given intramuscularly for 5 days 
intermittently. Of those treated, only 3 of 11 extremi- 
ties have been lost. Subjective improvement resulted 
in 7 of the remaining 9 legs and pulsating near normal 
blood flow was restored in 4. No patient was made 
worse by the procedure. Transvascular recannuliza- 
tion is considered routinely in all patients who other- 
wise would require amputation because of arterio- 
sclerotic ischemia. —Allan D. Callow. 


Anomalies of the Inferior Vena Cava with Reference 
to the Surgical Correction of Associated Cardiac 
Anomalies with the Aid of Extracorporeal Circula- 
tion (Anomalien der unteren Hohlvene unter beson- 
derer Beruecksichtigung der operativen Korrektur von 
Begleitmissbildungen des Herzens mit Hilfe des 
extrakorporalen Kreislaufs). M. Nasser1, H. FRANKE, 
E. S. Bicuert, H. PAreprer, and D. BACHMANN. 
Thoraxchirurgie, 1964, 12: 30. 


THIS ARTICLE, as a joint work of the surgical, medical, 
and radiologic sections of the Free University of 
Berlin, contains a review of the literature, a compila- 
tion of the statistics, and a detailed presentation of 2 
cases, in which the normal and pathologic develop- 
ment of the large veins is described. The discussion 
engulfs the clinical symptoms and the diagnostic pro- 
cedures—angiocardiography—in the anomalous re- 
turn of the inferior vena cava. 

One of the anomalies was of practical importance. 
The patient had a subtotal atrial septal defect com- 
bined with a cleft in the septal leaflet of the mitral 
valve. Deep hypothermia of 20 degrees C. and extra- 
corporeal circulation were used in the correction. Fur- 
thermore, the difficulties of venous bypass, in the ab- 
sence of the inferior vena cava, are pointed out, and 
the value of deep hypothermia combined with car- 
diac arrest is stressed. — William Ertl. 


Clinical Experience with the Inferior Vena Cava- 
Superior Vena Mesenterica Anastomosis (End-to- 
Side) in Portal Hypertension in Children and 
Adolescents. W. Bross and J. Stowikowskt. Bull. 
soc. internat. chir., 1964, 23: 410. 


In 12 cases of extrahepatic portal venous block an 
anastomosis between the superior mesenteric vein 














and the inferior vena cava or its tributary left common 
iliac vein has been performed. One patient died. None 
had recurrences of bleeding in the 4 month to 34% 
year follow-up. There has also not been any long 
term edema or functional impairment of the lower 
extremities, although 1 patient did have transitory 
leg edema. The shunt is recommended because it is 
well tolerated, suppresses recurrences of bleeding by 
decreasing portal pressure, and can be performed in 
children as young as 4 years. Useful details of tech- 
nique are discussed. —W. Andrew Dale. 


The “Subclavian Steal” Syndrome. Pau W. SANGER, 
Freperick H. Taytor, Francis RosicsEK, and 
MANOUTSCHER Tavana. South. M. F., 1964, 57: 1385. 


Occ.uston of the subclavian artery may result in im- 
paired blood supply to the brain due to a “‘subclavian 
steal syndrome” caused by reduced pressure inthe 
subclavian system distal to the occlusion and reverse 
flow of blood in the ipsilateral vertebral artery which 
drains blood from the basilar artery and through the 
circle of Willis from the carotids as well. This results in 
cerebral ischemia with neurologic defect. The authors 
report 3 cases out of 6 in which surgical treatment was 
successful, and include angiograms which demon- 
strate the ‘‘steal’’ very well. Four of the patients had 
associated lesions of other vessels and this possibility 
makes it mandatory to obtain complete contrast visu- 
alization of the aortic arch and all its branches. The 
percutaneous transfemoral catheter technique is rec- 
ommended as the most effective procedure to attain 
good angiograms. The treatment is surgical whenever 
the possibility of restoring good blood flow is present 
and can be accomplished by endarterectomy with or 
without a patch or bypass grafting. 
—Albert M. Schwartz. 


Long Term Comparison of Vein Patch with Direct 
Suture. L. W. Norton and F. C. Spencer. Arch. Surg., 
1964, 89: 1083. 


THIs stUDy was undertaken to compare long term 
pattency rates of anastomoses either with a vein patch 
technique or direct end-to-end anastomosis on femoral 
and carotid arteries of dogs. At the end of § months 18 
of 19 end-to-end anastomoses were patent but only 17 
of 23 vein patches were open. Arteriograms revealed 
little deformity at most operative sites; histologic 
studies of 5 vein patches 1 year later showed fibrous 
replacement in 2 with total loss of elastic tissue. The 
data presented showed the superiority of direct over 
vein patch anastomoses in the short and the long 
term results. The cause of thrombosis at the site of the 
vein patch is thought to be turbulent blood flow. The 
authors state that meticulous attention to detail and 
the use of ‘microsurgical technique” are essential for 
patency in small artery anastomoses, including the use 
of No. 7-0 arterial silk and insertion of sutures 0.5 mm. 
apart. —Albert M. Schwartz. 


Varicose Veins in Pregnancy (Schwangerschaftsvari- 
kosis). H. Lupwic. Zbl. Gyn., 1964, 86: 1209. 


Loss oF the tonus of the smooth muscle of the venous 
wall seems to be the reason for the frequent formation 
of varicose veins during pregnancy. Recent experi- 
mental research has demonstrated that the changes in 
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the ability of actomyosin activation are caused by 
interference of the estrogens. Additional causal factors 
are: (1) loosening of the perivascular stratum around 
the subcutaneous veins, due to estrogens; (2) hyper- 
tension in the pelvic venous plexus rendering the ve. 
nous return from the leg more difficult, especially 
from the left leg; (3) varical diathesis due to preced- 
ing pregnancies at short intervals; and (4) constitu. 
tional hereditary incompetency of the venous valves, 

The clotting mechanism of blood drawn from the 
cubital vein is not different from that drawn from 
varicose veins. Coagulation factors I, II, V, VII, and 
VIII seem to be of no importance for the develop- 
ment of varicothrombosis. The capillary strength is 
lower in cases of toxemia combined with varicosis and 
pregnancy than in cases of toxemia only. Injection 
treatment of varicose veins during pregnancy is 
burdened by a high rate of relapses. The author, 
therefore, prefers postpartum treatment, at the earliest 
6 weeks after confinement. To some extent the vari- 
cosis of pregnancy will disappear spontaneously, 
Prophylactic treatment with anticoagulants does not 
prevent superficial thrombosis or varicophlebitis be- 
cause of the wall factor being dominant, but without 
doubt it decreases the danger of deep venous throm- 
bosis in the puerperium. 


Felder’s Operation in Complicated Varicosities of the 
Lower Extremities (L’opération de Felder dans les 
varices compliquées des membres inférieurs). J. Frr- 
RAND, A. KIENZLER, M. VONDERWEIDT, and R. 
Patomsa. Ann. chir., Par., 1964, 18: 1287. 


THE AUTHORS review the anatomy of the perforating 
veins which connect the saphenous system with the 
subfascial veins. Clinical and radiologic tests are not 
always reliable in indicating which perforators are 
incompetent, but usually these lie beneath or are asso- 
ciated with ulcers. Results of the surgical treatment of 
75 cases of complicated varicosities are discussed. The 
great saphenous vein is first stripped. If no ulcers are 
present, Felder’s subaponeurotic ligation of perfora- 
ting veins is carried out at the same time, but this 
phase is delayed until infection in the ulcers is con- 
trolled. A posterior midline incision from the popliteal 
space to the level of the medial malleolus extends 
directly to the subaponeurotic spaces where com- 
municating veins are ligated. The most constant and 
important vessels lie medially near the midline or 
along the posterior border of the tibia. Of 58 patients 
54 showed good results over a 5 year follow-up. 
— John H. Wulsin. 


A New Rational Operative Treatment for the Insuff- 
ciency Syndrome of the Deep Veins of the Lower 
Extremity. Nrkovaos Psatuakis. Vasc. Dis., 1964, 1: 
261. 


THE AUTHOR describes a procedure by which the 
popliteal vein is suspended in a sling created by the 
mobilized gracilis tendon, divided and lengthened 
when necessary for this purpose. The operation is de- 
signed to create a substitute valve which is open dur- 
ing the systolic phase and closed during diastole. 
During the systolic phase, it is stated, a gradual con- 
traction of the calf muscles with gradual relaxation of 
the gracilis muscle occurs. The reverse occurs during 
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diastole. Thus in the systolic phase the relaxed gracilis 
muscle allows the popliteal vein to remain patent, the 
blood being pumped upward by the contracting calf 
muscle. During the diastolic phase the contracting 
gracilis muscle kinks, closes the popliteal vein by a 
lever-like action against the fulcrum of semitendino- 
sus and semimembranosus tendons, and so prevents 
retrograde flow of blood. ‘The patency of the popliteal 
vein is in direct ratio to the degree of contraction of 
the calf muscle. 

Seventy-five operations have been performed upon 
51 patients with disappearance of edema, disappear- 
ance of pain in the calf and causalgia, healing of the 
leg ulcers, softening of indurated discolored skin, and 
resolution of the eczema. The operation is recom- 
mended for all cases of insufficiency syndrome of the 
deep veins of the lower extremity. It is stated that the 
operation is not difficult and should be the operation 
of choice at all hospitals. The author concludes with 
the statement: ‘““The insufficiency syndrome of the 
deep veins of the lower extremity seems to be solved 
and one more medicosocial problem is resolved.” 

—Alan D. Callow. 


Results of Bilateral Adrenalectomy in Thrombo- 
angiitis (Les résultats de la surrénalectomie dans la 
thromboangiose). P. WERTHEIMER, M. Perrin, and 
J. Minassian. Ann. chir., Par., 1964, 18: 1385. 


BETWEEN 1936 and 1963 the authors performed 54 
unilateral and 20 bilateral adrenalectomies for throm- 
boangiitis, in patients whose median age was 34 with 
extremes of 19 and 57. Arteriography, used since 
1948, is essential for confirmation of the clinical diag- 
nosis. The patients underwent adrenalectomy 2 to 4 
years after onset of the disease. There were 50 instances 
of bilateral and 24 instances of unilateral thrombo- 
angiitis. In some of these patients femoropopliteal 
bypass, endarterectomy, and sympathectomy were 
ultimately unsuccessful. 

There were 2 deaths postoperatively. The percent- 
age of good results did not exceed 50 per cent; this 
applies both to unilateral and to bilateral adrenalec- 
tomy. It is concluded that adrenalectomy, either uni- 
lateral or bilateral, does not ultimately alter the 
course of the disease. Bilateral adrenalectomy at 
times succeeds after unilateral extirpation has failed. 

—Edwin F. Pulaski. 


LYMPHATIC VESSELS AND NODES 


Lymphography in Patients with Pelvic Cancer. S. 
Bert Litwin, E_win E. FRALEY, MELvin E. CLouse, 
and Howarp ULFELDER. Obst. Gyn., 1964, 24: 809. 


LyMPHOGRAPHY was used in 90 patients by the tech- 
nique of injecting 4 per cent patent blue violet into 
the dorsum of each foot to delineate lymphatics. 
Ethiodol alone or with chlorophyll was then injected. 

By lymphography it was possible to predict with 
some degree of certainty the presence of nodal metas- 
tases. With the addition of chlorophyll a closer ap- 
proach to a true en bloc dissection could be accom- 
plished during surgery. 

Side effects included low grade fever for 24 hours 
in 3 patients. Three other patients had more severe 
reactions with fever to 102 degrees and roentgeno- 
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graphic evidence of pulmonary reaction. Another pa- 
tient had fever of 105, shortness of breath, hemoptysis, 
and cyanosis. A total of 15 patients had transient 
radiographic evidence of contrast material in the 
lungs without symptoms. In 1 patient lymphangitis 
developed in a lower extremity In another transient 
local infection developed in the incision. The chloro- 
phyll dye had the disadvantage that roentgenograms 
taken 24 hours after injection showed dye still in 
lymph vessels, obscuring nodal architecture to some 
extent. When plain ethiodol was used roentgenograms 
taken 12 to 24 hours after injection showed clearing of 
all dye from lymph vessels and nodal outlines were 
distinct unless mechanical lymphatic obstructions 
were present. 

The procedure was somewhat tedious and time- 
consuming but was believed to have potential great 
benefit to the patient with a small hazard of complica- 
tions. —Alan Rubin. 


Lymphangiography in Malignant Melanoma. CHARLES 
. McPeak and Stam G. ConsTantinipEs. Cancer, 
1964, 17: 1586. 


THE AUTHORS studied the use of lymphangiography to 
determine the presence or absence of metastasis in 
regional lymph nodes before operation. The technique 
employed was the direct intralymphatic injection of 
contrast material. Twenty-one patients with proved 
malignant melanoma were studied. 

Two groups of lymphatics were distinguishable in 
the upper extremity, radial and ulnar. Above the el- 
bow both follow the basilic vein and traverse the inner 
aspect of the arm. The lymphatics of the lower ex- 
tremity normally follow the greater and lesser sa- 
phenous veins. 

The lymph nodes are best evaluated by studying 
lymphograms taken 24 or 36 hours following injection 
of the contrast material. A normal lymph node is de- 
scribed as being dense, homogeneous, and finely re- 
ticulated. Old inflammatory changes or fatty infiltra- 
tion in the lymph nodes may produce filling defects 
simulating early metastases. An inflammatory node 
may be recognized by an over-all increase in size, a 
more granular pattern, and evidence of mild obstruc- 
tion of the afferent lymphatics. The contour of the 
node is regular and intact. In carcinomatous replace- 
ment the node is not visualized. With smaller metas- 
tases the node loses its regular contour because the 
filling defects in the periphery produce a “‘moth-eaten” 
appearance. In metastatic melanoma large spheroid 
nodes with central filling defects were noted. 

An attempt was made to correlate the lympho- 
grams with histopathologic sections. The lympho- 
graphic diagnosis was correct in 60 per cent of the 
cases. Limitation of interpretation is due to the in- 
ability to differentiate the changes of chronic inflam- 
mation and fatty infiltration from small metastatic 
tumor replacement. 

The authors conclude that lymphangiography is of 
greater value in the lymphomatous diseases—lympho- 
sarcoma, Hodgkin’s disease, reticulum cell sarcoma, 
and the leukemias—than in other types of disease and 
often reveals clinically unsuspected nodal disease, 
particularly in the retroperitoneal area. 

—Fleming B. Harper. 
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Bilateral Scalene Lymph Node Excision; Bilateral 

Thoracic Duct Cannulation, Wittiam H. Favor. 

acific M. Surg., 1964, 72: 350. 

THE ORIGINAL homolateral resection of the scalene 
lymph nodes from the side suspect of pulmonary dis- 
ease has now been extended to include a contralateral 
or even a bilateral dissection. These latter procedures 
are predicted on Rouviere’s delineation of the pat- 
terns of pulmonary lymph drainage in which he 
identified the right scalene nodes as the area of pref- 
erence for metastatic involvement by neoplasms both 
of the right lung and of the lower third of the left 
lung. Also, the left scalene nodes exclusively drain 
only the upper third of the left lung, the right scalene 
nodes sharing in the drainage of the middle third. In 
1953, a practical technique for cannulation of the 
thoracic duct in the left cervical area was introduced. 
In 1959, the cervical approach to cannulation of the 
right thoracic duct or the right lymph duct was first 
demonstrated. 

Bilaterally, the scalene lymph nodes are adjacent 
to, and drain into the thoracic ducts, thus permitting 
a ready cannulation of the ducts at the time of node 
excision. A wide range of cytologic, chemical, and 
physical examinations of the thoracic duct lymph and 
chyle provide information both of clinical and re- 
search significance. 

The author reports on his technique for a bilateral 
scalene lymph node resection-bilateral thoracic duct 
cannulation based on experience with 204 patients. 
The surgical approach is discussed and, although the 
approach to each duct is similar, cannulation of the 
right thoracic duct is considered in greater detail 
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since this duct has received only scant attention jp 
the past. — James H. Holman, 


BLOOD AND TRANSFUSIONS 


Blood Loss Associated with Administration of Loy 
Molecular Weight Dextran. Antonio A. Garzoy, 
Laurence H. Fink, GeraLtp W. SHAFTAN, and Kan 
E. Karuison. 7. Thorac. Cardiovasc. Surg., 1964, 48: 873, 


A sErtEs of dogs were subjected to 5 cutaneous trans. 
verse incisions made in the flank and to an acute blood 
loss by bleeding from a femoral artery cutdown. This 
procedure was followed by replacement with ap 
equiosmotic solution of either blood, normal saline 
solution, or mixtures of low molecular weight dextran 
with saline. After the infusion was completed com. 
parable incisions were made in the opposite flank and 
blood samples were taken for testing of coagulation 
factors. Whole clot lysis did not occur and clot re. 
traction was good in more than 90 per cent of the 
tests. Hypofibrinogenemia was moderately depressed 
in the dogs that received 30 ml./kgm. of low molecu. 
lar weight dextran. Blood loss after infusion of 20 
ml./kgm. low molecular weight dextran was in 


creased to 562 per cent of control; after 30 ml./kgm, | 


the increase was 507 per cent of control. ‘The explana- 





tion of the increased blood loss with low molecular | 
weight dextran was believed to be increased blood | 
flow through capillaries, reduced intravascular red | 


cell aggregation, and increased fluidity of the blood, 
Species specificity in the action of low molecular 
weight dextran was recognized. 

—Benjamin G. P. Shafiroff. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


The Effect of Operations of Med te Severity upon 
Calcium and Phosphorus Metabolism in the Elder- 
ly. W. F. WALKER, ARLEEN Watt, H. G. Morcan, 
and Mary A. A. McCowan. Brit. 7. Surg., 1964, 51: 
783. 


THE DATA on normal mineral metabolism in elderly 
patients are scant. The results of studies of calcium 
and phosphorus in 15 patients over 60 years of age 
who had undergone operations on soft tissues are pre- 
sented. All patients were in good nutritional status, 
without significant cardiac or renal disease. The pa- 
tients were divided into 3 groups of 5 each, based on 
the magnitude of their operative procedures. Fol- 
lowing an equilibration period of 3 days, during 
which dietary factors were analyzed and controlled, 
samples of urine, feces, and blood were collected over 
4 six day periods. An equal number of samples was 
collected preoperatively and postoperatively. 

The authors report a trend toward an increase in 
urinary phosphorus and nitrogen output, with in- 
creasingly negative phosphorus and nitrogen balance. 
Calcium balance did not change appreciably. These 
findings contrast with the usual reports of significant 
calcium loss following operations, fractures, or periods 
of immobilization. A few recent studies, particularly 
those of Moore and of Mark and Hayes, cite similar 
results. The authors report a decrease in renal excre- 
tion of calcium in the postoperative period, which 
they believe may result from lower plasma ionized 
calcium levels, due to excretion of aldosterone. The 
significance of these findings receives little attention, 
nor do the authors offer recommendations regarding 
preoperative or postoperative care. The data which 
they present are relatively unique, and add to the 
limited fund of knowledge currently available. 

—Peter G. Gaal. 


The Clinical Assessment of a New Intravenous Amino 
Acid Solution. J. G. Gow. Brit. 7. Surg., 1964, 51: 853. 


THE AUTHOR believes that the nutritional deficiencies 
of surgical patients have a direct relationship with the 
outcome and the complications. He believes that pro- 
tein deficiency plays a major role in this depleted con- 
dition, and suggests that a better appreciation of the 
essentials of protein metabolism, calorific require- 
ments of the body, and nutrition might have led to 
improved results, both in the morbidity and the 
mortality rate. 

It has long been recognized that, if amino acids are 
to be utilized completely, additional calories must be 
supplied from some other source. It has been calcu- 
lated that for the complete metabolism of nitrogenous 
substances 180 to 200 cal./gm. of nitrogen are re- 
quired, not more than 20 per cent of the energy to be 
taken from the metabolism of amino acids. 

Fructose offers a great advantage over glucose be- 
cause its metabolism is not depressed by stress situa- 
tions to the same extent as glucose. Fructose also en- 





hances the oxidation of alcohol, and its urinary loss is 
less than with glucose. 

A new protein hydrolysate has been produced by an 
acid hydrolysis of bovine serum using concentrated 
hydrochloric acid. ‘The excess acid was neutralized by 
means of an ion exchange resin. After sterilization 
through a filter, a solution for clinical assessment was 
formulated. 

Sixty patients were selected for the trial, 30 of which 
received an infusion of the test solution, and 30 re- 
ceived glucose and saline. The period of clinical as- 
sessment lasted 10 days, 4 prior to the operation and 6 
afterward. Ordinarily, 4 infusions daily were given 
for the 4 days prior to the operation. Studies were 
made on these patients and the controls during the 
next 6 days. 

In general, the patients treated with the protein 
hydrolysate showed no evidence of toxicity in over a 
thousand infusions, and these patients seemed con- 
siderably better in the immediate postoperative peri- 
od as compared with the controls. In spite of the 
magnitude of the operations, nitrogen balance was 
achieved in 22 out of 27 patients who received the 
solution, and in only 2 out of 29 patients in the con- 
trol group. —Matthew H. Evoy. 


Before Transferring a Newborn Infant for Surgery; 
a Check List of Don’ts and Do’s. Louise O. WARNER 
and Bianca Situ. J. Am. M. Women’s Ass., 1964, 19: 
1057. 


NEWBORN BABIES with surgically correctable con- 
genital malformations that are incompatible with life 
should be immediately transferred to a pediatric cen- 
ter that has optimal surgical facilities for the care of 
the baby. However, the referring physician can assure 
the best possible outcome for the infant by paying at- 
tention to certain details. 

1. Don’t delay. The shorter the time between de- 
livery and operation, the better the prognosis. There- 
fore, only a minimum of procedures, such as plain 
roentgenograms to reinforce a clinical diagnosis, 
should be performed. Diagnostic procedures such as 
blood tests or special roentgenographic studies should 
be deferred until the baby has been transferred. It is 
better to risk an occasional unnecessary transfer rather 
than to delay an early arrival to a center where diag- 
nostic facilities are geared to the neonate. 

2. Don’t feed. A candidate for surgery should have 
an empty stomach to prevent aspiration of gastric 
contents during anesthesia. No fluids are required be- 
fore 48 hours in newborn infants; if fluid replacement 
is necessary, it is preferably given intravenously. 

3. Don’t allow the baby to inhale gastric contents. 
The airway must be maintained by keeping the baby 
on his side and by aspirating the pharynx. A nasogas- 
tric tube placed in the stomach should be aspirated in- 
termittently to prevent regurgitation of gastric con- 
tents. 

4. Don’t allow the rectal temperature to fall below 
96 degrees F. 
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5. Alert the receiving hospital as to the approxi- 
mate time of arrival and supply pertinent facts, such 
as pregnancy and delivery complications, mother’s 
blood type with a 5c.c. sample of the mother’s clotted 
blood, perinatal history of birth weight and resuscita - 
tive measures, fluid intake and output, and, finally, 
information as to whether meconium or urine has 
been passed. 

6. Transport the baby in an incubator with a tem- 
perature of 85 degrees F., oxygen at 40 per cent or 
higher if the baby is cyanotic, and high humidity. 

7. Send the baby with a nurse or physician who can 
insure that the baby has a clear airway and an empty 
stomach. —Alfred A. de Lorimier. 


Pain and Its Paradoxes. Lawrence C. Ko ts. WN. 
Kealand M. F., 1964, 63: 632. 


‘THE AUTHOR discusses the cultural and familial back- 
ground of patients with complaints of pain. Usually, 
tissue damage causes a pain complaint, but halluci- 
nations sometimes occur and sometimes complaints 
of pain may be used to symbolize an unrelated affec- 
tive state or maybe a necessary prerequisite to obtain 
pleasure. 

It is necessary to consider in the evaluation of all 
patients with a complicated pain problem their 
personality structures and those emotional stresses to 
which they are normally reactive. This is a psychiat- 
ric analysis of pain and its manifestations and causes. 

—Ernest D. Bloomenthal. 


Pentazocine; a New Nonaddicting Analgesic. Max 
SapovE, Reuspen C. Batacot, and Faustino N. 
Pecora. 7. Am. M. Ass., 1964, 189: 199. 


THE SEARCH for a clinically acceptable, nonaddict- 
ing, potent analgesic has been going on in many 
laboratories and clinics for several decades. The 
yield has been discouraging. The discovery in 1954 
of the potent analgesic action of n-allylnorcodeine 
and nalorphine hydrochloride opened the door to a 
new realm of structure activity relationships in anal- 
gesia. A series of analgesic antagonists which were 
derived from the benzomorphan nucleus were eval- 
uated by the Sterling-Winthrop Research Institute. 
Pentazocine was found to be a potent analgesic when 
used in man. The most important clinical features of 
pentazocine were investigated and reported by the 
department of anesthesia of the University of Illinois 
College of Medicine. This was a single-blind study 
only. 

Of the 183 patients who received pentazocine all 
but 1 had a pretreatment pain level of moderate or 
severe pain. Following treatment, 176 showed a 
reduction in the pain score. The onset of pain relief 
was quite rapid, within 20 minutes for 87 to 100 per 
cent of the patients, depending on the dose. The 
duration of the relief was as long as 3 hours or more 
and appeared to be dose related. Some sedative 
effects began to be noted within 20 minutes of the 
injection and maximum sedation scores were reached 
at 40 to 60 minutes. The degree of depression of 
respiratory rate did not appear to be serious at the 
dose levels studied. 

The results of this preliminary study indicate that 
pentazocine is an effective analgesic and have fur- 


Surgery, Gynecology ¢ Obstetrics + April 1965 


ther stimulated the authors to conduct a double. 
blind study of this medication. 
—J. Kenneth Jacobs, 


Current Status of Hyperbaric Oxygenation in Ped}. 
atric Surgery. WILLIAM F. BERNHARD. Surg. Clin. NV. 
America, 1964, 44: 1583. 


THE AUTHOR reviews a few areas in which hyper. 
baric oxygenation has proved valuable. Carbon 
monoxide intoxication may be successfully treated 
with hyperbaric oxygenation at 2.0 atmospheres, 
Twenty-two patients with carboxyhemoglobin levels 
ranging from 27 to 60 per cent had prompt improve. 
ment in consciousness and 100 per cent survival, 





Clostridial myonecrosis has been treated during the 
past 7 years at 3.0 atmospheres, and 1 detailed case_| 
report is cited. The elevated tissue oxygen tension | 
inhibits the production of endotoxin by Clostridium 
welchii and reduces the number of organisms pres. 
ent. 

At Children’s Hospital Medical Center in Boston, 
50 patients who had congenital heart disease were 
treated surgically in a compression chamber. Twenty- 
nine infants with pulmonary or tricuspid atresia, 
having marked arterial unsaturation secondary toa 
right-to-left shunt, inadequate mixing of systemic 
and pulmonary circulations, or a diminished pulmo- 
nary blood flow, were operated upon at 3.0 to 4.0 
atmospheres. Oxygen ventilation was utilized to in- 
crease the existing arterial oxygen tension. There 
were no operative deaths in the compression cham- 
ber. When transposition of the great vessels obtained, 
the outlook for the infants improved greatly with the 
addition of hyperbaric oxygenation at the critical 
time during surgery prior to the interruption of the 
circulation. In the corrective surgical procedures in 
infants with critical pulmonic and aortic stenosis, 
elevated oxygen tensions proved valuable by permit- 
ting prolonged periods of circulatory occlusion with- 
out hypoxic damage during the open valvulotomy. 
The congenital cardiovascular diseases resulting in 
inadequate pulmonary diffusion and moderate ar- 
terial unsaturation were also aided by compression 
therapy. The hazard of cardiac arrythmias and asys- 
tole during operative procedures was eliminated. 

The author concluded with the hope that addi- 
tional diseases may be treated by compression 
therapy. —Burton F. jaffe. 


Measurement of Blood Pressure; Comparison of In- 
tra-arterial and Cuff Valves. W. W. Hottanp and§,. 
Humerre ct. Brit. M. 7., 1964, 2: 1241. 


IN RECENT YEARS numerous reports have appeared of 
discrepancies between arterial blood pressure mea- 
sured by an intra-arterial method and by the usual 
cuff and sphygmomanometer. Part of this discrepancy 
has been attributed to the effect of arm circumference 
‘on arterial pressure measured with a cuff. In this 
study, comparison was made between direct and in- 
direct arterial blood pressures in 47 subjects. Direct 
pressure was measured with the Hansen manometer; 
indirect pressure was measured by using the London 
School of Hygiene sphygmomanometer, which de- 
creases observer variation. Indirect and direct blood 
pressures were found to be highly correlated. The 
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mean difference between systolic pressure measured 
by arterial cannula and cuff blood pressure was 24.6 
mm. Hg. The difference for diastolic pressure was 
much less. These differences cannot be accounted for 
by arm circumference or skinfold thickness. There was 
some correlation between direct pressure and indirect 
pressure and the level of direct pressure, the greater 
diferences occurring at higher pressures. 
—Stuart L. Scheiner. 


Value of Premixed Nitrous Oxide and Oxygen Mix- 
tures in the Relief of Postoperative Pain. GEorrrEY 
D. PaRBROOK and Bryan R. Kennepy. Brit. M. 7., 
1964, 2: 1303. 


Tue AUTHORS have shown in a previous study that a 
25 per cent nitrous oxide in oxygen mixture had 
considerable potency for the relief of postoperative 
pain without serious side effects. To investigate the 
practicability of its clinical use, they made a double- 
blind trial with varying strengths of the mixture 
using routine oxygen administration equipment. 
Pain relief was assessed by measuring the degree of 
improvement of the vital capacity with treatment. 

In a series of 12 patients there was an improvement 
of vital capacity after 15 per cent nitrous oxide, and 
an even greater improvement after 25 per cent 
nitrous oxide. Pain-free volunteers showed no such 
effect. Side effects of a serious nature such as un- 
consciousness, psychologic disturbances, and un- 
pleasant neurologic effects such as tingling, numb- 
ness, and auditory disturbances occurred only with 
concentrations of nitrous oxide of over 30 per cent. 
Inhalation of a 25 per cent nitrous oxide in oxygen 
mixture for brief periods can be of value in the early 
postoperative period. —Stuart L. Scheiner. 


Incidence and Severity of Thromboembolic Com- 
lications in Gynecologic and Obstetric Patients 
Untersuchungen ueber die Haeufigkeit und den 
Schweregrad thromboembolischer Komplikationen 
bei gynaekologischen und geburtshilflichen Patientin- 
nen). D. Hormann. Geburtsh. & Frauenh., 1964, 24: 889. 


THE INCIDENCE and severity of thromboembolic com- 
plications in a large number of gynecologic and ob- 
Stetric patients were determined and correlated with 
the type of treatment, the age of the patient, and the 
pre-existence of varicose veins. The incidence of 
thrombosis and embolism was highest in the patients 
operated upon for carcinoma. A much lower inci- 
dence was found in the patients undergoing vaginal 
surgery and laparotomy and in 1 admitted for ob- 
stetric care. The lowest incidence of thrombosis and 
embolism was found in patients admitted for dilata- 
tion and curettage and those undergoing irradiation 
for carcinoma. 

Thrombophlebitis most often occurred in obstetric 
patients. Embolism occurred more frequently in pa- 
tients who underwent operation for carcinoma; in 
some cases these emboli were fatal. Clinical signs of 
thrombosis or embolism occurred most frequently in 
obstetric patients on the second postpartum day. In 
surgical patients complications became evident up to 
3 weeks postoperatively. In all groups of patients the 
incidence of thrombosis and embolism increased with 
age. 
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That pre-existing varicose veins were a predisposing 
influence was obvious; however, patients with vari- 
cosities did not necessarily show a higher risk of em- 
bolism. Hemodynamic prophylaxis was unsatisfac- 
tory. 


Management of Postoperative Renal Failure by 
Peritoneal Dialysis. Sescean W. Day, Dean K. 
CrystaL, Cryp—E L. WacGner, and ANDREW J. 
Martinis. Am. Surgeon, 1964, 30: 814. 


THE EXPERIENCE with intraperitoneal dialysis in 2 pa- 
tients is presented. Acute renal failure occurred after 
open heart operation in both. The dialyses were al- 
most continuous; commercially available fluid was al- 
lowed to remain in the peritoneal cavity for 1 hour 
and then withdrawn. Sixty-one exchanges of 2 1. each 
were required in the first patient over a 7 day period; 
59 dialyses were performed in the second. A rising 
serum potassium was the compelling indication for 
the institution of this form of treatment. Potassium was 
added to the dialysate only when the serum level ap- 
proached normal and the danger of hypokalemia ex- 
isted. Although recent abdominal surgery constitutes 
a contraindication to the peritoneal route, this mo- 
dality is suitable for renal failure after thoracic pro- 
cedures. The simplicity of the disposable equipment is 
stressed. — Thomas 7. Tarnay. 


WOUNDS AND THERMAL INJURIES 


The Effect of Various Topical and Parenteral Agents 
on the Prevention of Infection in Experimental 
Contaminated Wounds. Ruepr P. Gincrass, A. 
STEPHEN CLose, and Epwin H. Exuison. 7. Trauma, 
1964, 4: 763. 


CAREFULLY CONTROLLED experiments to determine 
the efficacy of topical antibiotics and also to deter- 
mine the efficacy of parenteral antibiotics in the so- 
called golden period of 6 hours after a wound is 
initiated are reported. The experimental method in- 
volved the inoculation of a wound with a known 
quantity of bacteria—Staphylococcus aureus and 
Staphylococcus pneumonia. After a waiting period 
the wound was either treated topically and sutured, 
closed and treated parenterally, or both methods were 
used. The bacteria were sensitive to neomycin. A care- 
ful count of the number of bacteria instilled in the 
wound was made on each wound. It varied from 4.6 
to 8 million, with a mean of 5.7 million. Infection was 
noted by either degress of induration or frank pus. All 
wounds in the latter half of the experiment were 
opened and cultured with complete correlation be- 
tween infection and induration and some correlation 
between degree of induration and numbers of colonies 
cultured from the wound. 

As controls, 20 guinea pigs were wounded but not 
inoculated; 39 guinea pigs were wounded and inocu- 
lated. All those inoculated were infected while those 
not inoculated were not infected. 

Neomycin was administered parenterally to 5 
groups at various times: 1 hour preoperatively; 1 hour 
postoperatively and then twice a day for 2 days; and 
1 hour preoperatively, 1 hour postoperatively, and 
then twice a day for 2 days. Wound induration de- 
veloped in all animals. 
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Topical treatment consisted of saline irrigation, 
saline scrub and irrigation, hexachlorophene scrub 
and saline irrigation, hexachlorophene scrub and 
neomycin irrigation, neomycin instillation preinocu- 
lation and postinoculation, neomycin irrigation, and 
neomycin scrub and irrigation. The saline and hexa- 
chlorophene failed to stop bacterial growth. Neomycin 
prevented growth, but its efficacy depended on its 
quantitative application. The neomycin scrub and 
irrigation gave the best results, only 16 out of 40 
wounds being infected. 

The various typical applications were then com- 
bined with various methods of parenteral application, 
for instance, preoperative and postoperative neo- 
mycin by injection. There was a marked decrease in 
the infection rate when the most efficient topical 
methods were used in conjunction with the parenteral 
methods. 

The authors compare their results with those of 
other investigators and attempt to explain differences 
on the basis of differences in experimental technique. 
They emphasize the need for careful control in these 
experiments. — Richard G. Saxon. 
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Starch Granuloma. Gorpon H. D. McNaucut. Brit. 

F. Surg., 1964, 51: 845. 

THE AUTHOR has observed 2 examples of intraperi- 
toneal starch granuloma arising after abdominal 
surgery carried out according to the accepted pre- 
cepts of modern surgical practice. These cases are 
presented because of a twofold significance. First, he 
reminds us that starch glove powder is not an en- 
tirely innocent surgical material. Secondly, the body 
response to starch powder, if unrecognized, may give 
rise to errors in diagnosis and prognosis. 

The gross appearance of these granules and the 
microscopic structure, resembling giant cell reaction, 
are well described and illustrated in this article. 

Surgeons and pathologists have long been aware of 
the disadvantages and even dangers arising from the 
use of powder lubricants in rubber gloves. For 15 
years comparative safety has been achieved by the 
use for this purpose of starch powder in various 
forms. There is an increasing experience in the lit- 
erature, however, that present day powders are not 
entirely safe. Eleven cases of intra-abdominal and 
12 of extra-abdominal reaction have been collected 
in the review by this author. 

The condition causes intraperitoneal adhesions 
giving rise to intestinal obstruction. It may also to 
the naked eye simulate tubercle and tumor. Histo- 
logic recognition is easy provided that sections are 
examined by polarized light, which reveals the 
diagnostic doubly refractive Maltese cross of the 
starch granule. — Matthew H. Evoy. 


The Nature and Management of Electric Shock. 
W. R. Lek. Brit. 7. Anaes., 1964, 36: 572. 


THE 3 POssIBLE WAYS in which an electric shock can 
cause death are: (1) prolonged tetanic contraction of 
the respiratory muscles leading to asphyxial death, 
(2) death by respiratory failure, and (3) primary heart 
failure by ventricular fibrillation. Although the first 
method may be produced experimentally, it is not 
otherwise common. The second method, death by 
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respiratory failure, is also probably uncommon, al. 
though it may be related to the path of the current 
through the body. A patient described, who responded 
to 8 hours of artificial respiration, received a current 
flow from the head to the extremities, an unusual 
path for accidental shocking. 

Death caused by ventricular fibrillation following 
an electric shock has been recognized for 65 years, and 
is by far the commonest method. Fibrillation occurs 
in a band of current values, and values which are 
smaller or exceed this band do not result in fibrilla. 
tion. In addition, the current values must be applied 
during the relative refractive period of the myocar. 
dium, which coincides to the period of the T wave in 
the electrocardiogram. Furthermore, it has been re. 
ported that increasing the duration of the shock 
lowers the fibrillation threshold. Also, there is evi- 
dence that electric shocking renders the heart more 
excitable for a brief time. 

The author also discusses accidental electrocution 
of the patient during diagnostic procedures and the 
management of electric shock. At the present time the 
favored treatment is closed chest cardiac massage and 
defibrillation by external counter shock. Opinion 
seems to be moving toward the use of direct current 
shocks from capacitor discharge rather than the use 
of alternating current. —R. Mark Vetto, 


Drowning; Reflections Based on 2 Cases. Kjeu 
Oxutsson and Macnus Beckman. Acta chir. scand., 
1964, 128: 327. 


CONSIDERABLE experimental data dealing with 
drowning obtained by study of animals is reviewed 
by the authors, who then present 2 cases of drowning 
with prolonged submersion—10 and 20 minutes—and 
delayed therapy—15 and 25 minutes. Both children 
recovered. There was virtually no residual neurologic 
deficit in either patient. Both patients were studied 
in detail during and after hospitalization. Although 
animal experiments would suggest marked electro- 
lyte changes as the result of drowning, such changes 
were not noted in the patients. 

Several suggestions for therapy are offered. In 
addition to the usual cardiorespiratory resuscitative 
efforts, bicarbonate or some other buffer is advised. 
In fresh water drowning, 3 per cent saline is infused, 
but in salt water drowning, plasma or a substitute 
is used. Early tracheostomy and positive pressure 
ventilation, plus induced hypothermia of 32 to 33 
degrees C., for at least a week is recommended. In 
addition, steroids and prophylactic antibiotics are 
advised. —Roy R. Vetto. 


Causes and Prevention of Domestic Burning Acci- 
dents. J. P. Butt, D. M. Jackson, and Cyntuia WAL 
Ton. Brit. M. F., 1964, 2: 1421. 


* THE AUTHORS report on the patients treated by the 


Birmingham Burns Unit during the past 8 years. 
There was little evidence of a reduction in the total | 


number of injuries and deaths from burning accidents. 
Just under half the cases in Birmingham were due to 
direct or indirect contact with domestic heating 
appliances. 

Accidents due to unguarded electric fires showed 


a dramatic fall from 24 to 4 per cent in this study. | 
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Ignition of flammable liquid causes an increasing 
number of injuries to schoolboys and men. 

Accidents in which clothing caught fire caused 
90 per cent of the deaths. Cotton fabrics were in- 
volved in four-fifths of the accidents in which clothes 
caught fire. 

Further action is recommended by the authors for 
improved guarding of open fires and the wider use 
of safe fabrics for both day and night wear. 

—Fleming B. Harper. 


Ammonia Burns of the Face and Respiratory Tract. 
DonaLp M. Levy, Marruew B. Divertie, THADDEUS 
. Lirzow, and Joun W. Henverson. 7. Am. M. Ass., 
1964, 190: 873. 
CasE REPORTS of 4 patients who suffered ammonia 
burns from sudden decompression of ammonia con- 
tainers on the farm and in the refrigeration industry 
indicate that, although damage to the respiratory 
tract was the most serious and life-threatening con- 
sequence, no permanent disability resulted in this 
area. In all instances of severe facial burns, trache- 
ostomy should be performed immediately. Eye in- 
juries, while not life-threatening, are the most 
serious source of permanent morbidity; permanent 
blindness resulted in 1 instance in this group. The 
speed of irrigation of the eyes after such burns 
greatly influences the amount of permanent damage 
resulting from such injury. 


INFECTIONS AND ANTIBIOTICS 


Renal Heterotransplantation from Baboon to Man. 
T. E. Starzz, T. L. Marcuioro, G. N. Peters, C. H. 
Kirkpatrick, and Orners. Transplantation, 1964, 2: 
752. 


HETEROTRANSPLANTATION Of baboon kidneys into 6 
human recipients was accomplished. All recipients 
were subjected to an immunosuppressive regimen 
prior to and after transplant. In most cases the bi- 
lateral renovascular complex of the baboon was trans- 
planted to the right iliac retroperitoneal space. The 
operation and the postoperative monitoring were per- 
formed in a very careful and scientific manner. 

The autogenous kidney and spleen were removed 
from the recipient. Four of the patients died with 
heterografts in place. The other 2 grafts were re- 
moved and replaced with human homotransplants. 
The most serious complications were those attendant 
upon the use of immunosuppressive agents. The fact 
that the patients survived between 19 and 98 days 
following heterotransplantation is of importance. The 
use of immunosuppressive agents is responsible for 
abrogating an otherwise violent rejection. 

Detailed immunologic studies and pathologic eval- 
uation of the rejected tissue are presented in the 
article. —Richard L. Lawton. 


Heart Preservation in Vitro with Hyperbaric Oxy- 
oe and Hypothermia. Jack BLocu, 
Nittiam G. Manax, Zwi Eyat, and Ricuarp C. 
Littenel. J. Thorac. Cardiovasc. Surg., 1964, 48: 969. 


Tue aurnors have evaluated 32 dog hearts carefully 
removed under well controlled circumstances includ- 
ing anticoagulation of the donor animal, and prompt 
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perfusion of the heart with rheomacrodex and a solu- 
tion containing tris hydroxymethyl aminomethane. 
The hearts were then stored at 3.3 atmospheres of 
pressure, 99 per cent oxygen saturated, and at a tem- 
perature of 0 to 4 degrees C. for 24 hours. At the end 
of this time the hearts were placed in the neck of other 
dogs and resumed spontaneous beating, only 10 of 30 
required electric defibrillation. At the end of 10 days 
there was progressive waning of the contractile force, 
patchy infarction, and microscopic evidence of ag- 
gressive homograft rejection. The hearts were initially 
stored for 48 hours with good function but after 72 
hours of storage, as defined, would not function. Any 
change, such as normal temperature or 1 atmosphere 
of pressure, resulted in a nonfunctioning heart. ‘The 
authors have proposed this method as a possible means 
of storing hearts for future use, the key factors being 
0 degree temperatures and 3 atmospheres of oxygen 
pressure. — Robert M. Leyse. 


ABSTRACTS - Surgical Management 


Studies of the Epidemiology of Staphylococcal In- 
fections. GUNNAR LinpBomM. Acta chir. scand., 1964, 
128: 421. 

THIS REPORT is concerned with the epidemiology of 
staphylococcal infections in the Thoracic Surgery 
Unit of the University of Uppsala, Sweden. As a 
result of an earlier (1959) outbreak of postoperative 
infections, the study was performed during a second 
outbreak in 1961. During the year 1961, postoperative 
wound infections developed in 10 per cent of 421 
patients who underwent some type of chest surgery. 
There were 33 cases of staphylococcal infection and 
the study of these 33 cases formed the basis for this 
report. Information pertaining to the type and dura- 
tion of surgery, the preoperative hospital stay, mem- 
bers of the surgical team, culture reports, and nursing 
personnel was recorded for all patients and carefully 
analyzed. Several conclusions were reached, among 
them, the following: 

1. About two-thirds of the patients acquired their 
infections after the operation. 

2. Three phage types were principally found: 80/81c, 
75/77, and nontypable. The latter 2 categories were 
as consequential as the 80/81c complex. 

3. Two-thirds of the isolated staphylococci were 
found to be multiresistant. The author attributes this 
to the routine use of prophylactic antibiotics. 

4. Carriers of staphylococcus among patients and 
personnel—surprisingly, not among operating room 
personnel—played a crucial role in the development 
of the epidemic. 

5. A major factor in the epidemic, in the author’s 
opinion, was the use of a crowded intensive therapy 
unit. This unit consisted of 2 five-bed wards and a 
single one-bed ward. All patients, regardless of dis- 
ease or postoperative status, were mingled in the 
intensive care room for a varying period of time 
following surgery. —Roy R. Vetto. 


Significance of the Staphylococcus Aureus Carrier 
State in the Treatment of Disease Due to Group A 
Streptococci. RurH B. Kyupsin and Josepu M. 
Miter. N. England J. M., 1964, 271: 1395. 


THE THERAPEUTIC objective in the management of 
group A streptococci infections is the elimination of 
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the organism from the respiratory tract to prevent the 
chain of events leading to rheumatic fever. Despite 
the in vitro susceptibility of all strains of group A 
streptococci to penicillin, treatment failures continue 
to occur as judged by the persistence of streptococci 
after the employment of effective doses of penicillin. 

A community survey in Brookline, Massachusetts, 
between January 1960 and August 1963, investigated 
the possible reasons for treatment failures. During the 
3 years from 1960 through 1962 the treatment failure 
rate was 15 per cent. One objective of the study was to 
determine the role of penicillin-resistant strains of 
Staphylococcus aureus in the nasopharynx in inter- 
fering with streptococcal eradication. 

The results of nose and throat cultures consistently 
indicate a higher carrier rate of resistant staphylococ- 
cus aureus strains among treatment failures as op- 
posed to treatment successes. All sucesses showed a 
higher carrier rate of penicillin susceptible strains of 
Staphylococcus aureus then did the treatment failure 
group. In 8 patients treatment failed more than twice. 
All of them had received penicillin G by mouth ini- 
tially and bicillin intramuscularly as the second course 
of treatment and all were carriers of penicillin-resist- 
ant Staphylococcus aureus. 

The question can be raised whether the emergence 
of the penicillin-resistant strains of Staphylococcus 
aureus was a direct consequence of the penicillin 
therapy. Another group of workers reporting on the 
susceptibility of staphylococci isolated before and after 
antibiotic therapy found no definite pattern. Of 39 
strains isolated from patients before and after peni- 
cillin therapy, 11 did not change in susceptibility, 15 
became more susceptible, and 13 became more resist- 
ant to penicillin. A more likely explanation is that the 
penicillin-inhibiting organisms inhabit the nasopha- 
ryngeal tissue before therapy. 

The results of this community study indicate that 
the carrier state of penicillin-resistant Staphylococcus 
is of significance in the cases of disease due to group A 
streptococci in which penicillin treatment is a failure. 
Statistical analysis showed a significant difference in 
the nasal carrier rate of resistant strain and in the 
combined results of nose and throat cultures between 
treatment failures and successes. The carrier rate of 
penicillin-resistant strains of Staphylococcus aureus in 
the throat alone approaches significance in the dif- 
ference between treatment successes and failures. 

This study demonstrates a basis for chemothera- 
peutic failure when organisms assumed to be penicil- 
lin-susceptible are associated with penicillin-resistant 
Staphylococcus aureus. — Orville F. Grimes. 


Surgery, Gynecology ¢= Obstetrics - 


Active and Passive Tetanus Immunization. L. Eck- 
MANN. NV. England 7. M., 1964, 271: 1087. 


Tuis Is an authoritative discussion of some of the con- 
troversial aspects of tetanus immunization. 

Actual immunity to tetanus is acquired a few days 
after the second injection of toxoid and lasts for a 
limited time. Afterward a state of limited potential 
immunity remains and a new injection (booster) will 
re-establish the former condition (actual immunity). 
A small percentage of persons require a third injec- 
tion for the establishment of actual immunity; there- 
fore, the author recommends 3 injections, irrespective 
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of whether fluid or adsorbed toxoid is used. Even after 
3 injections the duration of actual immunity is limited 
and according to statistics and empirical experience it 
seems to last about 1 year for fluid toxoid, or 2 years 
for adsorbed. 

In the author’s experience the booster effect has 
never failed to develop, even as much as 25 years after 
the basic immunization. The type of toxoid used for 
the booster dose does not affect the speed of the boost- 
er response. The rapidity and extent of this response is 
dependent upon the type of toxoid used for the basic 
immunization, being more rapid when adsorbed 
toxoid has been used. Moreover, even a person who 
has received only one toxoid injection exhibits a 
booster response, although the second injection fol- 
lows several years later. The author describes 2 kinds 
of booster injections: the routine booster and the 
wound booster. The routine booster is meant to re- 
store actual immunity and a regular interval of 5 
years is recommended. The wound booster is in- 
tended to protect injured persons, and it is recom- 
mended that it be given if the last toxoid administra- 
tion was more than 18 months prior to injury. 

The practice of administering antitoxin and toxoid 
simultaneously in patients who have previously re- 
ceived toxoid serves only to delay the immune re- 
sponse and is not recommended. However, antitoxin 
may be given at the same time as the primary injec- 
tion of toxoid without fear of compromising its effect. 

Insofar as passive immunization of the injured is 
concerned, the author points out the frequent failure 
of antitoxin to protect against tetanus. Although his 
personal experience with homologous antitetanus 
serum has been limited, he refers to reports in the 
literature concerning its safety and its prolonged half- 
life when compared with that of heterologous serum. 

—William R. Sandusky. 


ANTISEPTIC AND ASEPTIC PROCEDURES 


Povidone-Iodine. James F. ConNELL, JR., and Louis M. 
RoussELor. Am. 7. Surg., 1964, 108: 849. 


A NEw surgical antiseptic agent, povidone-iodine, is 
evaluated by the authors. Povidone-iodine is a com- 
plex of polyvinylpyrrolidine and iodine and is non- 
injurious to open wounds or skin. The germicidal 
agent was studied in 3 forms, namely, the aerosol 
spray, surgical scrub, and the liquid antiseptic. 
Three hundred and forty-five patients were studied 
over an extended period of time and the compound as 
a surgical scrub was used 55 times to prepare surgeons’ 
hands. 

One hundred and twenty-five patients in the group 
having contaminated surgical wounds were treated 
either by the aerosol spray or by the antiseptic form 
of the drug. The pathogenic organisms cultured from 
these wounds before the application of povidone- 
iodine were largely individual or mixed strains of 
hemolytic staphylococci, Escherichia coli, Bacillus 
proteus, and Pseudomonas aeruginosa. In 86 per cent 
of the wounds treated the organisms were reduced 
to below 100 organisms/c.c. Seventy patients with 
burn wounds were treated by application of the 
aerosol spray every 3 to 4 hours following admission. 
The results revealed a marked decrease in the num- 
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ber and variety of organisms cultured from the open 
eschar surface. Good results were also noted follow- 
ing treatment of the infected burn wound prior to 
and after skin grafting. 

Povidone-iodine was evaluated as a preoperative 
skin preparation in 200 patients. Skin preparation was 
carried out with hexachlorophene in 50 patients as 
control data and 150 patients were prepared with 
povidone-iodine. Because of the over-all beneficial 
results the authors recommend povidone-iodine as a 
surgical skin preparation. In order to insure maximum 
bactericidal activity the skin should be cleansed with 
soap and water after shaving and covered with a ster- 
ile towel. Povidone-iodine then may be applied in 
either of 2 forms: (1) spray wound with povidone- 
iodine, allow 4 minutes for drying, and spray again; 
or (2) scrub wound with povidone-iodine antiseptic 
for 2 minutes, rinse, and reapply for 2 minutes of 
scrubbing. 

As regards antiseptic degerming of the hands prior 
to surgery, it was demonstrated that the povidone- 
iodine scrub had a more effective rate of bacterial 
reduction than hexachlorophene. 

—Paul T. Carroll. 


Prevention of Staphylococcal Infection in an Ob- 
stetric and Gynecologic Clinic (Der Staphylokok- 
ken-Hospitalismus und seine Bekaempfung in einer 
geburtshilflich-gynaekologischen Klinik). WERNER 
BickENBACH and Hans A. Hirscu. Miinch. med. 
Wschr., 1964, 106: 1825. 


Arr, objects, and staff of the operating and delivery 
rooms and of various wards were examined for the 
presence of staphylococci. The greatest number of 
organisms was found in the beds of the patients, 
which seemed to be reservoirs of the bacteria. The 
beds, as well as the clothing and the hands of the 
staff, also played an important role in bacterial dis- 
semination. At the beginning of the investigation, 
even the air of the operating room was found to be 
rich in staphylococci. 

After the introduction of various hygienic measures, 
the number of bacteria decreased and they even dis- 
appeared temporarily from the operating room. Rou- 
tine disinfection of the beds with a formalin spray, the 
changing of clothing by the staff when entering the 
operating room, and routine disinfection of the hands 
were particularly effective. 

The disinfection of the beds also resulted in a de- 
crease in the number of bacteria on the clothing of the 
staff and the nightgowns of the mothers. The possible 
effects of staphylococci on the newborn are discussed. 
The series of hygienic measures described is recom- 
mended. 


HYPOTHERMIA 


Hypothermia and Infection. B. E1seMAN, RoceEr S. 
Workyns, and H. Hirose. Ann. Surg., 1964, 160: 994. 


HyporHEerMIA will increase survival in mice with 
experimental pneumococcal peritonitis. The authors 
have explored the mechanisms by which this pro- 
tection is achieved. They have shown that bacterial 
growth, antibody production, and antigen-antibody 
immune reactions are delayed, but not essentially 
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altered, by a 24 hour period of hypothermia. By 
altering the time relationships of the cooling period 
and the challenge infection they have demonstrated 
that no permanent alteration of bacterial virulence 
or host defense mechanisms is produced by cooling. 
Bacteriostatic antibiotics would theoretically be less 
effective during periods of decreased bacterial multi- 
plication, and therefore bacteriocidal agents should 
be used when possible if hypothermia is employed to 
combat infection. 

The authors stress the important point that each 
specific host’s reaction to each specific infectious agent 
is different. Therefore, the beneficial effects of hypo- 
thermia might be cancelled out by depression of a 
protective febrile response or some other mechanism 
unique to that host’s defenses. 

However, hypothermia does produce a definite 
depression in white cell production, in phagocytosis, 
in bacterial multiplication, and in immune mech- 
anisms which may well prove of great value in 
certain clinical situations. — james H. Foster. 


ABSTRACTS - Surgical Management 


Cooling Gradients and Brain Damage with Deep 
Hypothermia. Cart H. Atmonp, Joun C. Jongs, H. 
Martin SnyDER, STANLEY M. Grant, and B. W. 
Meyer. 7. Thorac. Cardiovasc. Surg., 1964, 48: 890. 


ALL Docs cooled rapidly with a gradient of 20 de- 
grees C. or greater showed severe cell damage in 
the cerebellum, hippocampus, cerebral cortex, and 
brain ganglia. Large numbers of neurons showed 
pathologic changes due to marked ischemia. In dogs 
cooled slowly with gradients of 4 degrees C. to 6 
degrees, pathologic changes in neurons were found 
to be quantitatively lower. Animals with wide 
gradients and rapid cooling failed to respond after 
rewarming and died upon completion of cardio- 
pulmonary bypass, usually in cardiac or respiratory 
failure. Dogs that were cooled slowly showed a good 
clinical response to rewarming. Electroencephalo- 
grams in a dog taken after 3 minutes of cooling with 
a gradient of more than 20 degrees C. showed lack 
of electric activity of the brain and, after rewarming 
to an esophageal temperature of 35 degrees, electric 
activity of the brain did not return. It is suggested 
that the wide cooling gradient causes cerebrovascular 
spasm and shunting with early brain anoxia before 
the onset of hypothermic protection. Graphs are 
presented to show the relationship of brain tempera- 
ture to rectal and esophageal temperature with wide 
and narrow gradient cooling. 


—Benjamin G. P. Shafiroff. 


The Use of Hypothermia and Dehydration in the 
Treatment of Severe Cerebral Hypoxia. H. R. S. 
Har ey. Brit. 7. Anaesth., 1964, 36: 581. 


THE AUTHOR states that the past ideas of progressive 
or delayed neurologic symptoms following severe 
cerebral hypoxia were caused by the development of 
cerebral edema, which affected mainly the white 
matter and was largely extracellular. However, 
recent electron microscepy has revealed that in most 
cases of cerebral edema the damage occurred to 
astrocytes in both grey and white matter, and to 
oligodendrocytes in the white matter. In the grey 
matter the astrocytes swell up and occasionally rup- 
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ture. With the electron microscopy findings as a 
basis for rationale for the use of hypothermia, the 
author states that 4 benefits from hypothermia are 
possible: (1) to minimize damage to the glia, (2) to 
improve the balance between cerebral oxygen avail- 
ability and demand, (3) to prevent hyperpyrexia, 
and (4) to reduce muscular rigidity. 

Four recommendations for the use of hypothermia 
are made. The temperature should be reduced to 
30 to 31 degrees C. immediately after the hypoxic 
injury. The temperature should be kept at this level 
until signs of recovery appear or for approximately 
5 days. All shivering must be prevented and, if atrial 
fibrillation develops, the temperature must be 
raised until the arrhythmia disappears. This is be- 
cause the arrhythmia may reduce cardiac output 
by up to 33 per cent. 

The author is of the opinion that dehydrating 
agents are not as effective in treating cerebral hypoxia 
as is hypothermia. In order for dehydrating agents to 
accomplish their purpose the blood-brain barrier 
must be intact, and it has been shown that with 
severe head injuries there is a breakdown in the 
blood-brain barrier, which would cause a serious 
rebound phenomenon to occur. Also basing the 
rationale of treatment on the electron microscopy 
findings, the damage is primarily due to glial in- 
volvement and not cerebral edema, and if edema does 
occur dehydrating agents would not influence it be- 
cause of the breakdown of the blood-brain barrier. 
There is also the fact that dehydration may be 
dangerous in the presence of hepatic or renal insuf- 
ficiency, and the function of these organs would have 
to be known in advance. He believes that cerebral 
dehydration methods should be reserved for patients 
in whom increased cerebrospinal fluid pressure has 
been proved by lumbar puncture and in whom other 
measures, especially hypothermia and/or steroids, 
have failed. ‘The rationale for the use of hypothermia 
is to suppress or reverse progressive or delayed cere- 
bral damage after the hypoxic insult. Experimental 
and clinical evidence favors lowering the body 
temperature within a relatively short time following 
the episode of hypoxia. The physiologic effects of 
hypothermia on the normal brain as gathered from 
various reports are discussed. —Neil Meyer. 


Surgery, Gynecology ¢ Obstetrics - 


EXTRACORPOREAL CIRCULATION 


Extracorporeal Circulation, Pulmonary Compliance, 
and Pulmonary Surfactant. Isiporz MANDELBAUM 
and SamuEt T. Giammona. J. Thorac. Cardiovasc. Surg., 
1964, 48: 881. 


PULMONARY COMPLIANCE and pulmonary surfactant 
were investigated in dogs subjected to the effects of 
acute and chronic pulmonary artery ligation. Sur- 
face tension of lung extracts after 4 hours of ligation 
and static pulmonary compliance at the midpoint of 
expansion and deflation were within normal limits. 
In animals sacrificed after 2 weeks of pulmonary 
artery ligation surface tension rose from 2.8 + 1 to 
18.8 + 4 dynes/cm.—the Wilhelmy method. Pul- 
monary compliance decreased from 20 + 1 ml./cm. 
of water in the control dog to 9 + 2 ml./cm. of water 
in the ligated lung. In dogs subjected to the same 
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conditions plus cardiopulmonary bypass for 4 hours, 
pulmonary compliance decreased by one-half and 
surface activity to one-third of control values. It js 
suggested that a circulating surfactant inhibitor af. 
fects pulmonary surface tension during bypass. Pul- 
monary surfactant is believed to act as a stabilizer 
of pressure within the alveoli through its action on 
surface tension. La Place’s law is applied to explain 
changes in intra-alveolar pressure, capillary pres- 
sure, and the mechanism of transudation. 


—Benjamin G. P. Shafiroff. 


Evaluation of a Disposable Plastic, Low Volume, 
Pumpless Oxygenator as a Lung Substitute. W. J, 
RASHKIND, A. FREEMAN, D. Kern, and R. W. Torr. 
J. Pediat., S. Louis, 1965, 66: 94. 


A BUBBLE TYPE extracorporeal lung was fashioned 
from concentric plastic cylinders. One femoral artery 
and one femoral vein were cannulated. The arteria! 
blood was mixed with a continuous stream of oxygen, 
The oxygen flow rate was 2 to 4 1./min. Debubbling 
was accomplished with a plastic sponge coated with 
an antifoaming agent and the blood returned to the 
femoral vein by gravity. The priming volume of this 
external lung is 20 ml./kgm. and .85 per cent sodium 
chloride was used for priming. Total asphyxia was 
produced with pulmonary capillary-alveolar block. 
The mean flow rate through the oxygenator was 65 
ml./kgm./min. The mean oxygen tension was 59 mm. 
Hg at the inflow and 343 mm. Hg at the outflow. The 
mean carbon dioxide tension was 61 mm. Hg at the 
inflow and 45 mm. Hg at the outflow. The mean pu 
was 7.025 at the inflow and 7.092 at the outflow of the 
oxygenator. 

Nine dogs were either asphyxiated or subjected to 
capillary-alveolar block. Each animal was kept alive 
for the duration of the perfusion of from 2 to 8 hours, 
All died within 10 minutes after perfusion was stopped. 
The technique was used clinically in 10 patients with 
encouraging chemical results, although clinical im- 
provement was temporary. —Peter Guida. 


ANESTHESIA 


Comparison of Electrical Parameters and the Qual- 
ity of Electroanesthesia. W. R. Kiemm and T. 
O’LEary. Anesthesiology, 1964, 25: 776. 


THE AUTHORS conducted these studies to characterize 
electroanesthesia in cats and to provide insight into 
interrelations of various electric parameters. Data 
were obtained from 138 trials in 20 cats with a pair 
of subcutaneously implanted palladium wire elec- 
trodes, one located between the eyes and the other at 
the occiput. Current was provided by an instrument 
which delivered square-wave pulses automatically 
elevated above the zero potential base line, which 
could be adjusted to various pulse durations and 
periods. Satisfactory anesthesia could be produced in 
cats without supplemental drugs or artificial ventila- 
tion. Assessment of pain reflexes during electroanes- 
thesia led to the suggestion that electric current pro- 
duces analgesia in ways not yet elucidated. Elevation 
of the electric wave form above the base line was not 
beneficial. Several residual effects were noted to per- 
sist for a short time after electroanesthesia. The fact 
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that there is a delay before normal function returns is 
supported by the facilitation of a subsequent induc- 
tion, and by the persistent pupillary constriction. 

The authors state that the pulse duration-period 
ratio data suggest that narcosis is due to the stimulat- 
ing properties of the wave forms, an idea which they 
say was advanced for other reasons many years ago. 
These data also indicate that the effectiveness of a 
wave form is largely dependent on its pulse duration- 
period ratio, and that in the cat stimuli with the 
smaller ratios are the most effective. Independent of 
the ratio, frequency may have some influence of its 
own, as was shown by comparison of 2 stimuli of dif- 
ferent frequency but the same ratio. 

—George M. Cannon. 


Halothane-Ether-Air Anesthesia. Ross MARKELLO and 
Benton D. Kina. 7. Am. M. Ass., 1964, 190: 869. 


Tus sruDy was undertaken to evaluate the effects of 
halothane-ether-air anesthesia on blood pressure and 
on arterial oxygen tension, arterial carbon dioxide 
tension, and whole blood px. 

For this study 30 patients were anesthetized with 
halothane, ether, and air, then maintained with ether 
and air only. Calibrated draw-over vaporizers, a 
self-inflatable bag, a nonrebreathing valve, and a 
mask were used. Compressed gases, which are not 
readily available in some parts of the world and 
under certain conditions such as military operations 
or civilian disaster, were not used in this technique. 

Arterial blood studies demonstrated that during 
spontaneous respiration, whole blood px, arterial 
carbon dioxide tension, and arterial oxygen tension 
were well maintained within normal limits. In pa- 
tients premedicated with meperidine hydrochloride 
the arterial oxygen tension values tended to be lower 
than in patients receiving no premedication, although 
oxygen saturation was 90 per cent or greater in 
most instances. ' 

The sequence of halothane-ether-air combined the 
safety of ether in maintaining adequate pulmonary 
ventilation and arterial blood pressure with the 
convenience of halothane in producing rapid induc- 
tion with minimal excitement and a lower incidence 
of postanesthesia vomiting. 

The authors state that this technique is suitable 
for use by relatively unskilled anesthetists in situa- 
tions where anesthetic gases such as nitrous oxide 
and oxygen would not be available. 

—George M. Cannon. 


Problems in Pediatric Anesthesia. B. G. Jackson, 
E. C. Ger, A. K. Laws, and B. McCann. Med. 7. 
Australia, 1964, 2: 663. 


THE AUTHORS discuss some problems encountered 
during their first 250 anesthetic administrations. 
These include: aspects of premedication, the com- 
plications of endotracheal intubation, succinylcholine 
apnea, the’ management of blood loss during surgery, 
the incidence and explanation of cardiac irregular- 
ities, hypothermia, postoperative pulmonary com- 
plications, vomiting, and mortality. 

For premedication a palatable mixture containing 
atropine, 0.2 mgm., and promethazine, 5 mgm., 
per 4 ml., was administered by mouth. Tracheal 
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intubation was performed in 387 patients. The re- 
quired relaxation was obtained with succinylcholine, 
given intravenously or intramuscularly, ether, or 
halothane. Partial respiratory obstruction occurred 
9 times. It was caused by kinking of the tube in 4 
instances, impingement of the tube tip on the carina 
or main bronchi 3 times, and use of an under sized 
connection and by secretions in the tube lumen once 
each. 

Succinylcholine apnea occurred in 3 patients. In 
1 it lasted for 90 minutes but recovery was prompt 
following the administration of atropine and edro- 
phonium. 

The authors state that there are few more impor- 
tant considerations in pediatric surgery and anes- 
thesia than the assessment and treatment of blood 
loss at operation. This problem can be taken care 
of by starting an intravenous infusion before surgery 
and by measuring the blood loss and replacing it 
at a rate commensurate with the loss. The blood 
loss is usually measured by weighing; however, the 
blood lost to the circulation during surgery is con- 
sistently greater than the amount calculated by 
weighing. This difference may be accounted for by 
trapping of red cells in tied-off vessels and in damaged 
tissues, and by plasma exudate into the operation 
site. 

Irregular heart rhythm was noted in 3 children 
after induction. In each of these cases a 3 per cent 
halothane mixture had been used. 

Unintentional hypothermia during surgery in in- 
fants is another problem. The authors recorded a 
fall of temperature to levels between 33 degrees and 
35 degrees C. in 8 infants. 

Mild postoperative chest complications occurred 
in 4 patients, but chest complications after operations 
did not constitute a major problem in the experience 
of the authors. 

Unexpected vomiting during induction of anes- 
thesia is rare, particularly when halothane is used, 
but a functioning suction apparatus is obviously 
necessary for every anesthetic. There can be no 
certainty that the individual child has not obtained 
supplies of food or a drink from sympathetic ward 
friends during the enforced fasting period before 
surgery. 

The authors conclude by stressing the importance 
of keeping good, accurate records and that the record 
should be completed in every detail. 

i —George M. Cannon. 


ABSTRACTS - Surgical Management 


The Cardiac Output Under Halothane Anesthesia 
with Induced Hypotension. W. W. WALTHER, W. 
K. Stack, and H. E. R. Cuew. Lancet, Lond., 1964, 
2: 1266. 


Tue EFFECTs of anesthesia and subsequently induced 
hypotension on cardiac output in 22 patients are 
presented. Anesthesia was induced by intravenously 
administered thiopental sodium with endotracheal 
intubation under suxamethonium and maintenance 
with nitrous oxide-oxygen and halothane. Hypo- 
tension was induced by intravenously administered 
hexamethonium bromide or lumbar epidural block 
with 1.5 per cent lignocaine. Cardiac output was de- 
termined by radioactive tracer and an external 
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scintillation counter using intravenously administered 
radioiodinated human serum albumin in a dose of 25 
uc. per test. The result is given as the proportion of 
the patient’s blood volume passing through the heart 
per minute—the flow rate. 

Halothane anesthesia following thiopental sodium 
induction reduced the average flow rate in all 3 
groups of patients. In the first group of 6 patients the 
cardiac flow rate was reduced from 131 to 90. When 
hypotension was induced in this group the cardiac 
flow rate was raised to 101. In the second group of 8 
patients the cardiac flow rate was reduced from 125 
to 89 after halothane anesthesia. When hypotension 
was induced with hexamethonium bromide, the car- 
diac flow rate fell to 71. In the third group of 8 pa- 
tients the cardiac flow rate was reduced from 115 to 
85 after halothane anesthesia. When hypotension was 
induced with epidural block, the cardiac flow rate was 
further reduced to 66. — Peter Guida. 


Changes in Physiological Dead Space During De- 
liberate Hypotension. Vacn F. Askroc, JoHn W. 
PENDER, and JAmes E. EcKENHOoFF. Anesthesiology, 
1964, 25: 744. 


THE PURPOSE of this report is to present the results of 
an investigation in anesthetized patients of the de- 
gree of change in physiologic dead space occurring 
during deliberate hypotension caused by ganglionic 
blocking agents and tilt to the head-up position. 


April 1965 





Measurements were made in 7 patients scheduled 
for elective procedures for which general anesthesia 
combined with induced hypotension was to be used, 
Anesthesia was induced in 3 patients with thiopental 
sodium after which nitrous oxide and halothane were 
given. In the remainder anesthesia was induced with 
halothane and nitrous oxide and maintained with 
nitrous oxide and halothane after tracheal intubation 
was performed with the aid of succinylcholine given 
intravenously. An average of 6 mgm. d-tubocurarine 
was given to facilitate the control of respiration by a 
respirator. Hypotension was produced by the intra. 
venous injection of pentolinium (ansolysen) 3 to 15 
mgm. and by tilting the operating table into head-up 
position of 5 to 20 degrees. 

The authors state that these studies emphasize 
the need for careful control of ventilation during the | 
use of deliberate hypotension, or during hypotension 
from any cause to assure adequate gas exchange in 
the lungs. When the blood pressure is low with a 
head-up tilt one can expect a considerable degree of 
uneven pulmonary perfusion and ventilation. What 
may appear as an adequate minute volume may not 
be safe, since as much as 60 per cent of the tidal 
volume may fail to participate in gaseous exchange 
with blood. Ventilation should be carefully controlled 
with an above normal oxygen content, possibly at 
least a 40 per cent concentration. 

—George M. Cannon. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


Common Causes of Excessive Patient Exposure in 
Diagnostic Radiology. Hanson Bratz. V. England 
J. M., 1964, 271: 1184. 


BioLocic DAMAGE from ionizing radiation can be 
classified in 3 general ways: acute effects, such as 
those resulting from serious accidents or gross negli- 
gence; chronic effects, resulting from repeated small 
doses; and genetic effects, which can be considered 
only in terms of the average exposure of a large popu- 
lation of reproductive age. Radiation exposure has 
been classified in these 3 groups because each one 
presents a distinctly different problem with a distinctly 
different solution. 

It has been agreed that the medical and dental use 
of roentgenography constitutes not only the largest 
source of man-made radiation exposure of human 
beings but also about half of the total exposure from 
all radiation sources. The greatest problem to be 
faced today is in keeping the dose of roentgen rays at 
a minimum. Measurements show that the average 
fluoroscopic examination exposes the patient to a 
great deal more radiation than does a roentgeno- 
graphic examination. Consequently, film examina- 
tions should be substituted for fluoroscopic examina- 
tions whenever possible. Perhaps the single greatest 
source of excessive exposure to patients in radiography 
has been failure to limit the roentgen ray beam to the 
part of the patient’s body of clinical interest. Col- 
limators are now available to do this. 

Optimum technique of correct kilovoltage, filtration, 
and distance should be used. Roentgenograms of high 
speed should be used whenever possible. Intensifying 
screens also are important in that fast screens will not 
usually affect the quality of the examination but will 
decrease the exposure to the patient. Developing solu- 
tions should be fresh and of good quality. Before 
installation of x-ray equipment expert advice should 
be sought on needs of structural shielding to protect 
those in adjacent rooms. Fluoroscopy should be em- 
ployed only when there is a clear indication that it is 
preferable to radiography. When it is advisable to use 
fluoroscopy it should be carried out in absolute dark- 
ness, with equipment meeting today’s standards, 
especially as to screens of good quality, by a person 
whose eyes have been adequately dark adapted and 
it should be conducted in the shortest time possible 
employing the smallest possible fields. 

—Frank L. Hussey. 


Riolan’s Collateral Circulation (Die Riolansche Kolla- 
terale). H. Diemer, G. Rav, and H.-G. Scumirz- 
DrAcer. Fortsch. Réntgenstrahl., 1964, 101: 253. 


RIoLAN’s ANASTOMOSIS, Which is formed by the middle 
and left colic arteries, results in a typical Riolan’s 
collateral circulation when occlusion of one of the 2 
mesenteric arteries occurs. Angiographically, 2 forms 
of this collateral circulation may be distinguished. In 





type 1, the direction of flow is craniocaudal, indicat- 
ing occlusion of the inferior mesenteric artery or its 
involvement in an aortic occlusion. Type 2, in which 
the flow is caudal-cranial, is pathognomonic of 
obliteration or of a hemodynamically significant 
stenosis of the superior mesenteric artery. 

Demonstration of the Riolan circulation, therefore, 
indicates obliterative changes in the mesenteric ar- 
teries which can be recognized on an ordinary hori- 
zontal aortogram carried out for vascular disease of 
the legs or the kidneys. A complete set of serial films is 
not necessary. For the preoperative demonstration of 
the mesenteric arteries in typical abdominal angina, 
serial angiography in 2 planes is recommended. In- 
jection above the level of the kidneys through either a 
needle or a catheter is superior to selective injections 
for demonstration of individual aortic branches since 
diagnostically important collateral pathways are re- 
vealed with this method. 


Intravenous Administration of Urea to Facilitate the 
Performance of Pneumoencephalography (L’im- 
piego dell’urea come elemento facilitante nella esecu- 
zione della pneumoencefalografia). A. BAclocco and 
F. Curapretta. Radiol. med., Milano, 1964, 50: 765. 


THE auTHors recall the advantages of pneumoen- 
cephalography, particularly by the fractional method, 
for demonstrating the space-occupying lesion. They 
also discuss the hazards of ventriculography, par- 
ticularly hemorrhage, transient visual disturbances, 
and meningismus. The work of Falck in 1953, who 
found that permanent complication as evidenced by 
calcifications occurred in 10 per cent of the patients 
undergoing ventriculography, was noted They state 
that there are various causes for nonfilling of the 
ventricular system in pneumoencephalography. These 
include tonsillar herniation, space-occupying lesions 
blocking the ventricular system, generalized edema 
which would compromise the ventricular system, and 
modifications of normal structures by space-occupy- 
ing lesions. 

The authors have used urea in a dosage schedule of 
40 gm. or 0.6 gm./kgm. before the performance 
of pneumoencephalography in 50 patients. In all of 
these patients the space-occupying lesion was verified 
either at operation or post mortem. In 30 patients or 
60 per cent excellent filling of the infratentorial 
ventricular system was obtained which permitted 
exact diagnosis of the lesion. In 11 patients or 22 per 
cent only filling of the cisterns was obtained but this 
permitted diagnosis of the space-occupying lesion in 
the posterior fossa. In 9 patients or 18 per cent no air 
was seen to pass into the posterior fossa and in these 
patients there was either overfilling of the cervical 
region or signs of tonsillar herniation. All of the pa- 
tients had space-occupying lesions in the posterior 
fossa. Patients in whom air did not pass into the 
posterior fossa consisted of 4 with ependymomas of the 
fourth ventricle, 1 with hemispheric cerebellar astro- 
cytoma, 1 with neoplastic obstruction of the aqueduct, 
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1 with congenital hydrocephalus, and 2 patients with 
arachnoiditis of the posterior fossa. 

The authors state that Engeset and Hange in their 
series of 26 patients had 1 death following a similar 
technique. In the present series, there were no deaths 
but 6 patients had difficulty; 2 of these improved 
spontaneously and 4 ventricular punctures were 
necessary. The authors inject only 10 c.c. of air at the 
maximum but do not remove any spinal fluid. They 
believe that contraindications to the method are 
fundamentally those of renal insufficiency or intra- 
cranial hemorrhage. Their impression that the use of 
urea prior to the performance of pneumoencephalog- 
raphy in patients with intracranial hypertension is a 
valuable adjunct, —Nicholas Wetzel. 


Surgery, Gynecology ¢> Obstetrics « 


Operative Cholangiography. Jonn T. UNpDERBERG. 
Harper Hosp. Bull., 1964, 22: 251. 

FIFrTy PATIENTS were selected at random, half of whom 
had operative and postoperative cholangiograms, and 
half of. whom had only postoperative studies. Indica- 
tions for the former included the usual indications for 
common duct exploration, namely, evidence of 
jaundice, small stones in the gallbladder, suspected 
stones in the common duct, congenital anomaly, 
uncertain patency of the common duct and an en- 
larged common duct. Positive findings were noted in 
3 out of 4 patients, in most instances these were stones. 
The operative studies were 72 per cent accurate; 3 
per cent were falsely negative. The 25 per cent inci- 
dence of false positives could be attributed to spasm 
and air bubbles. Cholangiography at operation was 
not considered in stricture, inflamation, neoplasm, or 
in the absence of a specific indication. A negative ex- 
ploration could possibly have been avoided in 13 per 
cent if suitable operative films had been obtained. 
Increased use of operative cholangiography would 
appear to be indicated. — Thomas 7. Tarnay. 


A Simplified Technique of Splenoportography (Une 
grande simplification de la technique splénoporto- 
graphique). Henrt Prerri, Jacques LrGcRE, and 
VINCENT Pot. Presse méd., 1964, 72: 2691. 


THE AUTHORs describe a technique of splenoportog- 
raphy with the aid of pneumoperitoneum to outline 
the spleen so that the splenic puncture can be ac- 
curately made. Two hundred to 300 ml. of air or 
oxygen are injected into the peritoneal cavity using 
local anesthesia at the injection site. The patient 
is then placed in a lateral position. With the aid 
of the image amplifier and television monitoring, a 
needle is introduced into the ninth or tenth interspace 
under local anesthesia. It is then guided into the 
spleen. The technique is so accurate that the needle 
can always be placed into the parenchyma of the 
spleen on the first attempt. 

The only contraindication is extensive perisplenitis 
with firm adhesions between the spleen and the 
abdominal wall so that air cannot be introduced to 
outline the spleen. 

The technique makes splenoportography a simple 
procedure even when the spleen is small. The authors 
have made splenoportograms in 30 patients with 
this technique without complications. 

—Frederick W. Preston. 
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Method of Intravenous Abdominal Aortography, 
IsRAEL STEINBERG. Vasc. Dis., 1964, 1: 233. 
Avmosr 5 years have elapsed since a safe and practicg| 
method of intravenous abdominal aortography and 
peripheral arteriography was published. Since jt 
inception over 900 patients at The New York Hospita, 
have undergone abdominal aortography and periph. 
eral arteriography. About 10 per cent were found ty 
have abdominal aortic aneurysms. Thrombotic o¢. 
clusive disease of the aortoiliac system was readily 
demonstrated and varied from almost complet 
thrombotic occlusion of the abdominal aorta to par- 
tial occlusive disease of the aortoiliac system, and tp 
combinations of arteriosclerotic occlusive and aney. 
rysmal disease of the abdominal aorta. 
Intravenous abdominal aortography and periph. 
eral arteriography, because it avoids puncture and 
catheter passage of vessels that may contain thrombus 
provides an excellent and safe means of visualizing 
the peripheral vascular system. Single, 2 to 3 second 
exposures for abdominal aortograms may be made 
after determination of the circulation time with 
decholin. The procedure may be performed in the 
small hospital that is equipped with a Potter-Bucky 
grid apparatus ordinarily used for gastrointestinal and 
pyelographic studies. Peripheral arteriography can 
be performed at the completion of the abdominal 
aortogram by a 3 second exposure of the legs witha | 
large 14 by 17 inch film with a portable x-ray ap. 
paratus. Bilateral simultaneous intravenous injections | 
of concentrated contrast medium into the arms with 
inexpensive 12 gauge Robb-Steinberg needle stop- 
cock units and syringes can be used to deliver speedily 
the bolus of contrast agent. In larger hospitals, auto- 
matic electronic serial film apparatus, a movable 
table for multiple serial roentgenography of the pe- 
ripheral vascular system, and a pressure injection 
device may be used to secure abdominal aortograms 
and arteriograms via the intravenous route. Thereby, 
refinement in diagnosis of peripheral vascular disease 
is achieved. A high degree of accuracy in diagnosis of | 
the vascular disease without harm to the patient 
results. Intravenous abdominal aortography and | 
peripheral arteriography are especially useful for | 
postoperative evaluation of improvement or failures 
of treatment of peripheral vascular disease. 
—Frank L. Hussey. 
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Radiation and Congenital Malformations, A. B. Bru 
and E. H. Forcorson. Am. 7. Obst. Gyn., 1964, 90: 
1149, 


THIS ARTICLE is a comprehensive review of the known | 
and theoretic responses of the mammalian species to 
ionizing radiation, with an attempt to answer the 
questions of the human response to this relatively 
new and, at times, noxious stimulus. Specifically, 
information was presented on the effects of radiation 
on prenatal development. Some information was | 
disclosed concerning the medicolegal aspects when 
diagnostic and therapeutic exposures were associated 
directly or indirectly with anomalous formation, and 
in instances in which the law can be used as a means 
of obtaining civil damages. 

The prenatal period was divided into: (1) the pre- 
implantation period during which early deaths are 
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induced but the survivors appear mostly normal; 
(2) the period of major organogenesis in which neo- 
natal deaths and abnormalities occur; and (3) the 
fetal period during which growth and minor organo- 
genesis takes place and during which death and 
cross malformation decreases. Using mice, Russell 
showed that deaths are maximal following radiation 
given during the first 2 postcopulation days. The 
prenatal mortality risk of 80 per cent occurs in the 
first 5 days after fertilization, which is the pre- 
implantation period. ‘The radiation given before im- 
plantation does not result in morphologic changes 
robably because the blastomeres are totipotent and 
that cell loss can be compensated for by other cells. 
During the period of major organogenesis, deaths 
result early after implantation with radiation and 
are directly proportional to the dose. Available 
data show a relationship and a precise timetable to 
the abnormalities produced by irradiation and the 
dose, time after implantation, and organ growth 
periods. Regions with the highest growth rate, desoxy- 
ribonucleic acid replication, cell division, and dif- 
ferentiation are maximally radiosensitive. In general, 
the central nervous system anomalies are induced 
early, followed by effects on the eye, vertebral 
column and thorax, visceral skeleton, viscera, and, 
lastly, by anomalies of the appendicular skeleton. 
—A, Stark Wolkoff. 


ROENTGEN AND COBALT TELETHERAPY 


Supervoltage X-Irradiation of Epithelial Tumors of 
the Lacrimal Gland. Aty Morrapa. Brit. 7. Ophth., 
1964, 48: 601. 


EIGHT PATIENTs With epithelial tumors of the lacrimal 
gland received 6,000 r supervoltage irradiation in 6 
weeks, In 2 cases in which the neoplasm was found to 
be a benign mixed tumor, no recurrence was noted at 
6 year follow-up. Of 2 patients with malignant mixed 
tumors, 1 was free of recurrence 6 years following 
radiation while the other, who had demonstrated in- 
volvement of orbital bones, manifested a recurrence 
of tumor with fatal outcome due to liver metastasis 6 
months after radiotherapy. Three additional pa- 
tients with adenocystic carcinoma of the lacrimal 
gland were free of tumors at 6 year follow-up. One 
patient whose tumor was an anaplastic carcinoma 
with spread to orbital bones demonstrated recurrence 
of neoplasm at 6 months. Supervoltage irradiation is 
believed by the author to be the treatment of choice 
in this condition. — Marcel Frenkel. 


Radiation Treatment for Cancer of the Esophagus 
(Die Strahlenbehandlung des Oesophaguskarzinoms). 
G. Barty and W. Kern. Thoraxchirurgie, 1964, 12: 57. 


THE DIFFERENT modalities of radiation therapy for 
esophageal carcinomas are discussed. The lesions 
are Classified into those of the upper third, extending 
from the pharynx to the upper border of the aorta, 
those of the midthird, extending to the tracheal 
bifurcation, and those of the lower third, the con- 
tinuation from the midthird to the cardia. 

Staging is according to the classification of von 
Diethelm. Stage I tumors are confined to the organ 
and are of small size. Stage II tumors are confined 
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to the organ but extend up to 9 cm. in length. Stage 
III tumors are extensive with infiltration into the 
neighboring structures, and associated regional 
metastases and cachexia. With stage IV lesions there 
is perforation into neighboring organs and distant 
metastases are present. 

The diagnosis should be confirmed by biopsy. 
The type of tumor apparently does not make much 
difference in the results from therapy. The authors 
emphasize that the radiologist and the surgeon face 
the same problem in the treatment of esophageal 
cancers. In their view, the anatomic situation, such 
as the absence of surrounding normal tissue, is 
responsible for the breakdown of tumorous tissue 
after radiation. Telecobalt therapy is preferred. 

— William Ertl. 


Malignant Tumors of the Testicle (Maligne Hoden- 
tumoren). H. GREMMEL and W. ScHuLTE-BRINKMANN. 
Radiologe, 1964, 4: 209. 

THE CHANCEs for recovery after operative removal of 

primary tumors of the testicles are much better than 

formerly as a result of the addition of targeted and 
sufficient radiotherapy. Forty-five malignant testicu- 
lar tumors were observed during the period from 

1951 to 1962 at the authors’ hospital. There were 29 

seminomas, 14 malignant teratomas, 1 reticulum 

cell sarcoma, and 1 polymorphonuclear sarcoma of 
the tunica albuginea. Germinative tumors thus dom- 
inated with 95.5 per cent representation. The dis- 
tinction between the 2 types of germinative tumors 
—seminomas and malignant teratomas—can be of 
great importance for the radiotherapy, if there are 
no mixed groups. The more frequent and earlier 
metastatic formation of malignant teratomas is note- 
worthy, although metastases of testicular tumors 
generally develop at a relatively early date. They 
often lead to diagnosis of the disease, while the usual- 
ly much smaller primary tumor is missed. The fact 
that the metastases of the germinative testicular 
tumors are differently structured than the primary 

ones and differ in sensitivity to radiation is also im- 

portant for therapy. 

Surgical removal of the primary tumor should be 
followed by early radiotherapy. Treatment of the 
lymphatic system is also important when evidence 
of metastasis is lacking. In these cases, tumor de- 
composition radiation is indicated to prevent pro- 
gressive metastasis. Radiation of the groin has to be 
focused far enough medially to prevent recurrent 
tumors at the base of the scrotum and the spermatic 
cord. The authors do not recommend palliative 
radiation of the left supraclavicular pit and the 
entire mediastinum, for they have not observed an 
essential prolongation of life expectancy with this 
procedure. 

Fractional radiation of the para-aortic lymph 
passages with conventional deep therapy was prac- 
ticed at the authors’ hospital until 1961. They as- 
certained that the focal doses obtained were adequate 
only for seminomas. Better results could not be ob- 
tained with beta rays of 17 mev. Only cobalt therapy 
—gammatron 2,000 curies—showed an essential suc- 
cess. They chose the following technique: prone po- 
sition of the patient, source skin distance of 1 m., 
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and lumbar skin sections of 8 to 28 sq. cm. on both 
sides. Irradiation is carried out at an angle of 30 
degrees pointed medially by which the sections over- 
lap one another in the area of the para-aortic lymph 
nodes. The daily dosage is 150 to 180 rads; the daily 
focal dose amounts generally to 6,000 rads in 2 
series. 

The possibility of irradiation damage, particularly 
to the kidneys, has to be considered after the appli- 
cation of such high doses. The authors’ technique ex- 
cludes the kidneys about half; thus, a maximum dose 
of 2,000 to 2,100 rads results per series. They have 
not observed serious injuries of the kidneys, nor dis- 
orders of the gastrointestinal tract. Maximum focal 
doses have to be given without any consideration for 
the involvement of healthy tissue, if there is already 
metastatic involvement of the lymph nodes. Such in- 
volvement was found in 44.4 per cent of the authors’ 
cases. Even in hopeless cases, intensive treatment 
against secondary growth should not be neglected, 
because it means at least some relief for the patient. 
Adjunctive chemotherapy is recommended. 

The prognosis seems only fair. Of the 45 patients 
treated, 19 are dead, 15 of them within the first 2 
years of treatment. 


Effect of High Energy Protons on Human Genital 
Carcinoma. B. Fors, B. Larsson, A. LINDELL, J. 
NAESLUND, and S. Sténson. Acta radiol., ther., Stockh., 
1964, 2: 384. 


Previous experiments with rabbit’s Vx 2 carcinoma 
by the authors indicated that the 185 mev. proton 
beam has for a given dose, about the same ability as 
220 kv. roentgen rays to cause degenerative changes 


in malignant cells. Ten patients with cervical capg,) 
noma of various stages were treated, 9 by a sing, 
dose, and 1 by fractionated proton irradiation. Eigh: 
of them had squamous cell carcinoma, and 2 adeno. 
carcinoma. Five of the patients had received conve, 
tional radium and roentgen therapy and 1 a Single | 
radium application before the proton irradiatig, 
Four patients were treated exclusively by proton j. 
radiation. Nine of the patients were given single dog; 
and 1 a fractionated treatment. The total dose ah. 
sorbed in the pelvis was 3,000 rad in 8 and 2,500 ra 
in 2 patients. 

Nine patients died during the investigation; autopsy | 
was performed in 6. The extent of the growth made}; | 
difficult to irradiate all the malignant tissue in som | 
of the patients. Irradiation was performed with th | 
230 cm. synchrocyclotron at the Gustaf Werner Ip. 
stitute, Uppsala, with a 185 mev. proton beam adap. | 
ed for radiologic experiments as described by Larsson, 
The protons were permitted to enter to a depth of 1) 
cm. below the skin so as to irradiate almost the entire | 
pelvis. All irradiated tumors observed for more than| 
month regressed, and regressive changes were present | 
in 28 of 30 histologic specimens. 

The most serious ill effect of the proton irradiation 
was the proctitis that appeared in all except the | 
patient with a colostomy. All tumors regressed macro 
scopically and regression was evident microscopically 
in almost all of the biopsy specimens. One patients 
alive and without recurrence 21 months after irradia. 
tion. No growth was evident at autopsy in 2 patients, | 
The authors are working on improvement of the pro- 
cedure, aiming at an even more uniform treatment 
of all tissues in the pelvis. —Frank L. Hussey, 
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SURGICAL ‘TOPICS OF GENERAL INTEREST 


ETIOLOGIC AND PHYSIOLOGIC RESEARCH 


Hyperbaric Oxygen in Relation to Circulatory and 
Respiratory Emergencies. D. Gorpon McDowa tt. 
Brit. J. Anaesth., 1964, 36: 563. 

Tue AUTHOR outlines the physiologic principles per- 

taining to hyperbaric oxygen administration, and then 

discusses the clinical application of this modality 
based upon a wide review of the literature. 

At a hemoglobin concentration of 14.5 gm. per 
cent, air at 1 atmosphere results in a blood oxygen 
content of 19.1 vol. per cent. If pure oxygen is sub- 
stituted for air, the oxygen content rises to 21.5 vol. 
per cent. If pure oxygen is raised to a pressure of 2 
atmospheres, the blood oxygen content rises further 
to 23.6 vol. per cent. Thus, the arterial oxygen con- 
tent increases by 12 per cent when breathing pure 
oxygen, and by 24 per cent when the oxygen pressure 
israised to 2 atmospheres. Whether or not this oxygen 
actually becomes available to tissues, depends upon 
the circulation. It has been found that breathing pure 
oxygen diminishes the cardiac output 11 per cent by 
slowing the cardiac rate, which largely negates the 
effect of oxygen in terms of total consumption per unit 
time. This 11 per cent reduction in cardiac output 
persists but apparently does not increase at supra- 
atmospheric pressures. What effects these changes 
produce on the peripheral circulation is inconclusive. 

In cardiac arrest, preliminary drenching with 
hyperbaric oxygen has been found beneficial, as one 
would suppose. There is evidence that the tendency 
for the heart to fibrillate is diminished and that intra- 
cellular enzymes are better able to utilize oxygen 
under these conditions. In addition, during experi- 
mental situations the animal is able to tolerate cere- 
bral anoxia 8 minutes when resuscitation is carried 
on under hyperbaric oxygen. 

In pulmonary shunting, due to lung collapse, 100 
per cent oxygen compensates fully for a 30 per cent 
shunt, whereas hyperbaric oxygen at 2 atmospheres 
is required to compensate for a 45 per cent shunt. 

The author cautions against the toxic effects of 
hyperbaric oxygen and reviews the safe time of ad- 
ministration at various pressures. Cerebral toxicity is 
manifested in convulsions while alveolar toxicity 
results in pulmonary consolidation. 


—R. Mark Vetto. 


Equilibrium Behavior of Tagged Erythrocytes in 
xperimental “Irreversible Shock.” Fuap J. 
ee and Francis D. Moore. 7. Surg. Res., 1964, 


THE EXPERIMENTS reported by Shoemaker in 1962 
have been repeated by the authors. In his report 
Shoemaker stated that under conditions of irreversi- 
ble hemorrhagic shock in dogs, the red cell volume 
was divided into rapidly circulating, slowly circulat- 
ing, and noncirculating components. These could be 
demonstrated by studying equilibrium curves of 
Cr'-tagged red blood cells, and by comparing the 


volumes calculated with the preshock red cell volume. 
Furthermore, Shoemaker noted that no such changes 
occurred in the plasma volume, which was studied 
with Evans blue dye. 

Since these are very important observations if 
substantiated, the authors duplicated Shoemaker’s 
experiments. They found that there was no anomaly 
in the disappearance curve of Evans blue dye. Thus 
there is no plasma trapping, and Shoemaker’s report 
is corroborated to this extent. They were, however, 
unable to verify the changes in red blood cell volume. 
The radioactivity of the cells rapidly equilibrated 
after injection and did not progress to a plateau and 
second slope. There was some apparent diminution 
in radioactivity at 60 to 90 minutes after injection, 
but these changes were not significant. They were 
also unable to detect any significant loss or sequestra- 
tion of red cell volume. —R. Mark Vetto. 


Effects of Traumatic Hypovolemic Shock on Coronary 
Blood Flow and Cardiac Output in Man. LaszLo 
Makk, Puitie C. Jounson, James D. McMurrey, and 
ARTHUR C. BEALL, JR. Am. 7. Surg., 1964, 108: 757. 


THE AUTHORS have measured coronary blood flow 
and cardiac output in 16 patients suffering from hypo- 
volemic shock due to trauma. They used a radioactive 
surface counting technique based on the detection of 
I3!-]abeled diodrast. The patients were divided into 2 
groups, one of which was composed of 9 young pa- 
tients with external bleeding wounds, and the other 
of which was composed of 6 older patients with in- 
ternal bleeding. The results indicate that the coronary 
blood flow and cardiac output are 30 to 50 per cent 
above normal in the young group of patients with 
hypovolemic shock. This change is not present in the 
older group. Possible reasons for these findings are 
discussed. —R. Mark Vetto. 


CANCER RESEARCH AND CHEMOTHERAPY 


Histochemical Examination of the Mucous Formation 
in Carcinoma of the Colon (Histotopochemische 
Untersuchungen ueber die Schleimbildung in Carci- 
nomen des Dickdarmes). DANKWART STILLER. Archiv 
Geschwulstforsch., 1964, 23: 70. 


TuirtTy resected specimens of colonic cancer which 
were subjected to a very extensive histochemical ex- 
amination form the basis of this article. The author 
tries to correlate the growth properties with the modus 
of mucous production. A multitude of reactions and 
stains has been used. Histochemically, there are many 
polysaccharides containing carboxyl groups present 
in colonic carcinoma in addition to mucopolysac- 
charides containing sulfate groups. The mechanism of 
mucous secretion varies; it can occur in the same way 
as in normal mucus-producing epithelium or as a de- 
generative process leading to the formation of signet 
ring cells. The author describes a third form of secre- 
tion, in which the mucus remains within the cell with- 
out displacing the nucleus and without cytoplasmic 
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changes. The author calls this the nonpolarized mu- 
cous formation. 

Correlation of the histochemistry and the mecha- 
nism of mucous secretion leads to the conclusion that 
carcinoma of the colon can be divided into 3 groups: 
(1) tumors with a cell structure that duplicates in 
every aspect the normal glandular tissue; (2) carcino- 
ma, which forms glandular structures, but the mucus 
produced has different histochemical characteristics 
than normal mucus; and (3) an intermediary type of 
carcinoma, possessing elements of both the previous 
groups. The main characteristic of the mucus of the 
tumors in the second group is that it is rich in carboxyl 
radicals and less acid than the mucus of the tumors in 
the first group. —Eckhard Fischer. 


Surgery, Gynecology ez Obstetrics - 
ov? - fo 


The Laser Treatment of Experimental Malignant 
Tumors, Paut E. McGurr, Ratpx A. DETERLING, JR., 
LeonarD S. Gorruies, H. DarrusH FAnimi, and 
Others. Canad. M. Ass. F., 1964, 91: 1089. 


‘THERE HAS BEEN increasing interest in the use of laser 
energy in the treatment of malignant disease. The 
electromagnetic light waves are monochromatic, have 
a high intensity, are nonionizing, are coherent, and 
may selectively affect cancer cells especially of pig- 
mented tumors. Laser energy does not penetrate tis- 
sues deeply, therefore it can only be used to treat 
superficially placed or operatively exposed tumors. A 
human malignant melanoma was grown in the cheek 
pouch of hamsters and given a single treatment, 60 to 
380 joules in 0.5 to 3 milliseconds. In 13 of 18 animals 
which survived there was complete regression of 
tumor while in 18 controls the tumor continued to 
grow. A similar result was obtained using a thyroid 
carcinoma grown in the hamster pouch. One patient 
with metastases arising from a malignant melanoma 
had almost complete regression of a tumor in the 
subcutaneous tissues. The temperature produced in 
the tissues was recorded using thermocouples placed 
at various depths below the treated surface; it was 716 
degrees F. at a depth of 2 mm., 201 degrees F. at 5 
mm. and 115 degrees F. at 10 mm. The tumor re- 
mained warm for about 1 minute after treatment with 
laser energy but for only 5 to 10 seconds after cauteri- 
zation. —John A. McCredie. 


Multiple Primary Malignant Tumors, J. EInHoRN and 
P. JAKoBsson. Cancer, 1964, 17: 1437. 


THE PROBABILITY of a new primary malignant tumor 
developing elsewhere in the body was determined in 
1,675 patients with cancer of the lip seen at the Kar- 
olinska Institute, Stockholm, during 1910 to 1950. Ina 
total of 226, new primary tumors developed. When 
those with tumors of the skin were excluded there was 
a linear relation between incidence and time; the 
cumulative incidence was 27.4 per cent at 30 years. 
About twice as many women had new tumors as men 
and this was the result of the high incidence of tumors 
in the nose and throat. When tumors of the lip and 
skin were excluded, those who smoked or were ex- 
posed to sunlight did not have an increased incidence. 
The incidence of tumors outside the lip in males aged 
25 to 50 years was 16 times greater than expected for 
the Swedish male population but after the age of 50 
years there was not a significant difference. The con- 
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trols used were the figures reported in the 1959 Sweg. 
ish Cancer Registry for the total population. 
— John A. McCredie, 


Cancer Chemotherapy by Continuous Intra-arter;, 
Infusion. Ltoyp S. Rocers. Cancer, 1964, 17: 1365 


Durine 1961 to 1963, 251 patients were treated }y 
continuous intra-arterial infusion in 28 Veterag; 
Administration hospitals. A number of chemicak 
were used and the growths were situated at differen; 
sites. It was found that in patients with growths in th 
head and neck it was safest to introduce the cathete; 
by the superficial temporal artery and pass it retro. 
gradely to the required position. Fluorescein solution, 
fluorescein 0.5 per cent and sodium bicarbonate 0); 
per cent, was repeatedly injected and the area viewed 
under ultraviolet light to check on the position of the 
catheter; when the eyeball fluoresced dye was enter. 
ing the internal carotid artery and neurologic com. 
plications were frequent. The fluid was most effective. 
ly delivered using a peristaltic type pump and to avoid 
injection of air it was advised that the solution should 
be placed in two bottles connected in tandem. The 
combination of drugs most frequently used wa 
methotrexate, 50 mgm./24 hr. in 1 1. saline, given by 
infusion, and its antidote citrivorum factor, 6 mgm, 
every 4 to 6 hours, by the intramuscular route. The 
duration of treatment was generally 5 to 8 days anda | 
number of courses were often given. k 

Serious complications occurred in 20 per cent of the 
patients. Severe leukopenia developed in 11 per cent 
with 6 deaths from septicemia, and mucositis o: 
stomatitis, sufficient to cause considerable discomfort, 
occurred in 13.5 per cent. Of the 214 patients infused 
through the carotid system hemiparesis developed in 
7.9 per cent. It generally disappeared rapidly when 
treatment was discontinued, but in 5 it was the im. 
mediate cause of, or contributed to, death. Major 
hemorrhage occurred at the site of insertion of the 
catheter in 1.6 per cent and severe wound infection in 
2.4 per cent. Displacement or dysfunction of the cath- 
eter was the most frequent minor complication. 

Objective response, defined as 50 per cent or greater | 
diminution in tumor size, occurred in 61 per cent o 
163 patients with growths in the head and neck, in 
48 per cent of 21 patients with brain tumors perfused 
through the internal carotid artery, in 50 per centd | 
16 with cancer in the pelvis and of 8 in the extremities 
Only 27 per cent of 11 patients with intra-abdominal | 
tumors responded. 

This report stresses the serious complications assoc | 
ated with intra-arterial infusion, pointing out thatiti | 
a procedure of value in a number of patients with a¢- 
vanced cancer but should be performed only by 
group specially interested in it and prepared to spent 
a great deal of time with its use. 

—John A. McCredie. 











Complications Inherent in Continuous Intra-arterial 
Chemotherapy of Head and Neck Carcinoma 
Rosert J. Fever, Mario J. Acquare ut, and Hf 
Earu Gorpon. Cancer, 1964, 17: 1385. 


PARTIAL or complete tumor regression was found 00 | 
occur in 27 per cent of 33 intra-arterial infusions per | 
formed in 28 patients with locally advanced squamols 
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cell carcinoma in the head and neck. Methotrexate, 
50 mgm./24 hr., was given into the artery for an 
average of 19 days and leucovorin, 4 mgm., was given 
by the intramuscular route every 4 hours. Rapid re- 
currence occurred in 8 patients within 2 to 4 weeks 
and only 1 had a remission lasting for more than 6 
months. Catheters became blocked on at least one 
occasion in every patient and in 4 their removal was 
necessary; they leaked 13 times and caused local in- 
fection in 8. Cerebrovascular accidents occurred in 6 
patients; they were attributed to dislodgment of a 
thrombotic embolus formed at the tip of the catheter 
which entered the internal carotid artery if the tip of 
the catheter had been wrongly positioned. The com- 
plication rate was lowest when infusion was performed 
through a catheter passed through the superficial 
temporal artery. Pneumonitis occurred in 14 patients, 
carotid “blowouts”’ in 3, and myocardial infarction in 
3, The authors were disappointed at the high inci- 
dence of complications and stress the limitations and 
risks associated with intra-arterial chemotherapy. 
— Zohn A. McCredie. 


Local Adjuvant Chemotherapy in the Surgical Man- 
agement of Cancer. JEANNE C. BATEMAN, HARRY 
Cartton, and RALPH Wnuit.ey. Surgery, 1964, 56: 
1067. 


Tue chemotherapeutic agents, thiorEPA and azeTEPA, 
were used as adjuvants to the surgical management of 
mammary, renal, and colonic carcinomas. The num- 
ber of doses and the dosage varied. Sixty-three pa- 
tients operated upon for mammary carcinoma were 
given thiorEPA. Patients who were prophylactically 
sterilized and those receiving radiotherapy were not 
included. Radical mastectomy was performed on 56 
patients, simple mastectomy on 6, and simple excision 
on 1. Axillary nodes were positive in 16 patients. In 
59 patients, the drug was administered locally at sur- 
gery by spraying it under the skin flap, instilling it into 
the wound just prior to closure, or injecting it into the 
wound after closure. Four patients received the drug 
intravenously. The metastasis-free rate was 96 per 
cent at 1 year, 83 per cent at 2 years, and 79 per cent 
at 3, 4, 5, and 6 years. There were 8 recurrences; all 
were among those who had undergone radical mastec- 
tomy. 

ThiorEPa was given to 23 patients in whom breast 
cancer had developed during pregnancy; was located 
centrally, medially, or bilaterally; had been previously 
incised; or those in whom nodal involvement was 
prominent. All but 1 underwent radical mastectomy. 
Four underwent prophylactic oophorectomy, and 1 
received radiotherapy. The drug was used locally in 
11 patients, locally and orally in 8, locally and intra- 
venously in 2, and by all 3 routes in 2. The cumulative 
survival rate was 95 per cent at 1 year, 84 per cent at 
2 years, 77 per cent at 3 years, 58 per cent at 4 years, 
and 44 per cent at 5 years. 

_ Thiorepa was also instilled into the nephrectomy 
site after renal carcinoma was either partially excised 
or ruptured at surgery. The instillations were con- 
tinued for 6 to 57 months, and oral therapy was also 
added. Four of 5 patients are alive at 16 to 85 months. 

One or both drugs were given to 6 patients with 

carcinoma of the colon extending through the intesti- 
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nal wall. Nodes were positive in 3 patients, and other 
organs were involved in 2. Therapy was started at 
surgery for 3 patients and 2 to 8 weeks later for the 
others. Four are alive without evidence of cancer at 28 
to 77 months. 

The postoperative course of the patients in all 
categories compares favorably to those reported else- 
where. The authors believe locally administered 
chemotherapeutic agents may be useful as a means of 
sterilizing the wound and blood, and thus may limit 
the spread of the cancer. — Darryl Carter. 


Surgical Topics of General Interest 


Closed Pelvic Perfusion; Isolation Perfusion of the 
Pelvis Without Celiotomy. Daniet S. Martin, H. 
M. Wuite, JR., JAMEs Hosss, FRANK T. Kurzwec, 
and P. Jewett Hupson. Surgery, 1964, 56: 1056. 


A MODIFIED pelvic perfusion technique which controls 
leakage and simplifies surgery is described. Prior to 
surgery, a catheter is placed in the caudal canal. 
Radiopaque material is injected and proper place- 
ment is checked with roentgenography. Prior to in- 
flation of the pneumatic tourniquet, sufficient saline 
to raise the pressure to 40 mm. Hg is injected into the 
epidural space, thus compressing the epidural veins. 
The patient is positioned on the operating table, and 
the tourniquets are applied so that the more cephalad 
of two rubber tubes lies on or below the lower ribs and 
the more caudal tube just misses the iliac crest. Proper 
positioning insures occlusion of the aorta below the 
renal vessels and usually above the bifurcation. Pneu- 
matic tourniquets are placed on the thighs 6 inches 
below the inguinal folds. Both femoral arteries and 
veins are cannulated. The patient is placed in steep 
Trendelenburg position, and the tourniquets are in- 
flated to 750 mm. Hg. Inner spreaders compress the 
soft tissue in the paravertebral regions. Perfusion is 
carried out with a pump and disposable bubble oxy- 
genator. Arterial temperature is maintained at 42 
degrees C. and the pu is maintained at 7.40 by control 
of the oxygen saturation and addition of the buffer, 
tris (hydroxymethyl) aminomethane. The pump is 
primed with one unit of autologous blood and 500 c.c. 
of Ringer’s solution. Periactin, 40 mgm., and 50 uc. 
of radioiodinated serum albumin are added and per- 
fusion of 500 c.c./min. at 50 to 60 mm. Hg is begun. 
If no leak of radioactive material is detected in 5 to 10 
minutes, an anticancer drug, such as methotrexate, 
cytoxan, or 5-fluorouracil, is injected and the per- 
fusion continued for 1 to 2 hours. After perfusion, the 
perfusate is flushed out with 3,000 c.c. of 5 per cent 
albumin and Ringer’s solution. Five hundred c.c. of 
autologous whole blood is then added and the per- 
fusion is discontinued. During and up to 12 hours 
after the perfusion, edema, hypovolemia, and shock 
may ensue. They are treated with plasma, neosyneph- 
rine, and mannitol. 

Thirty-eight perfusions have been performed. 
There were 2 deaths, both in obese people in whom ex- 
cessive tourniquet pressure caused hemorrhage from 
mesenteric vessels. ‘The authors now prefer to perfuse 
obese patients only after laparotomy for placement of 
the tourniquet. No neurologic sequelae were noted. 
Leak was absent in 20 and slight in 16. Leukopenia 
developed postoperatively in a number of patients, 
however. It was thought to be due to inadequate 
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washout with residual drug left in the extracellular 
space. Leucovorin is administered systemically, milli- 
gram for milligram of methotrexate, when that drug 
is used. The leukopenia which has developed has re- 
sponded to therapy with antibiotics, fresh blood trans- 
fusions, and immune human serum globulin. 

— Darryl Carter. 


Surgery, Gynecology ¢ Obstetrics - 


ORGAN TRANSPLANTS 


Hypothermic Perfusion of the Canine Kidney for 
48 Hours Followed by Reimplantation. ARTHUR L. 
Humpurigs, JR., Rurus Russet, JAMES GREGORY, 
Rosert H. Carter, and Witiiam H. Moretz. Am. 
Surgeon, 1964, 30: 748. 


In THIS sruDy, the authors have attempted to find a 
more satisfactory method for preserving kidneys for 
24 to 48 hours which have been removed for a trans- 
plantation procedure. All of their work has been per- 
formed on dogs and involves, after the removal of a 
kidney, its transfer to a perfusion apparatus housed in 
a walk-in refrigerator at 10 degrees C. The renal ar- 
tery is connected to the apparatus which includes (1) 
a pump which is adjusted to provide a flow of 45 mm. 
Hg perfusate, (2) an artificial lung to oxygenate the 
perfusate, and (3) a glass-wool filter, before reaching 
the artery and kidney which are enclosed in a poly- 
vinyl bag. The return flow is from the renal vein di- 
rectly into the bag which is returned to the pump. 
‘The perfusate consisted of 75 to 150 c.c. of heparinized 
fresh autologous blood with an equal amount of bal- 
anced salt solution and added sodium bicarbonate. 
The perfusate hematocrit, plasma hemoglobin, px, 
and oxygen tension were studied. 

Seven kidneys were perfused for 24 hours, and 7 
others for 48 hours. At the end of the 48 hour perfusion 
period, plasma hemoglobin levels were 200 to 320 
mgm./100 ml., and the kidneys had gained 33 per 
cent in weight. After 48 hours the kidneys were reim- 
planted, to the iliac vessels and bladder, and a contra- 
lateral nephrectomy was performed 8 to 16 days post- 
reimplantation. Three kidneys failed, but 4 dogs are 
healthy 3 to 8 weeks later. Data are given on blood 
urea nitrogen levels, creatine, and para-aminohip- 
puric acid clearance, and femoral blood pressure at 
that time. 

The authors have found that the kidneys reim- 
planted after 48 hours do not function as well as those 
stored for 24 hours, although the same number, 4 of 
7, remain healthy at this time. They show considerable 
necrosis of tubules and even glomeruli. Other experi- 
ments using modifications of the technique, such as 
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increased temperature, different pump pressure, oy 
change in perfusate, were performed, but none of the 
kidneys so treated still function. 

—Fredrick W. Marx, jr. 


Renal Homotransplantation in Dogs. Roy G. Suortrp. 
Jack L. Titus, J. Prcarp Marceau, and GrEorce A. 
HaALenBECK. 7. Surg. Res., 1964, 4: 537. 


A stupy involving 87 dogs with renal autotransplan. 
tation, renal homotransplantation without the use of 
immunosuppressive agents, or renal homotransplap. 
tation with the administration of an immunosuppres. 
sive drug, azathioprine, suggests that, in the rejection 
of the homotransplanted canine kidney: (1) the initial 
morphologic changes occur in vessel walls and (2) the 
destruction of the graft is an ischemic process. The 
significance of the inflammatory cellular infiltrate was 
discussed, and the mechanism of rejection of the ho. 
motransplanted kidney has been compared to ip. 
flammatory responses produced by other stimuli. The 
persistence of foci of inflammatory cells was noted in 
the homotransplanted kidneys in animals treated with 
azathioprine to inhibit rejection, even in the presence 
of good renal function. Vascular changes were not 
significant in this group of treated animals. 


HOSPITAL AND MEDICAL EDUCATION 


Graduate Education in Preparation for Surgical 
Specialties. LELAND S. McKirrrick. 7. Am. M. Ass., 
1964, 190: 583. 


THE 3 COMPONENTS of our total educational program in 
medicine, that in medical school, that at the resident 
level, and that of the physician in practice, with con- 
tinuing education are discussed. Modern education, 
at the medical school level, began with the implemen- 
tation of the recommendations of Abraham Flexner 
following his survey of our medical schools 54 years 
ago; modern education at the graduate level can be 
traced to the origin and the development of the 
specialty boards. The discrepancies which we now 
find in our various surgical specialty programs and the 
variation in the emphasis in training and preparation 
are noted and the accomplishments and shortcomings 
are discussed. It is recommended that the certification 
requirements of the surgical specialties be restudied, 
particularly those regarding urology and obstetrics 
and gynecology, and that we utilize more efficiently 
our total surgical training facilities. The upcoming 
Millis Commission report and certain of its criticism 
pertaining to specialty training is discussed briefly. 
—W. Foster Montgomery. 
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SURGERY OF THE HEAD AND NECK 


EYES 


Unilateral Exophthalmos. S. Poxuyjota. Acta ophth., 
Kbh., 1964, 42: 456. 


An ANALYSIS of 292 case histories of patients with ex- 
ophthalmos treated at the ophthalmologic service of 
the University of Helsinki in the period 1951 to 1960 
js presented. ‘The objective of this study was to de- 
termine the cause of exophthalmos, with special em- 
phasis on the unilateral feature. The data are tabu- 
lated. The table shows that the most frequent cause 
of unilateral exophthalmos was orbital tumor or endo- 
crine disturbance. One hundred and ninety patients 
of this series had unilateral and 102 bilateral exoph- 
thalmos. In 138 patients, in 36 of whom it was uni- 
lateral, the cause was an endocrine disturbance. In 3 
patients unilateral proptosis was the first clinical sign 
of a disturbance in thyrohypophysial function. Or- 
bital tumors were found in 62 patients. ‘The diagnostic 
difficulties of determining the cause of unilateral endo- 
crine exophthalmos are fully discussed and illustrated 
with case reports. Orbital pseudotumor was not en- 
countered in this series of 190 cases. The author con- 
cludes that orbital pseudotumor as described by 
Birch-Hirshfield is but a form of endocrine exoph- 
thalmos. —Ray K. Daily. 


Mersilene in Strabismus Surgery. Ray Tutty Brap- 
FORD. Arch. Ophth., Chic., 1965, 73: 4. 


A 2 YEAR STUDY was Carried out at Cincinnati, Ohio, 
in which the postoperative suture reaction and status 
of 506 extraocular muscle operations using No. 4-0 
plain or No. 5-0 chromic catgut were compared 
with those of a series of 536 extraocular muscle 
operations using No. 6-0 braided white mersilene 
sutures. Identical surgical techniques and circum- 
stances surrounded each case. All work was performed 
and postoperative observation made by the same 
ophthalmologist. 

Mersilene is a polyester fiber, more commonly 
known as “‘dacron.”’ It classically produces a very 
mild tissue response, withstands repeated autoclaving, 
does not ravel, has 30 per cent greater tensile strength 
than silk, is nonabsorbent, has a good frictional co- 
efficient, contains no wax, tends to retain its tensile 
strength in situ, and is reported to be noncarcino- 
genic for long periods of observation. 

Postoperative reaction was substantially less and 
shorter in the mersilene series. No true allergy to 
mersilene was demonstrated. Two small granulomas 
occurred, but these resolved after 4 to 5 days and 
did not require surgery. In the catgut series, there 
were 16 granulomas, 4 of which ultimately required 
excision. Over a period of 2 years’ observation, the 
muscle sutures and knots remained visible with the 
biomicroscope. If the suture is securely tied with a 
square knot and smoothly covered with conjunctiva, 
no erosion or extrusion of mersilene occurs. Conjunc- 
tival closure was effected with interrupted sutures 
electively tied with granny knots to facilitate spon- 


taneous untying and extrusion which occurred in all 

cases. The author finds mersilene an ideal material 

for use in surgery of the extraocular muscles. 
—Arthur H. Keeney. 


Recent Functional Results in the Treatment of 
Strabismus (Résultats fonctionnels actuels dans le 
traitement du strabisme—statistiques 1963). R. Picas- 
sou and J. Garipuy. Ophthalmologica, Basel, 1964, 148: 
313. 


In a stupy of 54 patients with uncomplicated con- 
comitant convergent strabismus treated in 1963 in 
which there was no ambylopia, the authors secured 
binocular vision in 90 per cent by the prolonged use 
of various orthoptic measures preoperatively and 
postoperatively. The training, given daily in 45 min- 
ute sessions, included electronic flashes and binocular 
after-images as recommended by Ciippers, practice 
with the synoptophore, and particularly the viewing 
of images projected by polarized light as this most 
nearly simulates actual living conditions. The pa- 
tients were separable into 2 groups: those that re- 
sponded within 2 to 3 months, and those that re- 
quired very prolonged treatment extending to 12 
months or more. In the first group of 13 patients, 
binocular vision was easily re-excited by training; 
in the second group of 41 patients the inhibitory 
factor was profound and after 3 months training 
only peripheral superposition was attained. However, 
further persistence with many more months of train- 
ing was eventually rewarded with success in all but 
5 patients. The authors proceed to surgery only after 
stable peripheral fusion with some amplitude has 
been secured. If the squint angle is less than 15 
degrees, they aim to produce an exophoria of 3 to 6 
degrees which is reduced by the fusional movement 
of convergence. The postoperative treatments es- 
tablish foveal fusion with an amplitude of 4 to 10 
degrees, and likewise peripheral fusion with ampli- 
tude. If the patient is not virtually orthophoric, 
clip-on corrective prisms are prescribed for temporary 
use. Their excellent results with intensive and pro- 
longed treatment lend further support to the view 
that strabismus is usually of functional origin. 
— james E. Lebensohn. 


Anteroposition of the Inferior Oblique Muscle in 
V-Esotropia. M. H. Gosin. Ophthalmologica, Basel, 
1964, 148: 325. 


THE AuTHOR, of Leyden, Holland, removes the in- 
commitance in V-esotropia by a displacement of the 
insertion of the inferior oblique 5 mm. toward the 
equator in line with the muscle axis. This procedure 
decreases the vertical and horizontal actions of the 
muscle but preserves extorsion. As a safety precaution 
only the visible insertion is cut along the sclera, and 
the remainder is cut obliquely across, thus leaving a 
small triangle of muscle attached to the sclera. The 
connections between the inferior oblique and the 
sclera must be completely severed. As the careful 
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placing of the suture securing the muscle to the sclera 
at the equator is somewhat difficult, this is inserted 
before the muscle is severed. This operation was car- 
ried out on 135 children—binocularly on 105, mo- 
nocularly on 30. In the monocular cases, however, 
the characteristic elevation in adduction appeared 
then in the nonoperated eye. For this reason bilateral 
anteroposition in one intervention is preferred. A 
happy finding was the total absence of torsional 
overcorrections. An occasional complaint in an older 
child was transitory only. The author finds that op- 
eration on the oblique muscles and the medial 
recti in one session favors the establishment of bi- 
nocular vision. As the functional result seems inde- 
pendent of the preoperative angle of squint, he 
systematically performs a bilateral medial rectus re- 
cession of 5 mm. Hypermetropic children who have 
had this operation and are straight without glasses 
do not diverge on wearing their correction. 
— James E. Lebensohn. 


Should Very Old Patients bg Given General Anes- 
thesia for Cataract Extractions? Tauno Lari and 
Enst1 Ponyjoua. Acta ophth., Kbh., 1964, 42: 418. 


IN THIS SERIES fluothane-succinyl choline-nitrous ox- 
ide-oxygen anesthesia combined with thiopental so- 
dium was used. The youngest patient was 67 years 
old, the oldest 91. Twenty-eight cataract extractions 
were performed. Results were generally quite favor- 
able; and in the nervous, labile type of aged patient 
this may be the anesthesia of choice. 
— Thomas Chalkley. 


Superficial Herpetic Keratitis Treated with 5-Iodo- 
2/-Desoxyuridine. N. N. Soop and V. J. Marmion. 
Brit. FJ. Ophth., 1964, 48: 609. 


ONE HUNDRED AND FIFTY PATIENTS with dendritic 
herpetic ulcerations were treated with 0.1 per cent 
5-iodo-2’-desoxyuridine drops orally by day and 
every 2 hours at night for 5 days. Clearing of lesions as 
defined by absence of corneal staining with fluorescein 
-was noted in 102 patients or 68 per cent. The success 
rate for central lesions was 92 per cent, dropping to 
18 per cent for limbal keratitis. Recurrences were 
noted in 17 of these patients. Of these, 5 responded to 
the agent on the second course of treatment. Previous 
local steroid treatment in 9 patients did not alter the 
effectiveness of the agent, although keratitis was in- 
creased, Although no correlation between duration of 
disease and success of treatment could be drawn, 
treatment appeared to be more effective when it was 
initiated 4 to 7 days after the onset of the keratitis. 
— Marcel Frenkel. 


Epidemic Keratoconjunctivitis. Sipney I. Davipson. 
Brit. J. Ophth., 1964, 48: 573. 


AN OUTBREAK of epidemic keratoconjunctivitis oc- 
curring among the inpatients of an eye hospital is re- 
ported. This ward epidemic was noted in the 4 months 
following the appearance of an unusual number of 
cases of follicular conjunctivitis, keratitis, and pre- 
auricular adenitis in the outpatient department. 
Fifty-six inpatients with diagnoses ranging from cata- 
ract to squint were affected. In 16 of 39 samples a 
fourfold or greater rise in titer of antibodies fixing 


complement with adenovirus group antigen was 
noted. In most patients neutralizing antibodies againg, 
adenovirus type 8 were present in levels of 1 to 16 or 
greater. Treatment was symptomatic with installation 
of zinc sulfate drops, cycloplegics, or tetracycline when 
infiltrates became extensive. 

The adenovirus is thought to have low infectivity 
on the normal cornea. Corneal trauma associated with 
tonometry and gonioscopy may be significant in ex. 
plaining the outbreaks of epidemic keratoconjuncti- 
vitis in patients attending eye clinics. Inadequate 
sterilization of tonometers underlies such outbreaks. 
It is believed that spread of the keratoconjunctivitis to 
the inpatient department and cross infection were 
iatrogenic, likely by direct finger-to-eye transmission 
from medical staff to patient. — Marcel Frenkel, 


Treatment of Epidemic Keratoconjunctivitis with 
Idoxuridine. SAnrorp D. Hecut, LAvELLE Hanna, 
TuHEeoporE W. Sery, and ERNEST JAWETZ. Arch, 
Ophth., Chic., 1965, 73: 49. 


THIs CLINICAL report from the Wills Eye Hospital of 
Philadelphia covers a prospective study of 9 patients 
and a retrospective study of 9 additional patients 
with characteristic acute onset epithelial and sub. 
epithelial keratitis associated with moderate con- 
junctival inflammation of the characteristic “glassy” 
or ‘‘cellophane”’ type. Conjunctival petechiae and 
preauricular nodes were found in all patients. Bac- 
teriologic studies were noncontributory except for 1 
case in which there was an incidental isolation of 
staphylococcus. Adenovirus type 8 was recovered 
from 5 patients when scrapings were obtained during 
the first 5 days after onset of symptoms. Specimens 
from patients studied 10 to 27 days after onset of 
symptoms did not yield the virus. All patients showed 
specific neutralizing antibody titers of 1 to 20 or 
more which is considered diagnostic of recent adeno- 
virus type 8 infection. A double-blind program was 
used. Because the adenoviruses are members of the 
desoxyribonucleic acid group they are theoretically 
and, in vitro, susceptible to inhibition of desoxyribo- 
nucleic acid synthesis by the halogenated desoxy- 
uridine compounds. In this study however, epidemic 
keratoconjunctivitis pursued its classical course in 
most patients in spite of idoxuridine therapy, which 
was begun at the onset of corneal lesions. No signifi- 
cant improvement could be noted in the treated 
patients and in all of them new corneal lesions con- 
tinued to appear subsequent to the beginning of 
medication. Theoretically, these unfavorable results 
could be enhanced by beginning topical instillation 
of the drug at the first symptom of disease and before 
corneal involvement. —Arthur H. Keeney. 


Antimetabolite Suppression of Corneal Hypersensi- 
tivity. Howarp M. Leipowirz and James H. EL- 
+ LiotT. Arch. Ophth., Chic., 1965, 73: 94. 


Tuts multiphasic study from the Howe Laboratory 
of Ophthalmology, Harvard Medical School, was 
conducted in 86 albino rabbits receiving intrastromal 
injections of crystallin bovine serum albumin 4.06 
mgm. A similarly inoculated group of 60 experimen- 
tal rabbits were treated with daily intramuscular 
injections of 6-mercaptopurine, 12 mgm./kgm. of 
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body weight. In the 86 control animals a typical, 
immediate, hypersensitivity reaction with a Wessely 
ring phenomenon was seen in the inoculated cornea 
in 92 per cent and a delayed hypersensitivity reaction 
appeared in 73 per cent of the animals. By contrast, 
the experimental animals showed no immediate hy- 

rsensitivity reaction and only 8 per cent showed a 
delayed hypersensitivity reaction. The usual micro- 
scopic and clinical infiltration of the limbus, fol- 
lowing corneal sensitization, was minimal to absent 
in the treated animals and grossly conspicuous from 
the fifth postinoculation day in the control animals. 
After 28 days, reactions appeared to be essentially 
identical. ‘The histologic transformation of lymphoid 
elements in the cells of the plasmacytic series usually 
accompanying immune reactions was also excluded 
by the treatment schedule. 

‘The precise mechanism in blocking immune re- 
sponse is unknown, but more than likely a direct 
incorporation of the purine base is achieved in 
nucleic acid fractions with resultant formation of 
fraudulent nucleotide. The administering of 6- 
mercaptopurine also blocked production of circu- 
lating antibodies following intracorneal sensitization. 
Toxic reactions, however, were grossly severe with 
most animals undergoing a 30 to 40 per cent body 
weight loss, profuse hair loss, diarrhea, generalized 
weakness, apathy, anorexia, and marked leukopenia. 
Moderate high animal mortality was encountered 
but surviving animals appeared to recover normal 
health after cessation of the antimetabolite. Both the 
efficacy and the toxicity of this drug in the albino 
rabbit immune system are clearly demonstrated. 

— Arthur H. Keeney. 


Corneal Autografts, Ipsilateral and Contralateral. 
TryGvE GUNDERSEN and ARTHUR F. CALNAN. Arch. 
Ophth., Chic., 1965, 73: 164. 


TREE CASEs of rotating corneal autografts and 1 in- 
stance of a large autograft from the blind fellow eye 
in humans are reported. Relatively good results were 
obtained in all cases. The advantages of autografting, 
which preclude the immune response seen when 
homografts are employed, are considered. 

— Marcel Frenkel. 


Localizing the Retinal Hole in the Surgical Treat- 
ment of Retinal Detachment. R. DALcLeisn. Brit. 
J. Ophth., 1964, 48: 684. 


LocaLizaTION of the retinal hole is the prime neces- 
sity in surgical repair of retinal detachment. With 
the use of indirect illumination, scleral and choroidal 
indentation is a reliable method of attaining such 
localization. A scleral indentor as described by Urrets- 
Zavalia is recommended. After localization of the 
hole, scleral resection with placement of an encircling 
rod may be achieved. — Marcel Frenkel. 


Fascia Lata in Retinal Detachment Surgery (Fascia 
lata in der Netzhautchirurgie). R. Ki6t1. Ophthal- 
mologica, Basel, 1964, 148: 271. 


Tue auTHor, working in the eye clinic of the Uni- 
versity of Ziirich, and Havener in the United States 
initiated independently in 1961 the use of fascia lata 
in retinal detachment surgery, and the publications 
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of both first appeared in 1962. In the 3 years since 
that time, the author has utilized this technique 
together with diathermy in about 100 patients with 
excellent results. Depending on the specific indica- 
tions he uses the fascia lata as an encircling strip, an 
inlay in lamellar scleral resection, in trap-door 
pockets, or as a pressure pad. He prefers general 
anesthesia in all cases as this facilitates both the 
removal of the fascial strip from the leg and the 
surgery on the eye. The steps of each procedure in- 
cluding the removal of the fascial strip are described 
in great detail and illustrated with 20 photographs. 
He has personally given up the use of silicone and 
recommends that fascia lata replace the plastic 
material. — James E. Lebensohn. 


Intramuscularly Administered Atropine and the Eye. 
T. Tammisto, J. A. CAsTREN, and IrnjA Marttiza. Acta 
ophth., Kbh., 1964, 42: 408. 


Ir is a common procedure to give atropine intra- 
muscularly as a preoperative medicine. This is a re- 
port of 25 persons with normal eyes and 25 patients 
with glaucoma who received .01 mgm./kgm. of body 
weight atropine as an injection intramuscularly. 
Glaucoma therapy was not interrupted during the 
study. In the glaucomatous eyes, intraocular pressure 
was lowered in approximately three-fourths of the 
cases. The patients with normal eyes had little or no 
changes in intraocular pressure. — Thomas Chalkley. 


EARS, NOSE, AND SINUSES 


Present Status of Vein Graft Tympanoplasty. Davip 
F. Austin. Arch. Otolar., Chic., 1965, 81: 20. 


THE AUTHOR describes the purpose of tympanoplasty 
as being an elimination of middle ear disease without 
unnecessary destruction of normal structures, and the 
reconstruction of the middle ear in as near normal 
a fashion as possible. The middle ear and attic are 
approached permeatally as in stapedectomy proce- 
dures. Any mastoid disease must be removed through 
a separate endaural incision and simple mastoidec- 
tomy while maintaining the posterior and superior 
meatal walls intact. The ossicular chain should be 
reconstructed with teflon or by interposition tech- 
niques. The eardrum may be reconstructed by vein 
or fascial grafts applied to the undersurface of the 
defect. The results of these methods, in the author’s 
hands, have been consistently good and have im- 
proved as difficulties in techniques have evolved. 
Grafting procedures are successful in 98 per cent 
of the patients and hearing improvement is common 
but depends on the extent of the middle ear damage 
present before surgery. Sixteen per cent of prosthetic 
columellas used have given problems including ex- 
trusion, slipping, and extensive scarring. 
— John R. Lindsay. 


A 5 Year Study of the Fate of Grafts in Reconstructive 
Middle Ear Surgery. N. D. Mutcany and W1LLIAM 
McAfee. Ann. Otol. Rhinol., 1964, 73: 1020. 


THE AUTHORS review the results obtained in 200 mid- 
dle ear reconstruction procedures. Six different types 
of grafts were used and the periods of follow-up 
varied between 3 and 7 years. In all cases the oper- 
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ated ear had been dried for 3 or more months prior 
to surgery. The canal wall pedicle and vein combina- 
tion showed the greatest percentage of successes, 
while the full thickness postauricular graft and the 
vein graft gave the poorest results. Fifty-five per cent 
of unsuccessful grafts failed within 6 months of sur- 
gery; but 29 per cent of failures occurred after the 
first year and 20 per cent after the second year. More- 
over, it appears that the vein graft is the least resistant 
to early necrosis and failure. The authors note that 
the size of the perforation did not appear to be a 
major factor in determining the success or failure of 
the reconstructive procedure. Cochlear damage was 
observed only in those cases in which tympanoplasty 
and mastoid surgery were carried out simultaneously. 
—John R. Lindsay. 


Radiation-Induced Carcinoma of the Mastoid. Davip 
D. Beat, Joun R. Linpsay, and Paut H. Warp. 
Arch. Otolar., 1965, 81: 9. 


From A selected population of 300 radium-dial 
painters followed up at the University of Chicago 
Hospitals and the Argonne National Laboratories, 
the authors report 8 cases of carcinoma of the mas- 
toid. This is a considerably higher incidence of car- 
cinoma of the mastoid than in the general popula- 
tion. Six were dead of their disease, and of these 
temporal bone sections of 2 were available for exami- 
nation. 

The total body burden of radium in the 2 patients 
from whom histopathologic temporal bone slides 
were available was calculated to be 2.5 yc. and 
7 wc. The development of neoplasia has been cor- 
related with the existence of a total body burden 
greater than 0.5 wc. with an average latent period 
from 19.5 to 31 years. The tumor in both cases was 
epidermoid carcinoma with histologic patterns vary- 
ing from well differentiated squamous cell carcinoma 
containing keratinization and pearl formation to 
areas with sheets of cells and duct formations similar 
to adenocystic carcinoma of mucous membrane, 
sweat gland, or salivary gland origin. Changes in- 
cluded many areas of radiation-induced osteone- 
crosis with destruction of bone, disappearance of 
osteocytes in the lacunas, widening and coalescence 
of haversian canals, and replacement of resorbed 
bone with fibrous tissue. The otic capsule in 1 case 
appeared to resist tumor invasion to a much greater 
extent than the remainder of the temporal bone. The 
carcinomas appeared to have begun in the mastoid 
air cells. The lateness of otorrhea in 1 case and its 
absence in the other further suggested origin in the 
mastoid air cells. The cause of the neoplasms was 
believed to be the radiation effect of the radioactive 
particles released during the breakdown of radium 
deposited in bones with closely applied epithelium. 

—Brian McCabe. 


The Use of the Stevens Nasal Balloon in the Treat- 
ment of Epistaxis. PuHitip J. Bayon. South. M. 7., 
1965, 58: 39. 


THE AUTHOR describes the blood supply of the nose 
and discusses the cause of epistaxis. He claims on the 
basis of his long experience that the Stevens nasal 
balloon, filled with water, has many advantages over 


gauze packing in the control of epistaxis. The bag is 
usually easy to insert and is well tolerated in the nose 
for a week or more. Its presence is not associated with 
any unpleasant odor and bleeding is effectively con. 
trolled in most cases. The bag is also easily removed 
after cessation of the bleeding. — ohn R. Lindsay. 


Surgery of Cleft Lip and Palate Nose. EkxrEm Gozuy 
and Joun J. Ayasu. Arch. Otolar., Chic., 1964, 80: 
28. 


A TECHNIQUE is described for correcting the deformity 
of the nostril in patients who have had previous re. 
pair of a unilateral cleft lip. Through a modified 
Erich incision, the alar cartilage on the involved 
side is completely freed from the external and vestibu-' 
lar skin. On the uninvolved side only a portion of the 
medial crus and dome is exposed. The cartilage on 
the involved side is elevated to correspond with that 
on the uninvolved side, and the 2 medial crura are 
sutured together with No. 4-0 chromic catgut. The 
incisions in the vestibule are extended inferiorly 50 
that the deformity of the floor of the nostril can also 
be corrected. A secondary cheiloplasty is performed 
and the oronasal fistula is closed, but the technique 
used for these procedures is not described. It is 
recommended that the correction of the alar de- 
formity be carried out prior to school age but that 
definitive rhinoplasty be postponed until after full 
growth of the facial bones has occurred. In patients 
with bilateral clefts, tip rhinoplasty is advised at the 
time that columellar lengthening is carried out. 
—B. Herold Griffith. 


Personal Methods of Plastic Surgery in Otorhino- 
laryngology (Persoenliche Methoden der plastischen 
Chirurgie auf dem Gebiet der Oto-Rhino-Laryngol- 
ogie). A. WILLEMs. <schr. Laryng., 1964, 43: 723. 


INTRATRACHEAL Thiersch grafting after partial laryn- 
gectomy has proved of value in preventing adhesions 
of the anterior commissure and in supporting the 
lateral walls. Complications were frequent before 
skin grafting came into general use. These complica- 
tions were local, bronchopulmonary, or both. Pri- 
mary closure with the use of double-skin lined flaps 
was commonly obtained after pharyngolaryngec- 
tomy. 

The early authors advocated full thickness skin 
graft in tympanoplastic surgery. In spite of efforts 
to improve the technique, this type of skin graft was 
successful in very few cases. Perforations, elevation 
of graft edges, adherence to promontory, and even 
complete necrosis were common. In tympanoplastic 
surgery, the skin has since been replaced by other 
material such as vein, periosteum, or fascia. The 
author has developed a unique method in which he 
performs tympanoplasty with or without mastoid- 
ectomy in 2 stages. In the first stage, a postauricular 
skjn flap is raised, and a central region of its under- 
surface is covered with a vein or periosteal graft. 
The vena saphena interna is used because of its 
well developed elastic fibers. If indicated, the mas- 
toid part of the operation is completed at the same 
time. The myringoplasty is performed 2 to 3 weeks 
later with the newly grafted “‘drum” thinned down 
to 0.2 to 0.3 mm. Epithelial wound healing is com- 
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plete in 8 or 9 days. The author does not report any 
specific cases. —O. Erik Hallberg. 


Malignant Tumors of the Nasopharynx. Gitsert H. 
FLETCHER and Ropngy R. Mituion. Am. 7. Roentg., 
1965, 93: 44. 


Tue radiotherapy department of the M. D. Ander- 
son Hospital, Houston, Texas, reported their experi- 
ence in treating 112 patients with nasopharyngeal 
tumors seen between the years 1948 and 1960. Squa- 
mous cell carcinoma constituted 47 per cent, lympho- 
epithelioma 37 per cent, and primary malignant 
lymphomas 9 per cent of the group. In addition to 
physical examination, biopsy, and palpation of the 
tumor, pretreatment work-up included lateral neck 
soft tissue roentgenograms and laminograms of the 
paranasal sinuses. Bony invasion of the skull was de- 
termined on submental roentgenograms and coronal 
laminograms. 

There were 87 male patients and 25 female patients. 
The youngest patient was 14 years of age and the 
oldest was 81, with the majority of patients in the 
30 to 60 year age groups. Palpable metastatic cancer 
in lymph nodes of the neck was found in 90 per cent. 
The deep upper jugular lymph chain was most fre- 
quently involved. Unilateral involvement was found 
in 39 per cent and bilateral involvement in 51 per 
cent. 

When the disease was limited to the nasopharynx 
proper most of the sphenoid sinus, the posterior part 
of the nasal cavity, and the posterior ethmoid cells 
were included in the treatment of the primary lesion. 
The parapharyngeal lymphatics and all the lymphat- 
ics of the neck were irradiated whether nodes were 
palpable or not. ‘The usual minimal tumor dose given 
to the primary cancer was 6,000 rads in 51% to 6 
weeks. Since megavoltage became available, 7,500 to 
8,000 rads have sometimes been given to areas of the 
neck with palpable lymph nodes. 

The survival rates for patients with squamous cell 
carcinomas and lymphoepitheliomas were not signifi- 
cantly different. There were 38 per cent 5 year sur- 
vivors. There were no survivors in cases with cranial 
nerve involvement but 1 patient with the base of the 
skull involved with tumor survived 5 years. 

Complications of therapy included 4 authenticated 
cases of radiation myelitis with 3 deaths, stenosis of the 
nasopharynx, dental caries, 7 instances of otitis 
media, and minor necrosis of the nasopharynx, man- 
dible, and nasal septum. Six patients had radical neck 
dissection for residual or recurrent disease in the neck 
and 2 of these survived 414 and 51% years. 

—B. Gray Taylor. 


MOUTH AND HYPOPHARYNX 


Early Carcinoma of the Lip; Diagnosis and Treat- 
_ Wivpur N. VAN ZILE. J. Oral Surg., 1965, 23: 
0. 


THE DIAGNosIs and treatment of early carcinoma of 
the lip are discussed. The author describes a trans- 
verse wedge resection technique of the entire lip. This 
method was employed in the management of early 
carcinoma of the lip over a 3 year period: 

Serial sections were performed on tissue removed 
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at operation and in 50 per cent of the 40 specimens 
examined 2 or more regions of carcinoma were found 
often well separated from one another. The author 
found that transverse resection of the entire lip proved 
to be a more efficacious mode of therapy for early 
carcinoma of the lip than the conventional wedge 
excision. —Karl W. Kitzmiller. 


Palatoplasty Techniques and Results in 145 Cases 
(Techniques et résultats des palatoplasties; a propos 
de 145 observations). P. INGELRANs and PoupParp. 
Lille chir., 1964, 19: 185. 


IN THIS communication, the authors describe their 
technique of palatoplasty and tabulate carefully 
their end results. During the decade between 1950 
and 1961, they have treated 145 patients. In this 
group, 109 have been followed up for more than 2144 
years. They claim 58.8 per cent good anatomic and 
functional results in this group. 

In principle, their operative procedure consists 
mainly of elevation of two perfectly mobilized ped- 
icled flaps and their suture in the midline, obliterat- 
ing the cleft. They advocate an early operative 
treatment not to compromise phonation in later life. 

—August P. Hovnanian. 


Management of Carcinoma of the Mouth. R. C. S. 
Pointon. Proc. R. Soc. M., Lond., 1964, 57: 1084. 


Tuts REPORT from the Christie Hospital and Holt 
Radium Institute, Manchester, England, discusses 
changes in the treatment of lesions of the mouth over 
the past 30 years. During the years 1935 to 1939, the 
incidence of carcinoma of the mouth was 9 males to 1 
female but the ratio now found is 2 males to 1 female. 
This change is not thought to be due to a decrease in 
mouth carcinoma in males but to a shift in the re- 
gional population serviced by these hospitals, since 40 
per cent of the male population has moved from 
Northwest England where the hospitals are located. 

Radiation therapy remained the author’s treatment 
of choice for mouth lesions and surgery is reserved for 
radioresistant lesions or when recurrence has followed 
radiation therapy. When involved lymph nodes are 
found in the neck, radical neck dissection is performed. 
Radium is used in treating over 50 per cent of cancers 
of the mouth, but there has been shift to megavoltage 
therapy for the least accessible cancers. 

Carcinoma of the tongue is the most common lesion 
treated. The treatment of choice for early and mod- 
erately advanced cancers of the anerior two-thirds of 
the tongue is the radium needle implant. The selec- 
tion of either a single or volume implant depends upon 
the extent of tumor involvement. The 5 year survival 
in 381 cases of stage I and stage II carcinoma of the 
tongue was 39.9 per cent. There was no difference in 
prognosis between the sexes. 

For floor of mouth lesions located anteriorly with 
minimal tongue involvement the author uses radium 
in an intraoral mold applicator with a second source 
of radium by external beam or by a submental radium 
implant. Of 122 stage I and stage II lesions thus 
treated, the 5 year survival rate was 36.9 per cent. 
Carcinoma of the lower alveolus is treated by an intra- 
oral applicator supplemented by radium beam field. 
For posterior alveolar lesions the treatment now con- 
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sists of megavoltage. The 5 year survival rate for car- 
cinoma of the lower gum was 59.6 per cent, 100 pa- 
tients, and for carcinoma of the upper gum 56.3 per 
cent, 27 patients. 

Radical neck dissection is performed in all cases of 
neck lymphadenopathy. Of 96 radical neck dissec- 
tions carried out for carcinoma of the mouth the 5 
year survival rate was 39.6 per cent. The primary 
mouth cancer is treated by radiation therapy and 
radical neck dissection is carried out 4 to 6 weeks later 
to avoid the radiation reaction phase. The author 
does not list the incidence of radionecrosis of bone or 
other complications after therapy. 

—B. Gray Taylor. 


Laryngeal Atresia. H. Fox and J. Cocker. Arch. Dis. 
Childh., Lond., 1964, 39: 641. 


LARYNGEAL ATRESIA is among the rarest of congenital 
anomalies, occurring in approximately 1 of 50,000 
births. Two cases are reported, and a review of the 
world literature which consists of 16 cases is given. 
Three groups of laryngeal atresia are described. 
Group 1 consisted of 2 patients with numerous associ- 
ated anomalies, particularly involving the eye and 
genitourinary tract, and both were stillborn. Group 
2 consisted of 4 patients who had associated anomalies 
of the esophagus, such as esophageal atresia, usually 
with a tracheoesophageal fistula. Some air may enter 
into the tracheobronchial tree through the tracheo- 
esophageal fistula. The mothers of these infants had 
hydramnios. Group 3 consisted of 10 patients in 
whom laryngeal atresia was the only anomaly, or 
was associated with a simple cardiac or intestinal 
anomaly. Hydramnios is not a feature of this particu- 
lar group. The laryngeal atresia in these various 
groups may be membranous or cartilaginous and the 
obstruction may be .ocated in the subglottic or supra- 
glottic and subglottic area. 

Clinically the type 3 group had no fetal distress, 
and they appeared normal at birth. After clamping 
of the cord, the infants became cyanotic despite the 
presence of strong respiratory movements. Inter- 
costal and suprasternal retractions were prominent 
and there was no cry. Subsequently, the respiratory 
efforts became weaker and the infant usually died 
within 20 to 30 minutes. 

The differential diagnosis includes shock, intra- 
cranial birth injury, asphyxia, or narcosis. When 
laryngoscopy proves to be difficult, immediate trache- 
ostomy should be performed. Subsequent reconstruc- 
tion of the larynx for adequate speech is most unlikely 
except for the most simple membranous form of 
atresia. The embryology of the anomaly is briefly 
reviewed. —Alfred A. de Lorimier. 


Problem of Closed Laryngeal Injury. James H. Bran- 
DENBURG. Arch. Otolar., 1965, 81: 91. 


InyuRiEs to the larynx often are obscured by other 
more obvious injuries of the head and neck. Early 
evaluation and immediate definitive treatment usual- 
ly will prevent the development of laryngeal stenosis. 

Symptoms and signs of laryngeal injury may in- 
clude pain and tenderness over the laryngeal car- 
tilages, swelling of the neck, stridor, hoarseness, 
aphonia, dyspnea, dysphagia, coughing, hemoptysis, 
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and hematemesis. Subcutaneous emphysema of the 
neck represents a rupture of the larynx or trachea. 
Fracture of the thyroid or cricoid cartilages can be 
palpated at times. 

Direct laryngoscopy is necessary to evaluate in- 
ternal injuries. After an adequate airway has been 
established by a low tracheostomy, the larynx jg 
carefully examined by direct laryngoscopy. If deep 
mucosal lacerations are present or if multiple fractures 
of the thyroid cartilage can be demonstrated, an 
exploratory thyrotomy is indicated. Mucosal lacera- 
tions are approximated with fine absorbable suture 
material and cartilaginous fractures are reduced, 
Internal splinting of the larynx is necessary, and 
this may be accomplished with a rubber sponge 
mold placed in a finger cot. The splint is held in 
place by an external wire attached to the skin, 
thyroid cartilage, and stent. The stent is removed by 
direct laryngoscopy after about 4 to 6 weeks. 

In instances of late repair of laryngeal injury the 
larynx must be repaired to establish an airway, a 
voice, and protection for the lower respiratory tract. 

A thyrotomy approach is used to expose the in- 
terior of the larynx after which scar tissue is dissected 
away with an attempt made to preserve all mucous 
membrane. From the mucosa it is frequently possible 
to develop flaps that may be rotated to cover exposed 
raw surfaces. An acrylic splint is left in the larynx 
and is changed every 4 to 6 weeks. When the stent 
can be left out of the larynx for a period of about 
4 weeks without evidence of redeveloping stenosis, 
the procedure is discontinued and the tracheostomy 
is closed. — William C. Huffman. 


The Application of Synthetic Grafts in Laryngectomy 
and Closing Esophageal Defects. ALEKSANDER 
Rapzimifski. Acta otolar., Stockh., 1964, 58: 423. 


To PREVENT fistula formation after laryngectomy, 
particularly in patients who had undergone preopera- 
tive radiation, the author used a knitted polyester net 
to support the suture line and the lateral sides of the 
esophagus. The polyester, known commercially as 
terytal, has been used successfully in various recon- 
structive procedures in Poland, and apparently has a 
high tissue tolerance. After the larynx has been re- 
moved, the esophagus is sutured and covered with the 
pharyngeal constrictors. A suitable piece of terytal 
mesh is then placed over the anterior and lateral sides 
of the esophagus. The mesh is then secured with poly- 
ester sutures from the level of the tracheostome to the 
base of the tongue and covered with the strap muscles. 
Twenty-six laryngectomies, in 6 of which preoperative 
irradiation had been given, were thus treated at the 
Medical Academy, Lédz, Poland, and 2 old esophage- 
al fistulas were successfully repaired using the mesh. 
With this method the author was able to obtain quick 
healing and the nasogastric tube could be removed on 
the eighth postoperative day. Three radiated patients 
had postoperative breakdown of the flaps necessitating 
removal of the terytal net; healing occurred 5 to 6 
weeks later. The author suggests that in the presence 
of wound breakdown the plastic mesh prevents fistula 
formation by keeping the skin edges out of the wound, 
and that the net provides a scaffolding along which 
granulation tissue can expand. 
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The polyester mesh was also used to repair 2 
chronic esophageal fistulas, in cases of irradiation after 
laryngectomy which had previously defied surgical 
closure. After the esophageal part was sutured, it was 
covered with the mesh and overlaid with strap mus- 
cles. The nasogastric feeding tube was removed 2 
weeks later when complete healing of the wound had 
taken place. 

In 3 cases small superficial fistulas appeared 3 to 
4months after insertion of the polyester mesh, secret- 
ing sterile hemomucus, but these were not connected 
with the esophagus. Histologic examination of human 
tissues, in which terytal had been imbedded from 3 to 
52 days, showed tissue reaction compatible with that 
which occurs with a chemically inert foreign body. 

—Leslie Bernstein. 


SALIVARY GLANDS 


Surgical Correction of Stenosed Submandibular 
Ducts by Installation of Polyethylene Tube. San- 
rorD M. Moose and CHARLES W. Summers. Oral 
Surg., 1964, 18: 563. 


Srenosis of the submaxillary duct may occur from a 
variety of causes including trauma, sialoliths, sialade- 
nities, and surgery about the floor of the mouth. The 
authors believe that simple incision to drain the con- 
gested and distended duct may result in further scar 
tissue and eventual worsening of the condition. 

In order to prevent recurrence, the authors have 
developed a technique which has been successful for 
them. After local infiltration of the floor of the mouth, 
asilk suture is passed under the duct to hold it up for 
easier access and visibility. The duct is visualized and 
aprobe passed down the duct. A 1.5 to 2.0 cm. long 
piece of polyethylene tubing of the largest possible 
diameter (average no. 19) is passed down the duct and 
sutured into place using a silk suture passed through 
the wall of the tube. If difficulty is experienced in 
inserting the tube, it can be more safely passed over a 
silver probe. The tube is left in place at least 2 to 3 
weeks, and a second tube reinserted when necessary 
if there is not definite evidence of a well epithelialized 
duct opening. No case reports are included, but the 
operation may well have merit if it is too difficult to 
create a satisfactory grooved duct opening by suturing 
the duct lining to the oral mucosa as has been de- 
scribed in the past. —William F. Hostnik. 


NECK 


Replacement Surgery for Postcricoid Carcinomas. 
Doucitas RANGER. Proc. R. Soc. M., Lond., 1964, 57: 
1099. 


THE PROBLEMS of repair after total pharyngolaryn- 
gectomy are discussed. In 5 separate series totaling 
122 such operations, reported in the literature be- 
tween 1957 and 1964, 44 per cent of the patients sur- 
vived for 1 year and 34 per cent for 2 years. In view of 
the universally high mortality from recurrence of the 
neoplasm in the first year, it therefore seems essential 
tominimize the disability by replacing the pharynx as 
soon as it can reasonably be accomplished. The ideal 
procedure for pharyngeal reconstruction should meet 
with the basic requirements of safety, immediacy, 
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permanence, and should be suitable for irradiated pa- 
tients. 

Skin flaps and pedicles are never used immediately 
for pharyngeal reconstruction. This type of repair is 
not very suitable for irradiated patients and stenosis 
can occur even in patients who have not had radiation 
therapy. There were 12 operative deaths reported out 
of 99 reconstructive procedures of this kind. Split 
thickness skin grafts have been abandoned by most 
surgeons because of the frequency of fistula formation 
and stenosis. Although successful cases have been re- 
ported of esophageal mobilization and anastomosis to 
the pharynx, it seems unlikely that such a procedure 
would always succeed. Because of its segmental origin 
and poor blood supply, only the lower 5 to 7.5 cm. of 
the esophagus remain viable. The stomach is a much 
better viscus for the purpose. It has an excellent wall 
for suturing to the pharynx and can be mobilized suc- 
cessfully for transference high in the neck for anasto- 
mosis to the oropharynx. Its advantage over colon is 
that it does not require an abdominal anastomosis. 
Fifteen such cases have now been reported. Jejunal 
loops have been known to break down even when 
transposed merely into the thorax. The blood supply 
of the colon appears to be superior to that of the 
jejunum, and since 1954 the right and left portions of 
the colon have been used by several surgeons. 

By now it is clear that replacement of the pharynx 
by some abdominal viscus is a procedure which can 
reasonably be used. Such methods have a good chance 
of success and can provide immediate replacement of 
the pharynx with rapid restoration of normal swal- 
lowing. Visceral replacement does not seem to be 
liable to subsequent stenosis. Unfortunately, it carries 
an increased risk compared to repair by skin. 

—Leslie Bernstein. 


Chronic Lymphocytic Thyroiditis; Report of a Kin- 
dred with Viral, Immunological, and Chemical 
Studies. S. O. Tuer, P. Brack, H. E. Wit.iams, 
and J. Rossins. 7. Clin. Endocr., 1965, 25: 65. 


THE cAUusE of chronic lymphocytic thyroiditis is un- 
known. The demonstration of antibodies to various 
components of thyroid gland in the serum of patients 
with this disease suggests that the disorder might have 
an autoimmune basis. However, the occurrence of 
thyroiditis without elevations of antibody titers and 
the failure to induce thyroiditis by passive transfer 
has indicated that circulating antibodies are probably 
not the sole cause. Since mumps virus has been iso- 
lated from the goiters of patients with subacute 
thyroiditis, and since a high incidence of antibodies 
to thyroglobulin in patients with recent parainfluenza 
or adenovirus infections has been reported, viral 
initiation of the autoimmune process must be con- 
sidered. There have been few opportunities to search 
for viruses early in the course of lymphocytic thy- 
roiditis, since the disorder is usually discovered long 
after its onset. 

A family in which 5 of 8 members had evidence of 
chronic lymphocytic thyroiditis was studied. At- 
tempts to isolate a virus from the thyroid glands of 2 
patients were unsuccessful. Orally administered ['*! 
was studied in the thyroid glands and sera of 2 pa- 
tients. The majority of the thyroidal I"! appeared in 
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the thyroglobulin fraction. Serum I"*! appeared in 
organic form at an increased rate, and a markedly 
increased percentage appeared as iodoprotein. Fifty- 
six close relatives of the family were studied and, 
although a hereditary predisposition to thyroiditis 
may exist, the data obtained are equally compatible 
with the hypothesis that an environmental factor is 
etiologically important. — Stuart L. Scheiner. 


Hyperfunction of the Parathyroids. A. O. SINGLETON, 
Jr., and THomas Kirksey. Texas State 7. M., 1964, 
60: 979. 


A CLINICAL CURE of osteitis fibrosa cystica was first 
effected in 1925 by removal of a parathyroid tumor. 
In recent years a tremendously increasing number of 
new cases of hyperparathyroidism are being recog- 
nized. 

Of 26 cases studied at the University of Texas Med- 
ical Branch in the past 10 years, 18 have been recog- 
nized since 1960. In this series 16 were women and 10 
were men. Most were in the sixth decade of life. 

All patients showed elevated serum calcium levels 
but only 5 had bone changes. Alkaline phosphatase 
was as sensitive as roentgenography in detecting bone 
changes. The most common symptom suggesting 
parathyroid disease consists of urinary tract calculi, 
which were present in about 70 per cent of the cases. 
Renal failure and hypertension seemed to be the most 
serious complications of hyperparathyroidism. 

Five of the 26 patients studied had proved peptic 
ulcers; one of these also had an ulcerogenic lesion of 
the pancreas. Most of the palpable lesions proved to be 
associated thyroid adenomas, but 2 parathyroid ade- 
nomas could be demonstrated by esophagram. In 1 of 
their recent cases, a parathyroid tumor was detected 
by neck scan in which selenomethione was used as the 
radioisotope. 

Of the 26 patients undergoing exploratory opera- 
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tion, 23 had adenomas, 9 in the right lower gland, 
Two had multiple lesions and 3 had only hyperplasia, 
There was no mortality and no significant morbidity 
after surgery, but 2 patients required re-exploration, 
No mediastinal or intrathyroid adenomas of the para. 
thyroid gland were found.— William M. Coburn, jr. 


Long Term Results in Patients with Parathyroid 
Surgery. H. H. BrapsHaw, WitiiaM H. Boyce, Ivay 
L. Hotieman, and L. C. Samir. Ann. Surg., 1964, 160: 
1017. 


FORTY-EIGHT PATIENTS who had undergone para. 
thyroid surgery prior to 6 months of the study were 
re-evaluated by means of a questionnaire, urine 
studies, and rehospitalization. Forty-two had under. 
gone operation because of recurring renal stones, A 
few of these did not show evidence of classical signs 
of hyperparathyroidism prior to operation, but had 
multiple bilateral recurring kidney stones. Of this 
group, some showed marked improvement following 
operation. The authors stress the unpredictability of 
operative results, and emphasize the lack of available 
information concerning parathyroid function. 

Of the 48 patients studied, 28 had adenomas; 6 
exhibited hyperplasia of the parathyroid glands; and 
14 had no histologic evidence of disease. Calculous 
formation decreased in 10 patients within the latter 
group, although all 14 had stones which increased 
in size or formed new calculi within 6 months prior 
to parathyroidectomy. In no instance in the entire 
48 patients had there been postoperative accelerated 
rate of growth in existing calculi, or new calculous 
formation. Twenty-three patients are considered well, 
23 improved, and 2 unimproved. The authors em- 
phasize that patients with no definite biochemical or 
clinical evidence of hyperparathyroidism need pro- 
longed and repeated study before operation is recom- 
mended. —Peter G. Gaal. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


An Evaluation of Micropaque Barium Sulphate as a 
Radiographic Marker for Cerebral Abscess. ELLioTrT 
E. BLINDERMAN. 7. Neurosurg., 1964, 21: 867. 


THE AUTHOR presents data regarding the reactivity 
of regional tissues to microbarium sulphate when in- 
troduced into cerebral tissue, the ventricles, the sub- 
arachnoid space, and artificially induced cerebral 
abscesses. 

This work was undertaken as a comparative study 
to similar investigations of thorium as a marker for 
abscesses in the brain. It is concluded that micro- 
barium is superior to thorium as a “‘marker”’ because 
it is not radioactive and therefore is not a potential 
agent stimulating neoplasia. Microbarium sulphate as 
with thorium must be kept from entering the ventri- 
cle or subarachnoid space since it causes a significant 
meningeal inflammatory response. Both these sub- 
stances should not be injected into an abscess cavity 
if there is any communication with the subarach- 
noid space or ventricular system, — Albert W. Cook. 


Tests of Cortical and Central Deafness (Les tests 
d’atteinte auditive corticale et centrale). R. Mas- 
pério. and D. SemettTe. Acta otolar., Stockh., 1964, 
58: 459. 


In 48 cases the authors have made tonal and vocal 
tests of cortical and central deafness in an effort to 
establish the localizing value of these tests. ‘Their 
cases comprised 21 patients with temporal lesions 
{8 astrocytomas, 2 meningiomas, 7 vascular lesions, 
and 4 traumatic lesions), 13 with cortical lesions 
other than temporal, 8 epileptics, and 6 patients 
with lesions of the brain stem. 

With the tonal tests, the time of auditory reaction 
when prolonged indicates a cortical lesion and the 
test of biauricular integration when disturbed points 
to a subcortical lesion or a lesion of the brain stem. 

With the vocal tests, abnormalities of filtered 
voice or accelerated voice indicate cortical lesions 
and alteration of interrupted voice or alternated 
voice indicate central lesion. 

Generally speaking, the 2 sorts of tests give com- 
patible results. — Maury Hanson. 


Evaluation of Focal Lesions of the Central Nervous 
System Produced by Extreme Cold. Joun Cor and 
Ayus L. Ommaya. 7. Neurosurg., 1964, 21: 433. 

FOCAL BRAIN LESIONS were produced with a liquid 

nitrogen probe in a series of cats. Probe temperatures 

were varied from —5 degrees C. to —10 degrees C. 

The brains were evaluated grossly and microscopically. 
The lesions were not predictable in size or shape. 

There was no tendency for venous thrombosis, in 

fact hemorrhage in and about the cooled area was 

commonly noted. Surrounding edema was present 
near most lesions. 
The reversibility of function was evaluated in the 


upper spinal cord. Although function was only tem- 
porarily inhibited by temperatures of —5 degrees C. to 
—10 degrees C., permanent loss of function occurred 
when lower temperatures were employed. 
The authors conclude that cryosurgical techniques 
offer no advantages and many disadvantages. 
— Richard Bergland. 


Effect of Glycerol by Mouth on Raised Intracranial 
Pressure in Man. Monamy BuckKeELL and LAWRENCE 
Watsn. Lancet, Lond., 1964, 2: 1151. 


IN A NORMAL subject the effect of glycerol on cerebral 
edema was compared with that of urea. Oral doses 
were compared—75 ml. of glycerol or 996 milli- 
osmols with 50 gm. of urea or 833 milliosmols. After 
the glycerol was administered, the plasma osmolarity 
rose at the same rate as after urea, but the rise 
continued for a longer period: the maximum increase 
recorded was 25 per cent greater after glycerol than 
after urea, and the osmolarity remained higher for 
2 hours. However, the diuretic effect was less after the 
administration of glycerol. This was thought to re- 
sult from the metabolization of some of the glycerol, 
which reduced the osmotic load presented to the 
kidneys. 

Two patients with benign intracranial hyperten- 
sion, who had taken the same dose of glycerol as was 
used in the normal subject, were studied by means of 
serial recordings of lumbar pressure. In each case, 
the pressure began to fall about 10 minutes after 
the patient started to take the glycerol and before 
the entire dose was ingested. It fell steadily for about 
an hour—from 330 ml. of water to 150 ml. in one 
subject and from 350 to 90 ml. in the other. 

The authors have used orally administered glycerol 
to treat patients having increased intracranial pres- 
sure from various causes. They have found it to be 
effective even if used repeatedly for many days. In 
1 patient, even after many days of administration, 
little glycerol was found in the cerebrospinal fluid. 
The dose, usually diluted with water or fruit juice, 
was administered from 1 to 3 times a day, often for 
weeks. —Wealter R. Lysak. 


Vascular Reactions Around Surgical Wounds in the 
Brain. O. HassLer. Acta. soc. med. Upsaliensis, 1964, 
69: 272. 


InyurtEs to rabbit brain were produced by scalpel, 
freezing with liquid nitrogen, electric dessication, or 
injection of absolute alcohol. The vascular reaction 
to injury was studied histologically and with micro- 
radiography. An intense zone of edema with slight 
hyperemia was observed after 1 week about the 
knife, freezing, and electrolytic lesions. After 2 weeks, 
thin, newly formed vessels were found, which came 
primarily from the meninges. In some cases, wide 
vessels with anomalous courses from the large arteries 
at the base of the brain were also observed. After 4 
weeks, the edema had regressed, and the newly 
formed and anomalous vessels were less conspicuous. 
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With alcohol injection, only small lesions showing 
little vascular reaction were seen. 
— Hubert L. Rosomoff. 


Artificial Ventilation of the Lungs in Combined Head 
and Chest Injuries. A. R. Hunter. Lancet, Lond., 
1964, 2: 279. 

THE AUTHOR presents 2 cases from the Royal Infir- 

mary, Manchester, of flail chest with associated closed 

head injuries. In both patients tachypnea, tachycardia, 
and hypotension developed concomitant with neuro- 
logic deterioration. Despite the subnormal levels of 
carbon dioxide tension secondary to the hyperventila- 
tion both patients were curarized and maintained by 
positive pressure breathing apparatus. Both patients 
improved dramatically and the author stresses that 
carbon dioxide tension should not be the sole deter- 
minant of the need for artificial ventilation. 

—Richard Bergland. 


Temporal Lobe Epilepsy. D. N. Preston and E. A. 
Artack. Canad. M. Ass. 7., 1964, 91: 1256. 


ELECTROENCEPHALOGRAMS of 47 patients with tem- 
poral lobe epilepsy showed the following abnormal- 
ities relative to the temporal lobe: a spike focus in 
20 cases (unilateral in 17 and bilateral in 3), unilateral 
spikes in 4, a slow wave focus in 8, and slow waves in 
15 (unilateral in 8 and bilateral in 7). In 24 of 101 
cases of epilepsy seen by one of the authors during a 
2 year period, electroencephalographic abnormality 
was localized to one or both temporal lobes. These 
24 cases were included in the 47 cases reported on 
in the subject paper. 

Fifteen patients had gliosis attributed to birth 
trauma, 4 had neoplasms, and 2 had vascular anom- 
alies. In 16 cases, gliosis was attributed to conditions 
other than birth trauma; and, in 10 cases, the cause 
was unknown. The symptoms varied considerably 
from patient to patient, and there was a relatively 
high incidence of personality disturbance. The im- 
portance of differentiating temporal lobe seizures 
from psychiatric conditions and from centroencephalic 
attacks was stressed. The authors indicated that, 
after detailed electroencephalographic studies, air or 
arteriographic studies may be necessary to rule out 
a neoplasm of the brain. 

Operation, according to the authors, may be 
considered when medical treatment fails, if the 
focus is unilateral and in the minor temporal lobe or 
in the anterior or middle third of the major tem- 
poral lobe. No data relative to results of treatment 
were presented. — Walter R. Lysak. 


Bile Pigments in Subdural Hematoma. Epmunp A. 
SMoLIK and Francis P. Nasu. 7. Trauma, 1964, 4: 757. 


THE DETERMINATION of unconjugated bilirubin and 
bile pigments I and II in subdural fluid and in venous 
blood in 14 patients with chronic subdural hema- 
tomas was the basis for this study. The duration of the 
subdural fluid collections averaged 9 weeks. Un- 
conjugated bilirubin was significantly elevated in the 
subdural fluid in 13 of 14 patients, with rises of the 
other bile pigments in 10 of the 14. The greatest 
concentration of the unconjugated bilirubin was 17 
times that found in the peripheral blood, while the 


bile pigment I and II was increased 11 times. The 
mechanism of bile pigment concentration in subdural 
collections is a matter of conjecture, and the autho, 
favor the notion of extrahepatic formation dependent 
upon the reticuloendothelial system in the meninges, 
—Kenneth Shulman, 


Subdural Empyema of Odontogenic Origin. Sipygy 
A. Houuin and Sipney W. Gross. 7. Mt. Sinai Hosp, 
1964, 31: 540. / 


Two cases of subdural empyema of odontogenic 
origin are presented. Their course and those reviewed 
from the literature followed a typical pattern. Several 
days or weeks following a tooth extraction, local 
swelling or tenderness may develop in the jaw, 
Shortly thereafter, signs of intracranial involvement 
appear suddenly. Headache, meningeal irritation, 
and diminished levels of consciousness are usually 
present together with focal phenomena such as seizures 
or hemiparesis. Fever may vary from 100 degrees F, 
to 105 degrees F. with a peripheral leukocytosis, 
Spinal fluid pressure is moderately elevated with 
clear colorless fluid and a cell count of a few dozen 
to several hundred. The protein is moderately jn. 
creased, sugar is normal, and smears and cultures of 
the cerebrospinal fluid for bacteria are negative, 
Carotid angiography may demonstrate a subdural 
mass but can be negative if the collection of pus is 
thin. The dorsolateral convexity of the hemisphere 
is the most common site of loculation, but collection 
may be medially along the falx or it may spread to 
the other side beneath the falx. Treatment is by 
trephination or wide craniotomy with drainage and 
irrigation with antibiotics. | —Hubert L. Rosomof.. 


Tumors of the Vault in Infants with Cranial Lacunas 
(Tumeurs de la vofite chez lenfant avec lacune 
cranienne). R. Vicouroux, M. Cxoux, C. Baurano, 
G. Satamon, and Others. Neurochirurgie, Par., 1964, 
10: 231. 


Tuis stupy is based on observation of 10 tumors which 
consisted of: 4 epidermoid cysts, 1 dermoid cyst, 2 
meningiomas, 1 polymorphous myelosarcoma, 1 an- 
gioma, and 1 eosinophilic granuloma. These lesions 
comprise the greater part of the tumor types of the 
cranial vault which one may encounter in the infant 
and which are accompanied by cranial lacunas. 
These diverse tumors have as their common de- 
nominator the presence of the osseous lacunas. They 
are rare in the infant. Of those cited, the eosino- 
philic granuloma is most frequently encountered in 
this age group. 

The dysgenetic tumors exhibit a predilection for 
the midline which is in accord with the theory that 
the embryonic inclusions which give rise to these 
tumors are situated along the great venous channeb. 
However, according to Pertuiset, the epidermoids 
may lie anywhere over the vault and the dermoid 
are most commonly in the midline in the region of 
the anterior fontanelle. The remaining tumors may 
occur at any point over the vault. 

The clinical manifestations are simply those of a 
small mass which may be firm or hard in the case of 
the epidermoid cysts, meningiomas, and sarcomas 
and soft in the case of the angiomas. The evolution 
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of the epidermoid cysts may be characterized by 
inflammatory episodes. Extension below the level 
of the bone may be difficult to appreciate. 

In the radiologic examination the standard views 
must be taken with great care in order to visualize 
the lacunas. In addition, special studies such as tan- 
ential views and external carotid angiography may 
be necessary. Complete skeletal roentgenograms may 
be indicated when a granuloma or a metastatic 
tumor is suspected. 

Detailed histologic descriptions are given of each 
of the tumor types encountered in this study. The 
histogenesis is also described. 

The therapeutic approach to be carried out is 
surgical excision. Roentgenotherapy may be prefer- 
entially used in the case of eosinophilic granuloma. 
Adetailed discussion of the management is presented. 
Surgical intervention should be undertaken with all 
precautions as for a major neurosurgical procedure 
because of the possible extension of these tumors 
below the coverings of the brain. 

—Philip D. Gordy. 


Cerebral Midline Tumors Involving the Corpus Cal- 
losuum Among Mental Hospital Patients. B. R. 
Sevecki. Med. 7. Australia, 1964, 2: 954. 


Ten cases of midline brain tumors involving the 
corpus callosum are reported. All had some form of 
mental deterioration, such as progressive memory loss, 
dullness, apathy, and depression, and 9 had been 
referred from mental hospitals. 

The pattern of neurologic deficit varied with the 
position of the tumor along the corpus callosum. 
Early onset of convulsive seizures occurred with in- 
volvement of any part of the corpus callosum, but 
was a prominent early feature in tumors of the middle 
third. Mental changes appeared early when either 
the genu corporis callosi or splenium corporis callosi 
was involved and were not marked when only the 
middle third was involved. Neurologic signs appeared 
earlier with tumors of the splenium than with those of 
the genu. Increased intracranial pressure was present 
in some patients from each group but appeared earliest 
in those with splenium lesions. 

The author relates the mental changes to disruption 
of commissural fibers with loss of interhemispheral 
co-ordination and to destruction within both hemi- 
spheres due to bilateral extension of tumor. Progres- 
sive deterioration of consciousness is attributed to 
damage to the diencephalic and/or mesencephalic 
reticular activating system. — Maury L. Hanson. 


Electroencephalographic Study of 143 Intracranial 
Tumors. Cx’ti Curn-p’1NG, T’ANG CHEN-SHENG, CH’EN 
i and Cu’En Han-pat. Chin. M. 7., 1964, 
3: 682. 


THE AUTHORs studied 143 intracranial tumors, 108 
of which were supratentorial and 35 were infraten- 
torial. Electroencephalographic studies of all patients 
were undertaken before exploratory craniotomy. 
Both unipolar records and bipolar records were 
taken. In the 108 cases of supratentorial tumors the 
following breakdown could be made: in 72 there 
were limited delta or theta waves confined to the 
site of the tumor or its vicinity; in 20 cases of uni- 
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lateral abnormalities of diffuse character only the 
lateral localization of the tumor was indicated; 10 
cases of diffuse abnormalities with impairment of 
alpha rhythms occurred over both hemispheres, and 
so had no localizing value; and in 6 cases electro- 
encephalographic recordings were normal. 

The authors combine the 72 cases of localizing 
and the 20 cases of lateralizing abnormalities to 
arrive at the figure of 92 out of 108 or 85.1 per cent 
in which the electroencephalogram showed evidence 
of topographic significance. The exact breakdown 
of the electroencephalographic recordings of the 
supratentorial tumors into frontal, temporal, parietal, 
and occipital lobe with their resultant changes are 
given. Of the 35 infratentorial or posterior fossa 
tumors, 33 showed bilateral diffuse electroencephalo- 
graphic abnormality, and in 2 the electroencephalo- 
gram was normal. ihe authors believe that the 
changes that occur in connection with a posterior 
fossa expanding lesion provide valuable information 
leading to correct topographic diagnosis when cor- 
related with the clinical data. In the supratentorial 
group of tumors continuous and episodic delta 
activity of slow rhythm, 0.5 to 2.0 cycles per second, 
was a common finding in tumors of rapidly growing 
nature, especially malignant tumors. In the benign 
tumors, or tumors of slow growing nature, delta 
activity was not a constant finding, and the voltage 
of the delta activity in slow growing tumors was less 
than that of the rapidly growing tumor. In their 
study of the electroencephalographic changes in the 
posterior fossa tumor, the authors concluded that 
the severity of the electroencephalographic abnor- 
mality was in direct proportion to the extent of 
intramedullary involvement. In tumors of the basal 
region electroencephalographic localization was ex- 
tremely difficult. —WNeil I. Meyer. 


Diagnostic Value of the Meningeal Branches of the 
Internal Carotid and Vertebral Arteries (Valeur 
séméiologique des branches méningées de Ilartére 
carotide interne et de l’artére vertébrale). D. DILENGE, 
M. Davip, J. Simon, and J. Morice. Neurochirurgie, 
Par., 1964, 10: 265. 


THIs REPORT is concerned with the diagnostic value 
of the meningeal branches of the internal carotid 
and vertebral arteries. The existence of a meningeal 
branch of the internal carotid was first pointed out 
by Bernasconi and Cassinari and subsequently noted 
by Wickbom and Stattin. Schnurer and Stattin, on 
the basis of anatomic observations, showed that this 
vessel is always present in the normal state, although 
it is shown only rarely be angiography. It arises 
from the intracavernous segment of the internal 
carotid and follows a course along the free border 
of the tentorium. It divides into several branches to 
irrigate the tentorium. The authors have observed 
this vessel in 3 cases in which the usual examinations 
had shown no sign of tumor. They also found that 
the artery participated in the vascularization of 3 
tumors which were verified operatively. 

In 2 other cases the presence of a tentorial tumor 
was demonstrated by ventriculography, although op- 
eration was refused by the patients. In these 2 cases 
only the observation that this artery filled on injection 
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had drawn attention to this region. In 2 additional 
cases this artery gave origin to one of the pedicles of 
an arteriovenous malformation, the other part of 
which was supplied by the branches of the vertebral 
artery. 

An additional meningeal branch of importance is 
a posterior meningeal branch which arises from the 
extracranial vertebral artery and follows the internal 
surface of the occipital bone to participate in the 
vascular supply of the tentorium. Two cases of 
arteriovenous malformation, in the supply of which 
this vessel participated, underlined its importance. 
The recognition of this vessel may contribute to a 
better determination of the topography of a lesion 
and its relation to the meninges. —Philip D. Gordy. 


Development of Recent Thoughts on Intracranial 
Pressure and the Blood-Brain Barrier. Joun L. Fox. 
J. Neurosurg., 1964, 21: 909. 


THis EssAY is an extensive review of recent thought on 
the mechanisms which constitute and affect intra- 
cranial pressure and the blood-brain barrier. The 
histologic findings in cerebral edema, the permeability 
peculiarities of the blood-brain barrier, and the nature 
of the cell membrane and extracellular space are 
described. The effect of hypertonic solutions and the 
rebound phenomenon, hypothermia, steroids, ventila- 
tion, carbon dioxide, and tracheostomy are discussed. 
On the basis of these observations the author offers 
a tripartite concept of the blood-brain barrier. 1. The 
anatomy at the capillary-glial interface in the brain 
is unique in that there is a minimal or only potential 
intercellular space, the true perivascular space being 
obliterated by approximation of the glial and vascular 
basement membranes. 2. Although the effect of 
electrostatic forces is not entirely clear, increased 
electroviscosity of the liquid between the glial cell 
and the endothelial cell may account in part for the 
blood-brain barrier. 3. The blood-brain barrier may 
be a one-way phenomenon due to a higher flow, low 
pressure zone in the capillary. —Maury L. Hanson. 


Saccular Aneurysm of the Cervical Carotid (Anév- 
risme sacculaire de la carotide cervicale). J. LEporrE, 
J. Montaut, M. Renarp, J. Grospipier, and P. 
Maruievu. Neurochirurgie, Par., 1964, 10: 275. 


THE AUTHORS point to 2 types of complications re- 
sulting from arteriography. The first is reaction to the 
contrast medium itself, which is becoming quite rare 
as better media are developed. The second is the 
group of complications resulting from the puncture. 
The most common of these is the postpuncture hema- 
toma, which at times may result in respiratory em- 
barassment. A much less common but very serious 
complication is that resulting from damage to the 
walls of the artery by the needle. A dissection of the 
media may occur comparable to that seen in spon- 
taneous dissecting aneurysms due to arteriosclerosis. 
In some cases the small cavities in the media may 
become confluent and cause the formation of a sub- 
internal hematoma leading to partial occlusion of 
the carotid. In other cases the intramural cavity 
may communicate with the arterial lumen by an 
endothelialized tract, giving it the aspect of a trau- 
matic dissecting aneurysm. 





The case which the authors report involved the 
entirety of the arterial wall. It developed slowly inty 
the form of a voluminous ectasia by encystment and 
then secondary endothelialization of a pseudoaney. 
rysmal pericarotid hematoma. The cause of the 
aneurysmal development was the initial rupture of 
the carotid at the first arteriogram. The authoy 
point out that it is necessary to have more than 4 
punctate orifice for such an aneurysm to develop, 
Although the patient presented was a child, this 
of accident is more often encountered in the olde 
age group with arteriosclerosis. —Philip D. Gordy, 


Carotid-Cavernous Fistula. W. B. Hamsy. 7. Neurosurg, 
1964, 21: 859. 


THE RESULTs of surgical attack upon carotid-cavern. 
ous fistulas in 32 patients are reviewed. Combina. 
tions of proximal and distal arterial ligations in series 
resulted in a high rate of failures. The requirement 
of successful treatment of this anomaly are listed a 
(1) closure of the fistula and (2) protection of the 
cerebral circulation. Direct closure of the fistula js 
difficult because of its anatomic position. Four alter. 
nate methods have been tried: (a) occlusion of all 
arterial inflow to the fistulous segment of the artery, 
(b) occlusion of the mouth of the fistula, (c) occlusion 
of the fistulous segment of the artery itself, and (d) 
occlusion of the outflow tract from the involved cay. 
ernous sinus. Unfortunately, when each of these meth. 
ods is employed in a fractional progressive manner 
other widespread anastomoses that bypass the oc- 
cluded artery are induced. In all instances, too, the 
variable collaterals to the cavernous portion of the 
carotid artery cannot be anticipated accurately. The 
procedure advocated is that which would obliterate 
the entire segment of the cavernous carotid artery 
simultaneously. It is suggested that this be done by 
clipping the intracranial carotid, followed by em- 
bolization of the fistulous carotid segment with muscle 
and the occlusion of the common external and internal 
carotid arteries in the neck. —Albert W. Cook. 


The Jugular Foramen. Giovanni D1 Curro, Rosert L, 
FisHER, and Karin B. NExson. 7. Neurosurg., 1964, 21: 
447. 


A DESCRIPTION of the anatomy of the jugular foramen 
and its contents (ninth, tenth, and eleventh nerves; 
inferior petrosal sinus; posterior meningeal artery; 
and jugular vein) precedes the roentgenologic and 
pathologic considerations. 

Analysis of 129 normal skulls was performed and 
marked variation of the jugular foramen, both in 
shape and dimension, was noted. The right side was 
asymmetrically larger in 62 per cent of the skulls, this 
enlargement apparently secondary to the predomi 
nance of the right sided sinus in venous drainage. 
Oblique tomography is advised for analysis of the 
foramen. 

The authors note that enlargement of the foramen 
may occur in glomus jugulare tumors, neuromas of 
the ninth, tenth, or eleventh nerves, and with vascular 
malformations which induce an increase in venous 
flow. 

Detailed drawings and roentgenograms supplement | 
the article. —Richard Bergland. 
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Stenosis of the Aqueduct Not Due to Tumor (Die 
nicht durch Tumor bedingte Aquaeduktstenose und 
ihr Nachweis im Roentgenuebersichtsbild). G. Frrep- 
MANN. Radiologe, 1964, 4: 190. 


Hitton in 1879 first described stenosis of the sylvian 
aqueduct not caused by a tumor. There is a con- 
genital and a noncongenital form. Its first chrono- 
logic appearance varies widely; generally it mani- 
fests itself during the first or second decade of life. 
Among 55 patients observed by the author, 17 were 
younger than 10 years, and 27 were between 11 and 
20 years old. 

In most cases the history extends over years. The 
first clinical symptom usually is headache, frequent- 
ly accompanied by vomiting. Mental development 
often comes to a standstill. Physical examination 
usually reveals a papilledema, more rarely visual or 
other neurologic disturbances. The patient is in re- 
markably good general condition and reports an 
increase of weight which is very probably due to 
pituitary or hypothalamic disorders. 

Roentgenograms of the skull in most cases reveal 
a typical picture. In 77 per cent of the author’s 
patients a pronounced enlargement of the neuro- 
cranium was found. A widening of the sutures— 
coronary suture in 67 per cent and sagittal suture 
in 41.5 per cent—is caused by the chronic increase 
of intracranial pressure that often begins as early as 
in the period of growth. A general deepening of the 
impressiones digitatae was seen in 82 per cent; the 
sella turcica was altered extensively in 89 per cent. 
Pathologic signs were missing in only 2 patients or 
3.6 per cent. In two-thirds of the patients 4 or at 
least 3 of these signs were present and could be 
found in as much as 80 per cent of the patients be- 
tween 5 and 20 years old. Similar or identical radio- 
logic findings could be demonstrated once among 
21 patients suffering from an obstruction of the 
foramen of Magendie, once among 76 patients with 
a tumor of the brain stem causing an obstruction 
of the sylvian aqueduct, and 3 times among 205 
patients with cerebellar tumors. 

Nontumoral stenosis of the sylvian aqueduct can 
thus be diagnosed in a great number of cases by 
clinical symptoms and simple roentgenograms of the 
skull. 


Myelomeningocele and Hydrocephalus. Ropert E. 

RRILL, THOMAS McCutTcHEeNn, WILLIAM F. MeEa- 

cHAM, and THERESA Carter. 7. Am. M. Ass., 1965, 
191: 21 


Firty PATIENTs with hydrocephalus and meningocele 
were treated by a teain of specialists consisting of a 
neurosurgeon, a pediatrician, an orthopedist, and a 
urologist. At the end of 1 year, 20 patients had died, 
13 from infection. Most had shunting procedures for 
their hydrocephalus followed by repair of the menin- 
gocele. Based on analysis of motor, adaptive, lan- 
guage, and psychosocial development, 17 of the 30 
survivors were judged to have sufficient ability as to 
be classified as competitive. These results were con- 
sidered encouraging when compared with data from 
another group of 39 patients showing only 2 com- 
petitive survivors and 26 deaths. 
— Hubert L. Rosomoff. 
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Effect of Continual Decompression Using Holter 
Valve on Weights of Cerebral Hemisphere in Chil- 
dren with Steeenmhaien and Spina Bifida Cystica. 
Joun L. Emery. Arch. Dis. Childh., Lond., 1964, 39: 
379. 


IN THIS STUDY, Comparison was made of the weights 
of single cerebral hemispheres in 280 normal brains, 
200 untreated Arnold-Chiari hydrocephalic brains, 
and 27 Arnold-Chiari hydrocephalic brains treated 
with Holter valves. 

Although at birth the hydrocephalic brain weight 
was normal, at 6 months the weights were greatly 
reduced. In untreated patients who survive for more 
than 18 months the weight again nears normal. In all 
patients treated with a Holter valve shunt for 6 months 
or longer the brain weight was also normal. 

— Richard Bergland. 


On Roentgenologic Examination in Chromophobe 
Pituitary Adenoma (Ueber die Roentgenuntersu- 
chung beim chromophoben Adenom). STEN Cron- 
gvist. Radiologe, 1964, 4: 177. 


THE ROENTGENOLOGIC diagnosis of tumors in the 
sellar region depends primarily on the skull examina- 
tion. In the majority of cases it is possible to estimate 
enlargement or destruction on films taken in the 
lateral projection. However, the width of the sella 
also has to be taken into consideration. Width can 
be determined on films taken in the axial projection 
or in routine posteroanterior projections, showing 
the anterior wall and the floor of the sella, respective- 
ly. Since a normal sella may be found in 2 to 8 per 
cent of the patients with chromophobe adenoma and 
since films of the sella generally give no information 
as to an extrasellar extension, additional examina- 
tions such as ventriculography or lumbar encephalog- 
raphy must be performed. 

Lumbar encephalography will give the best in- 
formation. It allows a selective filling of the ventricu- 
lar system and of the suprasellar cisterns. This per- 
mits a diagnosis of even a very small suprasellar 
extension, that is, one not large enough to cause 
the otherwise well known filling-defect in the anterior 
lower part of the third ventricle. Autotomography 
with the patient in prone position and with the 
head bent backward to ensure a good filling of the 
anterior part of the third ventricle is of great diag- 
nostic help. Carotid angiography is also of diag- 
nostic value. Since the lateral walls of the sella are 
formed by the cavernous sinus, a growing adenoma 
will cause a lateral displacement of the intracavernous 
portion of the carotid artery, that is, the part running 
from the level of the dorsum sellae anteriorly to the 
clinoid process. In patients with sellar tumors the 
posterior part of this portion is seen laterally dis- 
placed on the frontal angiogram; normally, it is 
located medial to the anterior part. It is recommended 
that films be taken with the x-ray beam parallel to 
the anterior fossa. A suprasellar growth may be 
shown by an upward displacement of the anterior 
cerebral arteries. The first part of the pericallosal 
artery may run a tortuous course and the distance 
between the lower portions of the 2 pericallosal 
arteries may be increased. 

Differential diagnosis of a chromophobe adenoma 
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with suprasellar extension and other suprasellar 
changes may be difficult. Udvarhelyi compared the 
diagnostic results with angiography and encephalog- 
raphy. In patients with an expanding suprasellar 
lesion encephalography was found to be abnormal 
in 76 per cent and angiography in 34 per cent. When 
comparing the 2 different methods as to the specific 
findings, encephalography was of diagnostic help in 
90 per cent of the cases of pituitary adenoma, and 
angiography in 36 per cent. Chase and Taveras con- 
sider angiography better than encephalography for 
determining the extent of the suprasellar extension. 
They stress the difficulties in diagnosing an extension 
directed backward in relation to the sellar opening. 
Angiography will exclude an arterial aneurysm, 
which on encephalography may be mistaken for a 
tumor. However, it may be stated that encephalog- 
raphy will give the best information as to the form 
and size of a suprasellar extension. Encephalography 
and angiography must be considered as examina- 
tions complementing each other. Both examinations 
are recommended when there is suspicion of a 
chromophobe pituitary adenoma. 


Relationship Between Visual Field Defects and 
Encephalographic Changes in 48 Cases of Pituitar 
Chromophobe Adenoma. H. G. Bynke and Rf 
Cronovist. Acta ophth., Kbh., 1964, 42: 465. 


THE AUTHORs studied the case records of 48 patients 
having verified pituitary chromophobe adenomas, 
who were treated between 1954 and 1963. The 
patients, 32 male and 16 female, ranged in age from 
14 to 72 years. In all cases, quantitative examinations 
of the visual fields were made using Goldmann’s 
perimetry with white objects. All patients underwent 
pneumoencephalography, and all but 1 were operated 
on. There was 1 preoperative death. Histologic study 
showed that 47 of the tumors were benign and that 
1 was malignant. Vertical extensions of the tumors 
were measured on lateral roentgenographic enceph- 
alograms. 

Only 1 patient had normal visual fields. The 
vertical extension of the tumor in that case was 
16 mm. Forty-one patients had “‘typical’’ field de- 
fects: 37, bitemporal hemianopsia and 4, amaurosis 
in one eye and temporal hemianopsia in the other. 
Six patients had “atypical” field defects: 3, incon- 
gruous homonymous hemianopsia; 1, complete 
homonymous hemianopsia; 1, inferior altitudinal 
hemianopsia and temporal hemianopsia; and 1, a 
central scotoma with normal visual fields. 

In the cases with typical defects, the height of the 
suprasellar extension, in general, was related to the 
size of the field defects. There was considerable in- 
dividual variation, probably due to anatomic varia- 
tions of the optic chiasma and sella. The importance 
of the visual-field examination was indicated by the 
presence of field changes in 5 patients who had no 
subjective complaints of visual loss. In at least 22 of 
37 cases, the bitemporal field defects started in the 
upper quadrants. Encephalography showed a slight 
lateral extension of the tumor in only 2 of the 8 
most asymmetric cases—that is, cases with the 
largest asymmetry of the visual fields. Of the 4 pa- 
tients with homonymous hemianopsia, 2 had lateral 
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extensions of their suprasellar tumors and 2 had 
backward extension with the possibility of damage 
to the optic tract or to the optic radiation. 

— Walter R. Lysak. 


Pretherapeutic and Posttherapeutic Radiologic 
Changes in Chromophobe Adenoma of the Pityj. 
tary. S. Crongvist and E. First. Radiologe, 1964, 
4: 182. 


THE AUTHORS present a survey of 121 patients wih 
chromophobe adenoma of the pituitary in whom 
pretherapeutic and posttherapeutic radiologic changes 
were investigated. The roentgenographic findings 
characteristic of a chromophobe adenoma wer 
found to be enlargement of the sellas, deformation 
and depression of the anterior wall and the floor of 
the sellas, and sometimes erosion from below 1 o 
both anterior clinoid processes. Postoperative exam. 
inations were made of 82 patients. In 11 of the 
clinical signs of recurrence caused the examination 
to be performed. In 7 of these 11, complete destruc. 
tion of the sellas was seen; and in the remaining 4, 
partial destruction was encountered. All the patients 
examined had undergone operation and/or roent. 
genotherapy. The posttherapeutic films showed 
progress or regression of the pathologic changes in 
20 patients, as compared to earlier films. Decalcifica. 
tion of the sellas following roentgenotherapy may be 
caused by the therapy itself. 

The authors claim that the chiasmatic cistern local- 
ized directly above the sellar entrance will be the 
first structure affected when the pituitary adenomaex. 
tends above the entrance. This may be demonstrated 
by pneumoencephalographic examination. The third 
ventricle may be deformed when a large tumor is 
present. The deformation is localized to the lower 
anterior portion of the third ventricle, which is 
usually pushed upward and backward with, at times, 
a slightly curved border. Of 73 pneumoencephalo- 
grams, 71 showed suprasellar extension of the tumor. 
In this series of pituitary adenomas normal findings 
were present in only 2 cases out of 84 in the skeletal 
films. After treatment, regression of pathologic 
changes may occur in the size of the sellas and the 
density within the sellar region. Following operation 
and radiotherapy, changes in the anterior lower part 
of the third ventricle may occur due to local atrophy. 

—Netl Meyer. 


Urinary Steroid Estimations in the Prediction of 
Response to Adrenalectomy or Hypophysectomy. | 


Hep.ey Arkins, R. D. BuLBRoox, M. A. FALconer, 
J. L. Haywarp, and Others. Lancet, Lond., 1964, 
2: 1133. 


THE suITABILITY of patients having advanced cancer 
of the breast for hypophysectomy or adrenalectomy 
was assessed by means of a clinical trial. The results 
of operation in each case were evaluated in terms di 
preoperative urinary levels of etiocholanolone and 
17-hydrocorticosteroids. The estimations of the ur 
nary steroids were combined as a “discriminant” 
function. Using results obtained from previous studies, 
the authors designed a formula so that when calcu- 
lated for patients with a good response it gave 4 
positive number and, for patients with a poor It 
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sponse, a negative number. The patients with a 

sitive number were selected for hypophysectomy 
and patients with a negative number for adrenal- 
ectomy. . A 

Approximately 5 times more patients responded to 
hypophysectomy than to adrenalectomy and only 
half as many hypophysectomies were unsuccessful. 
The statistically significant results indicated that 
hypophysectomy performed on patients with positive 
discriminants gave better results than adrenalectomy 
performed on patients with negative discriminants. 
Patients with negative discriminants had a signifi- 
cantly worse response to adrenalectomy than did 
patients selected by random means in a previous 
study. Also, patients with positive discriminants tend- 
ed to have a better response to hypophysectomy than 
did patients selected at random, but the difference 
was not Statistically significant. For patients with 
positive discriminants, adrenalectomy was almost as 
successful as hypophysectomy. ‘The authors indicated 
that they perform adrenalectomy on patients with 
positive discriminants and reserve hypophysectomy 
for those patients with negative discriminants for 
whom adrenalectomy would not be successful. 

— Walter R. Lysak. 


CRANIAL NERVES 


Labyrinthectomy by Ultrasound. Martin Specror. 
Ann. Otol. Rhinol., 1964, 73: 970. 


THE AUTHOR reviews the history of the development 
of ultrasound labyrinthectomy and describes the 
anatomy of the semicircular canals stressing the re- 
moteness of the posterior canal from the facial nerve. 
It is suggested that ultrasound should be applied 
through the posterior semicircular canal rather than 
the horizontal canal because of this feature which 
makes postoperative facial palsy much less likely. A 
series of cases are described, illustrating the reduced 
likelihood of facial weakness following the procedure. 
The surgical approach to the posterior semicircular 
canal is described. — john R. Lindsay. 


SPINAL CORD 


Neuro-opthalmologic Evaluation of Oculomotor Nerve 
Paralysis. W. R. Green, E. R. Hackett, and N. S. 
ScHLEZINGER. Arch. Ophth., Chic., 1964, 72: 154. 


Asertgs of 130 cases of isolated oculomotor palsy are 
reported from the Jefferson Medical College Hospital. 
A proved cause was available for 76 per cent of the 
cases. 

Parasellar arterial aneurysms accounted for 29 per 
cent of the patients, in whom pain was the prominent 
symptom. Pupillary involvement was noted in 95 per 
cent of these patients. After treatment of the aneurysm, 
only 5 per cent of the nerves recovered complete 
function while 68 per cent showed partial or aberrant 
regeneration. 

Diabetes was presumed the etiologic factor in 19 
per cent of the cases. In 50 per cent of these patients 
the oculomotor palsy was the first clinical manifesta- 
tion of diabetes. Most patients were mild diabetics, 
only 1 required insulin. In this group pain was un- 
common, the pupil was involved in only 32 per cent, 
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and 96 per cent revealed complete recovery. Other 
causes included trauma in 11 per cent, lues in 9 per 
cent, and tumor in 4 per cent. In 24 per cent of the 
patients no definite cause could be ascribed. 
—Richard Bergland. 


A Simplified Technique of Sacral Rhizotomy for 
Pelvic Pain. B. L. Crue, Jr., and E. M. Topp. 7. 
Neurosurg., 1964, 21: 835. 


THE TECHNIQUE employed by the authors consists of 
ligation and division of the dural sac and its contents 
below the emergence of the first sacral root. Several 
modifications of the basic procedure are mentioned. 
Eight patients with intractable pain associated with 
malignant lesions in the pelvis have been subjected to 
the procedure. Excellent results are reported in 5 pa- 
tients. Difficulties related to divisions of the lower 
sacral root are enumerated. Interference with sphinc- 
teric control of the intestine and probably the bladder 
must be accepted, but in patients in whom this is not 
a primary consideration a simple procedure such as 
described seems worthy of further trial. 
—Albert W. Cook. 


Giant Tumors of the Cauda Equina (Tumeurs géantes 
de la queue de cheval). G. Picaniot, J. Brtté, M. 
BERNARD, and J. E. Paiwias. Neurochirurgie, Par., 1964, 
10: 211. 


THIs REPORT concerns tumors of the cauda equina of 
such size that they may properly be called giant 
tumors. The pathologic changes are diverse. The 
authors present their observations on 4 ependymo- 
mas, 2 meningiomas, 3 neurinomas, 1 voluminous 
pilonidal sinus, and 1 cholesteatoma. 

The most common tumor type is the ependymoma. 
Histologic study may show cellular, papillary, rosette, 
or ependymogliomatous characteristics. The relative 
degree of malignancy of the tumor may be difficult to 
assess. 

The clinical signs may appear in 3 different ways. 
Progressive sciatic pain, which may be bilateral or 
unilateral and variable in its severity, may be present 
for several years before the true lesion is discovered. 
The onset may also be characterized by low back pain 
on effort. The traumatic aspects of the onset may 
obscure the true diagnosis for some time. The third 
mode of onset is with meningeal hemorrhage. In 1 
of their cases there was an initial meningeal hemor- 
rhage later followed by increased intracranial pres- 
sure and papilledema. ; 

The clinical picture may be confused with that of 
a herniated disc if sciatic pain is added to the presence 
of low back pain. The paucity of neurologic signs may 
be striking, particularly on the motor side. The spinal 
fluid may have a very high protein content or it may 
be bloody. Severe pain on introduction of the spinal 
needle with the appearance of only a few drops of 
bloody fluid suggests that the canal is filled with 
tumor. 

Because of the infiltrating nature of the tumor com- 
plete surgical removal may not be possible. For this 
reason postoperative roentgenotherapy is often used. 

The 2 meningeal tumors did not differ significantly 
in their clinical progression from the ependymomas 
to warrant a separate description. The second men- 
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ingeal tumor was malignant and resulted in a cere- 
bellar implant 14 months after the removal of the 
spinal tumor. 

The neurinomas, which are usually of small or 
moderate size, reveal themselves with sciatic pain. 

In the 3 cases presented the tumors were of giant 
size. The clinical evolution of these tumors was strik- 
ingly similar to that of the preceding ones. The pa- 
tients had a long history of low back pain with re- 
missions, minimal motor signs for a long time, dysuria, 
and pain on introduction of the spinal needle. The 
second case showed important radiologic signs with 
marked erosion of the vertebral body and erosion of 
the pedicles. Even though the size of these tumors is 
usually smaller than that of the softer tumors, their 
hard consistency is more damaging to the nervous 
tissue. 

Two paratumoral affections of the cauda equina 
concerned a pilonidal sinus of the lumbosacral joint 
revealed by a meningitis and a cholesteatoma second- 
ary to the implantation of epidermal tissue by a lum- 
bar puncture needle. 

The authors conclude that there are 2 general 
types of expanding processes in the cauda equina 
which should be recognized. Certain types are hard, 
and, therefore, injurious to the nerve filaments; they 
are anchored close to the joints of fixation of the 
nerve roots at their exit from the dural canal; more 
rarely near the conus medullaris. ‘They develop in a 
relatively narrow space and their clinical appearance 
is somewhat more rapid. Most of the neurinomas and 
some of the meningiomas fit into this category. 

The others, originating halfway between the conus 
and the cul-de-sac, are formed of soft masses which 
invade the preformed spaces without severely dam- 
aging the roots. The tissue is often vascular which 
explains the frequency of meningeal hemorrhages, 
either spontaneous or initiated by trauma or effort. 
These tumors have a unified aspect due to their slow 
and deceptive anatomicoclinical evolution and, above 
all, by the operative problems which they pose. ‘They 
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are difficult to dissect and it is often impossible to } 
sure of a complete removal. —Philip D. Gordy, 


PERIPHERAL NERVES 


Pelvic Neurectomy in Gynecology. A. FREIER. (jy, 

Gyn., 1965, 25: 48. 

PELVIC PAIN or dysmenorrhea may be divided inty 
3 major categories—uterine pain, ovarian pain, and 
cervical pain. Each structure has its own sensory nerye 
supply and this must be taken into consideration 
when planning nerve section in the management of 
chronic intractable pain. 

Presacral neurectomy must be meticulous and 
thorough, since incomplete dissection of the hypo. 
gastric plexus may result in failure. The operation 
is safe. Of 20 patients there was transient retention 
of urine in 6, constipation in 16, and menorrhagia in 
6. No serious complications were encountered. 

—Alan Rubin. 


SYMPATHETIC NERVES 


Critical Evaluation of the Results of Lumbar Sym- 
pathectomy. D. E. Stranpngss, JR., and J. W. Be, 
Ann. Surg., 1964, 100: 1021. 


THE REPORTED sruDy includes 39 lumbar sympa 
thectomies in 29 patients with arteriosclerosis and 
intermittent claudication. Patients were evaluated pre- 
operatively and postoperatively by digit plethysmog. 
raphy. There was no correlation between digital 
blood flow and the clinical results. Return in sym. 
pathetic tone occurred in 12 of 39 denervated legs, 
There was no correlation between return to activity 
and results. With exercise to the point of claudica- 
tion, there was a drop in digital blood flow and ankle 
pressure to unrecordable levels. This abnormal re. 
sponse was not reversed by sympathectomy. In only 
5 of the 39 denervated extremities was there signifi- 
cant improvement in the claudication. 
— Hubert L. Rosomof. 
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SKIN AND SOFT TISSUES 


Prognosis in Cutaneous Paget’s Disease. RicHarp W. 
FARDAL, Rosert R. KrieERLAND, O. THERON CLAGETT, 
and Lewis B. Wootner. Postgrad. M., 1964, 36: 584. 


Tue RECORDS of 145 patients with mammary and 10 
with extramammary Paget’s disease who underwent 
surgical therapy at the Mayo Clinic during the 25 
year period from 1933 through 1957 were evaluated. 
Patients with mammary Paget’s disease had a 5 year 
survival rate of 61.3 per cent, which compares favora- 
bly with rates reported for carcinoma of the breast. 
Of 10 patients with extramammary Paget’s disease, 
7 or 70 per cent survived at least 5 years. Metastatic 
involvement of regional lymph nodes markedly affects 
the survival prognosis. The 5 year survival rate for 
patients with mammary Paget’s disease without 
metastatic involvement of regional lymph nodes is 
76.3 per cent but is reduced to 28.9 per cent for pa- 
tients with such involvement. Neither of the 2 patients 
with extramammary Paget’s disease with metastatic 
involvement of regional lymph nodes survived 5 years. 
Metastatic carcinoma of all types was the cause in 
70.5 per cent of the deaths in patients with the mam- 
mary form of the disease and in 4 of the 5 deaths in 
patients with the extramammary form. 


Cutaneous Myxoid Cyst. Waine C. Jounson, JAMES 
H. Granam, and Exson B. Hetwic. 7. Am. M. Ass., 
1965, 191: 15. 


THE AUTHORS present a discussion and analysis of 
43 cutaneous myxoid cysts occurring in 40 patients. 
They found the most common clinical appearance 
of the myxoid cysts to be a soft fluctuant nodule. 
The pathogenesis of this lesion is discussed. Histo- 
chemical studies are noted. The authors found no 
evidence to support origin of the lesions from joint 
cavities, tendon sheaths, or bursas. Local surgical 
excision and other destructive means of therapy often 
resulted in a high rate of recurrence. Injection of 
triamcinolone into the lesion is advocated as a simple 
and efficacious mode of therapy. 


—Karl W. Kitzmiller. 


Epidermoid Carcinomas of Lower Extremities. Ros- 
ERT L. Grass, Jonn S. Spratt, JR., and Carios 
Perez-Mesa. Arch. Surg., 1964, 89: 955. 


THE AUTHORS present an interesting discussion of 
epidermoid carcinomas of the lower extremities. An 
analysis of methods of treatment and results is pre- 
sented. They classify them into 3 groups: carcinoma 
in situ, carcinoma arising in a pre-existing benign 
lesion, and primary carcinoma of the lower extremity 
most likely to arise on the skin of the feet. The third 
group is associated with the highest incidence of 
metastasis. The authors thought that this could be 
partially correlated with the long duration of symp- 
toms and large size obtained before definitive treat- 
ment. They advocate as therapy of the primary lesion 
wide local excision including amputation of the in- 


volved part if osseous invasion is present. If post- 
operatively the margins are involved by the carci- 
noma then re-excision or reamputation is certainly 
indicated. If at the time of the original treatment the 
original lesion is larger than 4 cm., prophylactic 
groin dissection is indicated at the time of definitive 
therapy. All other patients should have frequent ex- 
amination and frequent palpation of the inguinal 
region during the 3 ensuing years. Ilioinguinal lymph 
node dissection without prior biopsy is indicated if 
firm enlarging nodes develop.—Karl W. Kitzmiller. 


Hereditary Serologic Factors in Dupuytren’s Disease 
(Serologische Erbstrukturen bei Dupuytren-Krank- 
heit). P. SperiseR and H. Miirest. Wien. med. Wschr., 
1964, 114: 756. 

A RELATIONSHIP between blood groups and certain 

diseases has been claimed. Group A has been found 

more commonly in patients with cancer of the stom- 
ach and group O in patients with duodenal ulcer. 
Graubard from New York, in 1954 published a re- 
port of 80 cases of Dupuytren’s contracture, all of 
which had the Rh type CcDEe exclusively. The au- 
thors tested the validity of this statement in 263 pa- 
tients with Dupuytren’s contracture, 27 per cent of 
whom had a positive family history for the disease. 
The Rh factors were determined in 195 of these pa- 
tients and compared with the Rh factors of 929 healthy 
people. Virtually all known Rh types were found in 
the patients with Dupuytren’s contracture and the 
distribution of the various Rh types within the Du- 
puytren group was comparable with that of the 
healthy group. Only 14 per cent of the patients with 
Dupuytren’s contracture had type CcDEe compared 
with 13 per cent of the healthy people. Type CcDee 
was predominant in both groups—39 per cent of the 
patients with Dupuytren’s contracture, 35 per cent 
of the healthy group. The authors were not able.to 
confirm Graubard’s findings of a direct relationship 
between Rh type and Dupuytren’s contracture. 
However they did find that blood group A was pre- 
dominant among patients with Dupuytren’s contrac- 
ture when compared with the normal population, 
whereas group O was significantly less common in 
patients with Dupuytren’s contracture than in the 
normal population. —Peter H. Weil. 


Prepubertal Melanoma (Il melanoma prepubere). F. 
Craupio and G. Larata. Minerva chir., 1964, 19: 735. 


Or THE 127 cases of melanoma selected from the 
statistics of the Institute for the Study and Cure of 
Tumors, Naples, Italy, 6 showed undeniable evi- 
dence of malignancy. These 6 patients were chosen 
for this report because they were all in the prepubertal 
age, that is, before the age of 12 years, and had not 
reached the period of life when the endocrine trans- 
formations which are usually considered as initiating 
the malignant degeneration, or, at least, of inducing 
a more rapid course of the neoplasm, could be held 
responsible. 
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Of these 6 instances the histologic examination 
resulted in 4 in the diagnosis of melanoblastoma; in 
the remaining 2, the diagnosis was melanosarcoma. 
In 3 of these patients the location of the lesion in- 
volved the lower extremities, in 2 the head was the 
part involved, and in the remaining sufferer the 
left labium majus was attacked. 

Five of these subjects were, upon admission to the 
Clinic, in excellent general condition; in the remain- 
ing patient there was present an anemic state with 
poor general condition. Nevertheless, in this instance 
also a cure was permanently attained, that is, she was 
re-examined 7 years after the operation and was 
found to be without evidence of either recurrence 
or metastasis. 

In 1 patient, surgery was preceded by a cycle of 
irradiation treatments with subsequent exeresis of 
both the neoplasm and the regional lymph glands. 
In 4 of the other patients the irradiation was ad- 
ministered only following the surgery. Finally, in the 
1 remaining patient, an 8 year old boy, no irradiation 
treatments were given either before or after the 
operative measures. This last successful result is ex- 
plained by the authors in the light of the presence of 
a lesser degree of malignancy, since all that they did 
was to excise widely the large pigmented lump on the 
dorsal surface of the left foot. In fact, the authors 
admit that there is nothing in these 6 case reports 
which is entirely new. However, they believe that 
their justification for publishing them lies in the 
need to point out the undubitable malignant charac- 
ter of a not inconsiderable contingent of these mela- 
nomas. Furthermore, they wish to emphasize the 
need, in the technique of exeresis, to include as 
ample a margin of the contiguous tissues as would 
seem required for certain elimination of any rem- 
nants of the primary neoplastic process. Finally, they 
believe that all this should be applied as early as 
possible. — John W. Brennan. 


, PLASTIC REPAIR 


Surgical Results and Psychosocial Changes Following 
Rhytidectomy. Mitton T. EpcEerton, WILLIAM L, 
Wess, JR., REGINA SLAUGHTER, and EUGENE MEYER. 
Plastic G Reconstr. Surg., 1964, 33: 503. 


THE AUTHORS present the results of a joint study of 
106 consecutive patients who sought facial plastic 
surgery for sagging skin at the Johns Hopkins Hospi- 
tal. Each patient was seen by a psychiatrist, a psy- 
chologist, and a social worker in addition to the plastic 
surgeon and his house staff. Rhytidectomy by means 
of one or more of several techniques was performed in 
64 patients. In 42 patients decision against surgery 
was made by the patient, the psychiatrist, or the 
surgeon. 

Ninety-one per cent of the patients were women. 
In the operated group, 60 per cent of the patients had 
melocervicoplasty as the initial procedure. The pa- 
tients operated upon early in the study exhibited im- 
provement for from 7 to 12 years. 

The vast majority of the time, the patients exhibited 
a remarkable amount of satisfaction from the surgery. 
Studies of the psychologic benefits and changes in 
life-situations suggested that patients under the age of 


50 may experience the maximum value from rhyti. 
dectomy. —B. Herold Griffith, 


Implants in the Face. M. GonzALez-ULLOoA and Ff, 
Stevens. Plastic G Reconstr. Surg., 1964, 33: 532, 


EXPERIENCES with the use of implants of methyl. 
methacrylate over a 7 year period are reported. All 
patients in the series were observed for at least § 
years after surgery. The authors used this material 
because of its strength and rigidity, ease of shaping, 
and inertness. Implants were used in the forehead, 
nasal dorsum, columella, zygoma, orbital rim, chin, 
ear, eyelid, and temporomandibular region. Of 33] 
patients, 301 showed satisfactory results without 
complications. In the 30 patients with complications 
the findings were: excessive pressure in 9 patients due 
to too large an implant, secondary contraction of the 
overlying skin, or tension resulting from suturing the 
wound; deviation from the original position in 12 pa- 
tients, chiefly those with an L-shaped implant in the 
nose; exposure of the implant in 6 patients; infection 
in only 2 patients; and destruction of the skin in 1 
patient, due to an excessively tight dressing. 

In 10 patients with complications the implants were 
removed. In the other 20 change of the size, shape, or 
position of the implant was all that was required. No 
clinical reaction to the foreign body was found in 
any case. —B. Herold Griffith. 


The Treatment of the Underdeveloped Ascending 
Ramus. Row.anp Ossorne. Brit. 7. Plast. Surg, 
1964, 17: 376. 


AN UNDERDEVELOPED ramus of the mandible may be 
either congenital or acquired, resulting from trauma 
or infection about the condylar head. The operation, 
as described by the author, consists of the placement 
of a block of autogenous iliac bone in the gap between 
the separated ends of the ramus after a transverse 
section through a Risdon approach. Careful preopera- 
tive evaluation is necessary to determine the proper 
separation desired. The postoperative fixation is 
maintained for 5 weeks and the orthodontist then has 
to control the open bite for some months to allow the 
maximum amount of downward maxillary growth 
to occur to level off the occlusal plane if possible. If 
the operation is performed in early childhood, the 
likelihood of this corrective growth of the maxilla is 
enhanced. The author is of the opinion that adequate 
maxillary growth is prevented if the operation is de- 
layed much beyond the age of 6. 

The recessed appearance of the chin is treated 
usually with a dermal fat graft since the onlay bone 
grafts have undergone resorption in the author's 
experience after 2 to 3 years. The use of onlay grafts 
to improve contour to the flattened side of the mandi- 
ble as advised by Longacre also has not been as 

satisfactory according to the author as his “‘nlay” 
technique. — William 7. Hostnik. 


Pharyngoplasty in Speech. J. P. Remy. Brit. 7. Plast. 
Surg., 1964, 17: 389. 


PHARYNGOPLASTY in cleft palate patients has as its 
primary object the narrowing of the nasopharynx to 
prevent nasal escape of air. This article describes the 
various types of pharyngoplasty including: (1) the pos- 
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terior rectangular flap, (2) Wardill’s vertical closure of 
a transverse incision in the posterior pharynx, and (3) 
Hyne’s operation with transference of laterally based, 
vertical, muscular flaps into a transverse position thus 
effecting a narrowing of the posterior pharynx in 
addition to the creation of a transverse ridge to abut 
against the posterior edge of the palate. The author 
shows a preference for the Hyne’s operation, believ- 
ing that it is more physiologic and more efficient than 
other procedures, particularly when the full muscular 
thickness of the pharynx is included in the flaps. 

The primary palatal repair is performed around the 
first birthday and is usually of the Veau’s V-Y retro- 
position type rather than the Von Longenbeck’s 
closure. In about 20 per cent of these primary cases 
speech is faulty enough to require speech therapy and 
frequently a Hyne pharyngoplasty. The causes of 
undesirable nasal ‘‘escape’’ are a short palate, a 
capacious nasopharynx, or an immobile scarred 
palate from previous surgical misadventure. The 
author does not believe there is an indication for 
pharyngoplasty combined with the primary palatal 
repair unless the primary repair has for some reason 
been delayed to age 5 or beyond, since retroposition 
of the palatal tissue is more difficult at this age. 
Pharyngoplasty ordinarily should be performed only 
after an adequate assessment of the results of the 
primary operation can be made—at least 5 years. 

—William F. Hostnik. 


The Congenitally Deformed Hand. Davin MatrtHews. 
Brit. J. Plast. Surg., 1964, 17: 366. 


ALL SURGEONS whose practice includes treatment of 
congenital deformities of the hand know of the wide 
range of malformation encountered and cannot but 
be dissatisfied with the amount they are able to do to 
help these unfortunate children despite much ingenu- 
ity and labor. 

The management must begin with a patient and 
firm discussion with the parents as to what is, and is 
not, possible and their aid in encouraging full usage 
of the hand must be enlisted. Surgically it is a good 
rule never to amputate any tissue from a malformed 
hand in infancy unless it is valueless beyond all doubt 
or is hampering function of some other part. There is 
frequently an amazing ability of a child to make use 
of a nubbin of tissue that has looked valueless. The 
overriding importance of function in bilateral de- 
formities must never be forgotten nor the preponder- 
ance of functional considerations over appearance in 
unilateral cases. Situations do arise, however, when 
greater weight is given to appearance when prospect 
of functional improvement is slight. 

Reconstruction may include amputations of useless 
digits, arthrodesis for flail joints or deformed fingers, 
digital transference to create a thumb, the grafting of 
skin, bone, or tendon, and the judicious use of pros- 
thetic devises. These various procedures are described 
in the article and some illustrations of the deformities 
are included. — William F. Hostnik. 


Self-Inflicted Injuries. R. J. V. Barrie and J. D. 
Poturr. Brit. 7. Plast. Surg., 1964, 17: 400. 


SELF-MUTILATION almost always indicates psychologic 
disturbance whatever the nature of the wound or the 
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previous mental stability of the patient. The experi- 
ence of caring for one of these patients is trying to all 
concerned; psychiatric support is wise if surgery is 
undertaken. 

The cases are divided into 3 main groups: (1) 
suicidal attempts of a determined and violent kind, 
(2) self-mutilation without conscious motive, and 
(3) self-mutilation deliberately carried out for con- 
scious gain. For every successful suicide 8 or 10 proba- 
bly have failed. These people are usually quite de- 
pressed or overwhelmed with life’s burdens. The more 
violent suicide attempts are made by those who are, 
in addition, agitated. Examples of attempts with 
guns and by fire are described. When the nature of an 
injury seems contrary to usual or understandable 
cause then it is called an artifact, and prolonged psy- 
chiatric investigation is usually necessary to uncover 
the true motivation. This has been called “‘focal 
suicide;” the neurotic patient, though consistently 
punishing himself with feelings of guilt ingeniously 
disguises his method and rarely does irreparable 
harm, whereas the psychotic patient makes no at- 
tempt at concealment and may do irreparable harm 
to himself—in schizophrenia, for example, a violent 
injury may be a response to imperative hallucinatory 
voices. The third group of injuries are those in which 
the patient is deliberately attempting to avoid some 
unpleasantness such as military duty, return to work, 
or adult responsibility. These patients are most fre- 
quently psychopaths—social misfits—who persistently 
evade commitments and seek the easiest path through 
life. The wound is just sufficient for their purpose with 
the least suffering to themselves. Psychiatric treatment 
is rarely of benefit. — William 7. Hostnik. 


BREAST 


Infarction of Breast Lesions During Pregnancy and 
Lactation. LAwRENCE WILKINSON and WILLIAM O. 
GREEN, JR. Cancer, 1964, 17: 1567. 


THE RELATIVE infrequency of coagulation necrosis 
occurring in benign breast lesions is noted by the 
authors. They report a series of 10 cases of mammary 
infarction occurring during the secretory phase of 
lactation or pregnancy. 

All lesions were found in young women between the 
ages of 16 and 26. The lesions had been present for 
periods varying from 6 weeks to 2 years. The size of 
the tumor masses varied from 1.5 cm. to 10 cm. with 
the average being 2 to 5 cm. in diameter. These were 
described as discrete, firm, and rubbery. Color varied 
from yellow to gray-brown. Microscopically, the 
background lesion was thought to be an adenoma of 
lactation, lobular hyperplasia of pregnancy, or a 
fibroadenoma. 

Attention is directed to the possible confusion of 
this lesion with carcinoma, especially at the time of 
frozen section examination. —Fleming B. Harper. 


Bilateral Primary Breast Cancers. Guy F. Rossins 
and Joun W. Bera. Cancer, 1964, 17: 1501. 


AN AVERAGE follow-up of 20 years has been possible 
in the study of 1,458 women who underwent radical 
mastectomy for cure at Memorial Hospital, New 
York, during the years 1940 to 1943. The observed 
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20 year survival rate was 27 per cent. In 94 patients 
a second primary breast cancer developed, and 3 of 
these were diagnosed more than 20 years after treat- 
ment for the first cancer. Records and pathologic 
material were reviewed. The level and presence of 
axillary metastases were noted, as well as the time and 
cause of death. Strict criteria for the diagnosis of a 
second primary cancer are described. These, like all 
primary breast cancers, are most often found in the 
upper outer quadrant. Although there is a steeply 
rising incidence rate of breast cancer with advancing 
age of women, the incidence rate of second breast 
cancers is constant, averaging 7 cases per year per 
1,000 patients followed up. Although the over-all 
risk of a second breast cancer is 5 times that of breast 
cancer in the general female population, the risk is 
more than 10 times normal for women under 50 and 
drops to less than twice normal for women who have 
the first cancer diagnosed when older than 70 years. 
Those with multiple cancers in the first breast had a 
high incidence of second primary cancers, those with 
low grade duct carcinoma had a low incidence. 

Multiple observations have been analyzed and 
compared with those presented by other investigators. 
The authors stress the importance of careful long term 
follow-up through physical examination and mam- 
mography. Prophylactic excision of the second breast 
in the second primary breast cancer “‘high-risk group” 
is discussed. — James F. Chandler. 


Atrial Myxoma Associated with Fibroadenomas of 
the Breast. CHar.es L. Roper, FRANK A. Camp, and 
RicHARD L. Kempson. Missouri Med., 1965, 62: 113. 


TuIs ARTICLE reports an association of intracardiac 
myxomas and bilateral tender breast tumors. It is 
the first such report known to the authors and deals 
with 2 patients. 

Microscopically, the breast lesions from both pa- 
tients were identical and distinguishable from the 
usual fibroadenomas in that the stroma was more 
delicate and less cellular. The nodules exhibited a 
distinct myxoid appearance resembling intracardiac 
myxomas except that the nuclear pleomorphism and 
multinucleated cells found in the myxomas were not 
present in the breast lesions. 

Both women presented with embolic phenomena. 
Localized grossly atypical clots were removed with 
microscopic pathologic diagnosis of myxoma. Sub- 
sequent angiocardiography revealed a left atrial filling 
defect in each patient and left atrial myxomas were 
removed using extracorporeal support. One patient 


had had separate simple mastectomies performed 
for multiple diffuse fibroadenomas 10 and 3 years 
prior to the cardiac operation. At the time of one 
mastectomy, unusual myxoid changes were noted jn 
the fibroadenomas. The second patient had bilateral 
simple mastectomy subsequent to cardiac surgery 
with diffuse fibroadenomas showing myxoid stroma, 

A hypothesis of myxomatous changes in multiple 
organ systems is proposed as the cause of the con. 
comitant breast and heart lesions. 

—Leigh W. Kendall, 


Five Year Results in 431 Breast Cancers Treated 
Solely By Roentgen Rays. Francois BACLEssE. Ann, 
Surg., 1965, 161: 103. 


Four HUNDRED and thirty-one patients with histo. 
logically proved breast cancer were treated at the 
Curie Foundation in Paris by external radiation 
through 6 or more ports over a 3 to 4 month period 
using a 200 kv. machine. Clinical staging was per. 
formed according to the Columbia Clinical Classif. 
cation of Haagensen. Eighty patients with stage | 
cancer had 54 per cent 5 year cure clinically free from 
cancer, while 86 patients in stage II had a 61 per cent 
clinical cure, 95 patients in stage III had a 35 

cent cure, and 200 patients in stage IV had a 10 per 
cent cure. The reason for the apparently better re. 
sults in stage II compared to stage I was not explained, 

—Richard G. Rosen, 


The Augmentation Mammaplasty. Joun R. Lews, 
Jr. Plastic @ Reconstr. Surg., 1965, 35: 51. 


THE author presents his experience with the Cronin 
silastic prosthesis for augmentation mammaplasty, 
The advantages and disadvantages of autogenous 
fat and dermis, as well as various types of plastic 
implants, are discussed. 

The Cronin prosthesis is more comfortable, natural 
to the touch, and does not shrink. The implant should 
be placed behind the available breast tissue so that 
the nerve supply to the nipple and areola is not dis- 
turbed. In this position, there is less chance of damage 
to the implant, and the breast is available for exami- 
nation. 

A similar technique can be used to reconstruct a 
breast following simple mastectomy: a small pros 
thesis may be inserted initially and replaced by a 
larger one after the tissues have been stretched. The 
nipple and areola can be simulated by a free full 
thickness graft of labium minora. 

—Robert McFarlane. 
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SURGERY OF THE THORAX 


CHEST WALL 


Repair of Pectus Excavatum Utilizing Metallic Sus- 
ension (Plastie par mobilisation et suspension métal- 
ique interne). K. IDELBERGER. Rev. chir. orthop., Par., 
1964, 50: 467. 


DrFIcuLTiEs in the operative treatment of pectus ex- 
cavatum involve not only correction of the malforma- 
tion but also maintaining the stability of the correc- 
tion. The tendency of the soft parts to retract is quite 
marked. Even though the sternum is maintained at a 
normal level for 6 weeks by means of Kirschner wires 
it may later retract. Furthermore, the method of 
anteroposterior reversal of the involved part of the 
sternum and ribs does not always give a good result. 
Also, the recurrence may result in a more severe de- 
formity than the original problem. For several years, 
the author has employed the method of Rehbein 
(Bremen). 

Following a longitudinal incision over the middle 
of the sternum, the muscles are reflected bilaterally 
to slightly beyond the limit of the funnel deformity. 
After the xyphoid is removed, cuneiform pieces of 
costal cartilage are excised, 2 pieces being removed 
from each cartilage. The costal part of the diaphragm 
is detached from the anterior thoracic wall as far as 
the mammary line on each side. The body of the 
sternum is sectioned transversely at the superior end 
of the deformity. Particularly on the right, a rent in 
the pleura is often inevitable. The mobilized ribs and 
sternum are then heid in position by means of metallic 
splints, the ends of which are inserted into the medul- 
lary cavity of the ribs on each side. A drain is left in 
bilaterally and connected to suction drainage. 

At the present time the author has operated upon 
more than 60 patients by this technique. The most 
appropriate age for surgery is between 5 and 7 years. 
The best results are obtained in patients with very 
narrow and deep funnel deformities. Asymmetric 
types of the deformity also lend themselves well to 
this procedure. Wide depressions, in the form of a 
bowl, are more difficult to correct. Although the fol- 
low-up is brief, the method is stated to give very 
pleasing results. — Wendell B. Whitacre. 


Repair of Pectus Excavatum Using External Suspen- 
sion (Plastie avec suspension externe). WALTER 
Mouine. Rev. chir. orthop., Par., 1964, 50: 471. 


BeTWeEN 1955 and 1963, 155 patients with pectus 
excavatum were operated on at the Surgical Clinic 
of the University of Erlangen in Niirnberg. Severe 
malformations of the sternum should be operated on 
even in the absence of functional symptoms. In the 
author’s opinion, it is not justified to refer to this type 
of procedure as being purely cosmetic, because the 
deformity results in serious psychologic disadvantages. 
Most of his patients presented with many symptoms 
and only 19 had normal weight. Their parents fre- 
quently commented on the tendency toward upper 
respiratory infections and bronchitis. The adult pa- 


tients particularly complained of fatigue associated 
with cardiorespiratory dysfunction, the latter being 
confirmed by spirography and functional examina- 
tions of the lungs. The heart was usually in normal 
position on radiography. Electrocardiography fre- 
quently showed typical changes. The operation was 
not performed before the age of 4 years. It is doubtful 
whether a successful operation can be performed at 
an earlier age since the result depends to a great ex- 
tent on functional re-education. This re-education 
must be begun as soon as possible in the postoperative 
period. The co-operation of the patient is necessary 
and such co-operation is impossible with a small child. 
The operative technique involves sectioning the 
ribs and sternum. A transverse incision is used in girls 
and a longitudinal incision, at the costochrondral 
junction, in boys. Cuneiform resections of cartilage 
are carried out along the sides of the funnel, the 
xyphoid is divided, the sternum is raised, and a trans- 
verse sternotomy is performed. The resected parts of 
the ribs are diced and replaced in perichondral beds 
to guarantee the stability of the new form. After the 
sternum is raised, it is maintained in position by sus- 
pending it from a metallic grill that is fastened to a 
U-shaped cushion applied to the lateral and superior 
parts of the thorax. This type of suspension seems su- 
perior to plaster suspension because it facilitates nurs- 
ing care and decreases the danger of infection. Drain- 
age is carried out during the first 2 or 3 days. Func- 
tional re-education begins on the day after surgery. 
There have been no serious complications and no 
deaths. The author has been impressed by the re- 
markable improvement in the general health of the 
patients. In 28 of 100 patients the cosmetic result was 
classed as excellent. In 46 patients a slight pectus re- 
curred and in 21 a rather marked deformity recurred. 
This deformity was less severe than the original prob- 
lem, however. In 5 patients, reoperation was neces- 
sary. — Wendell B. Whitacre. 


TRACHEA, LUNGS, AND PLEURA 


Tracheal Reactions Following the Use of Cuffed 
Tracheotomy Tubes. JosepH P. Atxins. Ann. Otol. 
Rhinol., 1964, 73: 1124. - 


THE AUTHOR Calls attention to the loss of tracheal 
lumen which may occur following the use of cuffed 
tracheotomy tubes. Three cases from the University 
of Pennsylvania Hospital, Philadelphia, are reported, 
exemplifying 3 degrees of tracheal injury: (1) a non- 
specific granuloma occluding the lumen of the airway; 
(2) a deeper inflammatory process with partial loss 
of the supporting structure of the tracheal wall; and 
(3) a severe destructive process involving both granu- 
loma and destruction of tracheal cartilages with even- 
tual tracheal stenosis. Suggestions for minimizing 
these injuries include avoidance of overinflation of 
the cuff, removal of the cuffed tracheotomy tube with 
replacement by a standard cannula as soon as pos- 
sible, and endoscopic inspection of the trachea at the 
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time of decannulation when a cuffed tracheotomy 
tube has been in place for an extended period of time. 
— Horace Herbsman. 


Histologic Changes in the Trachea Following Laryn- 
gectomy. THomas E. GrirrirH and Stanton A, 
FRIEDBERG. Ann. Otol. Rhinol., 1964, 73: 883. 


THE HISTOLOGIC appearance of the mucosa and sub- 
mucosa at the carina in a series of 12 laryngectomees 
was reported. The time past laryngectomy was 6 to 
66 months. 

Histopathologic changes included metaplasia of 
the basal cell layer of epithelium in all and frank 
squamous metaplasia of the epithelium in 10. Chronic 
inflammatory changes were also present in all speci- 
mens. 

Changes resembling intra-epithelial neoplasia were 
found in specimens from 2 patients. This fits in with 
the not infrequently observed occurrence of laryngeal 
and lung carcinoma in the same patient. The authors 
speculate upon the causes of the observed changes. 
The increase in chronic inflammatory reaction and 
fibrosis suggests the metaplasia is due to inflammation. 
Aspirations and other routine postlaryngectomy care 
could provide a traumatic causation. ‘The patients 
were all heavy smokers, but the incidence of squa- 
mous metaplasia in the tracheobronchial tree of 
smokers is lower than noted in this series. It is possi- 
ble that the increased incidence of squamous meta- 
plasia in the trachea may be due to the change in 
air currents resulting from the tracheostomy. The 
reported tendency for the multicentric foci of respira- 
tory lining carcinoma, the apparently increased in- 
cidence of metaplasia of the mucosa in laryngecto- 
mized patients, and environmental factors, are sug- 
gested as reasons for the appearance of carcinoma in 
situ in 2 of the patients. —Brian McCabe. 


Benign Tumors and Tumor-Like Conditions of the 
Trachea and Bronchi. Vincent T. CALDAROLA, 
Epcar G. Harrison, JR., O. THERON CLAGETT, and 
HERBERT W. ScumivT. Ann. Otol. Rhinol., 1964, 73: 1042. 


THE cuLinicaAL and pathologic features of patients 
with benign tumors and tumor-like conditions of the 
trachea and bronchi seen at the Mayo Clinic in- 
cluded squamous papilloma, tracheopathia osteo- 
plastica, hamartoma, inflammatory fibrous polyp, 
lipoma, granular cell myoblastoma, amyloid tumor, 
leiomyoma, and xanthoma. These benign lesions are 
rare but the clinical characteristics are so similar 
that differentiation is dependent on adequate biopsy 
and histologic examination. 

Squamous papillomas were encountered primarily 
in the younger age groups; the peak age incidence 
for other lesions was among patients in the fifth and 
sixth decades. The ratio of males to females was 
almost 4 to 1. 

Symptoms, noted in 55 per cent of the cases, 
included cough, hoarseness, dyspnea, hemoptysis, 
and wheezing in this order of frequency. Of the 
diagnostic aids the routine roentgenograms of the 
thorax were helpful in 26 patients. Tomography was 
of special diagnostic assistance in tracheal lesions. 
Bronchoscopy is considered the most important 
maneuver since it is useful not only in making a 


definitive diagnosis but also as a method of treatment 
by endoscopic removal. Multicentricity of lesions 
was seen only in the squamous papillomas, trachep. 
pathic osteoplastica, amyloid tumor, and xanthoma, 
As a rule the lesions of tracheopathia osteoplastica 


and squamous papilloma are always multiple. In ( 


all but 1 instance the larynx also was involved by 
squamous papillomas. 
Treatment was divided into medical management 
and bronchoscopic or surgical treatment. 
Follow-up information could be obtained on 58 
of the 63 patients; 42 of these are alive and well 1 to 
25 years after treatment whereas 16 are dead. Of the 


latter group, 5 died from causes apparently related | 


to their benign lesions; 2 had had squamous papil. 
lomas, 2 had tracheopathia osteoplastica, and 1 had 
xanthoma. 


Glomectomy in the Treatment of Chronic Bronchial 
Asthma. Maurice S. SEGAL and Mauricio J. Du.rano, 
N. England J. M., 1965, 272: 57. 


RECENTLY, enthusiastic recommendations have been 
made for the employment of glomectomy (the re. 
moval of the carotid body, principally the right, and 
excision of the wall of the carotid bulb and the carotid 
sinus) for the management of intractable bronchial 
asthma and even for emphysema and nonparoxysmal 
asthma. The authors studied 15 patients after uni- 
lateral glomectomy had been performed—14 on the 
right and 1 on the left—in an attempt to relieve 
intractable bouts of coughing and wheezing. This is 
nota selected group; it comprises all the cases that they 
could evaluate, in the order seen. 

Their critical clinical evaluation of the results of 
glomectomy for the relief of chronic bronchial asthma 
alone or in association with obstructive pulmonary 
emphysema in 15 unselected patients demonstrated 
no objective beneficial effect. 

The determination of cure or outstanding benefit 
after glomectomy for chronic bronchial asthma re- 
quires proof that adequate intensive, multidisci- 
plined care carried out before surgery has been of no 
help and that after glomectomy the patient no longer 
requires frequent or continuous medications, particu- 
larly corticosteroids. These criteria have not been 
fulfilled in the patients in this series. 

—Ely Elliott Lazarus. 


Anaerobic Bronchopulmonary Infections Simulating 
Cancer and Tuberculosis, or Associated with Can- 
cer and Tuberculosis (Infections broncho-pulmo- 
naires anaérobies simulant cancer et tuberculose, ou 
intriquées avec celle-ci). J. Brun. Poumon, 1964, 20: 
955. 


ANAEROBIC ORGANISMS can be isolated in the labora 
tory. Their pathogenicity is usually determined by the 
fetid smell of the expectoration and the known origin 
of the specimen from the focus of suppuration. Some 
anaerobic organisms are pathogens by definition, such 
as the Léffler bacillus. All of the cultures positive for 
anaerobic organisms should be tested for their ant- 
biotic sensitivity. In their resistency to antibiotics, 
these organisms are not different from other orga 
nisms. 

Anaerobic bronchopulmonary infections can be 
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classified as follows: (1) pseudotuberculous anaerobic 
suppurations, simulating a tuberculous infiltration, 
simulating cavitation, or complicated forms, such as 
tuberculosis with secondary pulmonary suppuration, 
pulmonary suppuration with immediate tuberculosis, 
and pulmonary suppuration with delayed tubercu- 
losis; (2) anaerobic suppurations simulating neoplas- 
ticdisease or complicated by it; and (3) anaerobic bron- 
chial suppuration, including bronchiectasis compli- 
cated by anaerobic contamination, and anaerobic 
suppuration creating secondary bronchiectasis. A 
series of illustrative clinical cases is presented for each 
one of these groups. 

Acommon factor of all these clinical cases was the 
absence of acid fast bacilli on repeated smears, cul- 
tures, and inoculation. In all of these cases the expec- 
toration was extremely fetid and primary foci of sup- 
puration at the level of the teeth, tonsils, or sinuses 
were demonstrable. In the cases of anaerobic sup- 
puration complicated by the clinical and radiologic 
picture of tumor, the importance of early surgery is 
stressed even though intervention might be for infec- 
tion rather than neoplasia. No cases of diabetes asso- 
gated with anaerobic bronchial suppuration have 
been observed by the authors. Anaerobic organisms 
can hide the presence of acid fast bacilli on direct 
examination of the expectorations. 

—Felicien M. Steichen. 


Diagnosis and Surgical Treatment of Arteriovenous 
Fistulas in the Lungs (Beitrag zur Diagnostik und 
chirurgischen Behandlung von arterio-venoesen Kurz- 
schluessen in der Lunge). A. Dz1atKow1Ak, Z. Lor- 
KIEWwIcz, J. Moti, and H. Tysorskt. Thoraxchirurgie, 
1964, 12: 307. 


CoNnGENITAL arteriovenous fistulas within the lungs 
can be compared to an extracardiac right-to-left 
shunt. The severity of the hemodynamic disturbance 
depends upon the shunt volume. These fistulas occur 
as solitary or multiple anomalies. The most serious 
complication is hemoptysis. 

Having collected 389 cases from the literature and 
9 of their own cases, the authors discuss briefly the 
diagnostic and therapeutic problems. Surgery is the 
treatment of choice. —Hans 7. Schweizer. 


Pulmonary Aspergilloma. Jos— RAMIREZ-R. NV. England 
j. M., 1964, 271: 1281. 


THE AUTHOR reported 3 cases in which the diagnosis 
of pulmonary aspergillosis was well substantiated by 
laboratory data. ‘They were treated with amphotericin 
B 5 mgm. in normal saline and 1 to 2 per cent sodium 
iodide administered 4 times daily through a semi- 
permanent endobronchial catheter left in place near 
the orifice of the diseased pulmonary lobe. The in- 
volved segments of the lung were filled by positioning 
the chest in the manner used for selective bronchog- 
raphy. The author concludes that there was no evi- 
dence in any of the patients that amphotericin was in 
the serum in detectable amounts and no systemic or 
renal toxicity which is usually produced by ampho- 
tericin administered parenterally. In all 3 cases the 
symptoms and signs of bronchiectasis improved. It is 
concluded that pulmonary resection for aspergilloma 
infected cavities or cysts, when possible, is ideal but 
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when this is not feasible because of underlying pul- 
monary disease or distribution of the infection as in 
these 3 cases the repeated local infusion of ampho- 
tericin and sodium iodide is an effective therapy of 
bronchial aspergillosis. —E. Meredith Alrich. 


ABSTRACTS - Surgery of the Thorax 


Lobar Emphysema and Congenital Heart Disease in 
Infancy. J. C. Jones, C. H. ALmonp, H. M. Snyper, 
B. W. Meyer, and J. R. Patrick. 7. Thorac. Cardio- 
vase. Surg., 1965, 49: 1. 

FourRTEEN INFANTs with congenital lobar emphysema, 
treated at the Los Angeles Childrens Hospital, are 
discussed by the authors. Eight of the 14 patients had 
congenital heart diseases, 4 ventricular septal defect, 
2 tetralogy of Fallot, and 2 patent ductus arteriosus. 
The ages varied from 3 weeks to 7 months with equal 
sex distribution. Main clinical findings were respira- 
tory distress, diminished breath sounds over the em- 
physematous lobe, hyperresonance, tachypnea, and 
nasal flaring with intercostal retraction in severe 
cases. All showed mediastinal shifts. Differentiation 
from congenital cyst, tension pneumothorax, and 
diaphragmatic hernia was easily possible by roent- 
genographic examination. In these 14 patients lobar 
distribution was as follows: right middle lobe in 8, 
left upper lobe in 4, right lower lobe in 1, and right 
upper lobe in 1. The authors emphasize that the im- 
mediate problem is respiratory and that resection of 
the diseased lobe should precede correction of the as- 
sociated cardiac anomaly, with the possible exception 
of cases of patent ductus arteriosus or coarctation in 
which the pulmonary and cardiac disease are cor- 
rected at 1 operation. 

In conclusion 2 points are stressed: (1) over one- 
half of the patients with congenital lobar emphysema 
had associated congenital heart disease, and (2) early 
resection of the emphysematous lobe is indicated. 

—Edip Aka. 


Open Biopsy in Diffuse Pulmonary Disease. RopNEY 
Y. Wotr and Francis H. Core. Am. 7. Surg., 1964, 
108: 867. 


THE AUTHORS give their experience with open lung 
biopsy for diffuse pulmonary disease. 

The technique involves the use of general endo- 
tracheal anesthesia and an anterolateral thoracotomy 
in the supine position. A wedge of pulmonary tissue 
is excised between clamps, and absorbable sutures 
are used to sew the edges of the biopsy and control the 
leakage of air. : 

Among 8,600 admissions to the West Tennessee 
Tuberculosis Hospital, pulmonary biopsy was carried 
out in 55 patients with undiagnosed but diffuse pul- 
monary disease. There was 1 death in the series, the 
result of massive hemorrhage from erosion of a trache- 
ostomy tube. 

A specific diagnosis was reached in 71 per cent of 
these cases by open lung biopsy. The most common 
finding was sarcoidosis, present in 20 of the 55 pa- 
tients. Other tissue diagnoses were distributed among 
such conditions as pulmonary hemosiderosis, silicosis, 
scleroderma, histoplasmosis, chronic pneumonitis 
with fibrosis, and granulomatous inflammation with- 
out specific characteristics. 

The authors point out the need to eliminate re- 
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peated examinations and indecisive treatment in 
diffuse pulmonary disease where the ordinary methods 
of diagnosis have been inconclusive. 

—Carl H. Calman. 


Lung Biopsy for Diffuse Pulmonary Lesions; Value 
and Limitations. EL1 H. Rusin and Morris Rusin. 
Dis. Chest, 1964, 46: 635. 


THE AUTHORS reviewed the results of 70 diagnostic 
lung biopsies in 69 patients with diffuse pulmonary 
lesions and compared them with the results of those 
obtained from 425 patients reported in the literature. 

A composite list of the more frequent diagnostic 
entities discovered by lung biopsies is given. Sarcoi- 
dosis was the most frequently diagnosed lesion and was 
found in 19 per cent of the patients. Eighteen per cent 
of the total group had nonspecific fibrosing lesions. 
Diffuse interstitial fibrosis was found in 17 per cent of 
the patients and was due either to a collagen disorder 
or Hamman-Rich syndrome. Patients with neoplasms 
accounted for 16 per cent, bronchiolar or metastatic 
carcinoma being the neoplasm. Patients with pneu- 
moconiosis, miscellaneous lesions, and tuberculosis 
completed the list of most frequently encountered 
pulmonary lesions. 

There was a 1.6 per cent hospital mortality rate. 
Other complications included pneumothorax, hemo- 
thorax, and subcutaneous emphysema. 

The value and limitation of diagnostic lung biopsy 
were discussed. The authors found that in approxi- 
mately 25 per cent of the patients, tissue diagnosis was 
not sufficient. However, it was concluded that patients 
with obscure pulmonary lesions which could not be 
diagnosed by other means should have a lung biopsy. 

—Stephen W. Carveth. 


Lung Cancer in South Africans and British Immi- 
grants. GeorrREY Dean. Proc. R. Soc. Med., Lond., 
1964, 57: 984. 


MEN AND WOMEN who emigrated from England and 
Wales to the United States and who died in 1950 had 
a significantly lower lung cancer rate (46 per cent 
lower for men) than the residents of England and 
Wales they left behind. The same was true of British 
immigrants to Australia aged 40 and over who had 
39 per cent lower lung cancer mortality rates than 
persons remaining in Britain. 

British male immigrants to South Africa had a 
much higher lung cancer rate than either white South 
African born men or male immigrants from other 
countries of the same age group. Furthermore, British 
male immigrants increased their smoking after arrival 
in South Africa and yet had lower lung cancer rates 
than men in Britain. 

The evidence seems indisputable that men can 
emigrate from Britain to several areas, increase their 
cigarette smoking considerably, and yet have lower 
lung cancer rates than the men they leave behind. 

There is no air pollution problem in the Channel 
Islands, yet the lung cancer mortality rate in these 
islands is usually several times the South African rate 
and often the same as the rate in England and Wales. 

It may, therefore, be conjectured that the cold cli- 
mate and repeated respiratory infections character- 
istic of both Britain and the Channel Islands con- 


tribute as significantly to the increase in lung cancer 

in these areas over South Africa as does air pollution, 

which is not present in the Channel Islands. 
—Frank 7. Milloy, 


Pulmonary Infarctions Simulating Tumors (Les in. 
farctus pulmonaires 4 forme pseudo-tumorale). J, 
Rovjeau and J. pe Brox. 7. fr. méd. chir. thorac., 1964, 
18: 757. 


THE AUTHORs present 4 observed cases of atypical 
pulmonary infarcts with clinical and radiologic ob. 
servations. All of these patients had been treated by 
pulmonary exeresis. Two of these infarcts corre. 
sponded perhaps to the sclerotic stage and offered ag 
an anomaly only their long duration. The 2 others, 
on the other hand, showed the typical structure of a 
white infarct which is not usually to be encountered 
in the lung, with pathologic features which suggested 
the previous existence of ischemic tissue occurring in 
the course of an acute pulmonary infection. 
— David H. Watkins. 


Pulmonary Segmental Resection. S. ALLAN Hurvirz, 
Uwamie Tomiyasu, and RicHarp K. Hucues. Arch, 
Surg., 1964, 89: 975. 

THE AUTHORS evaluated the effect of Eastman 910 
monomer (methyl-2-cyanoacrylate) when used to 
seal off the raw segmental plane after the excision of 
the apicoposterior segment in dogs. The monomer is 
applied to the raw surface after expansion of the re- 
maining upper lobe with the residual segmental 
bronchi clamped. 

Whereas complete expansion of the lung was ob- 
served in all of the control animals, there was partial 
or complete atelectasis of the experimental lung. A 
thin fibrotic peel was found over the applied area 
extending out to the parietal pleura. There was a 
dense fibrotic reaction in the lung tissue beneath the 
peel. —Lewis H. Bosher, Fr. 


Controlled Studies of the Therapy of Nonresectable 
Cancer of the Lung. Jutrus Wo xr. Ann. Thorac. 
Surg., 1965, 1: 25. 

Tuis 1s A report of a study of therapy of nonresectable 

carcinoma of the lung ina number of Veterans Admin- 

istration hospitals. ‘Where were a total of 3,351 pa- 
tients studied. The article outlines the methods of 
study in regard to randomization and therapeutic 
regimens employed. The mean survival of patients 
with nonresectable but still nonmetastatic disease 
was 134 days as compared to those with wide-spread 
disease who had a mean survival of 63 days. The 
author concludes that radiotherapy and alkylating 
agents have not proved to have a substantial effect 
on prolonging the lives of these patients, and different 
therapeutic regimens should be sought. 

—E. Meredith Alrich. 


Exposure to Asbestos and Mesothelioma of the Pleura. 
P. B. S. Fowter, J. C. Stoper, and E. C. WARNER. 
Brit. M. F., 1964, 2: 211. 

THE ASSOCIATION between mesothelioma of the pleura 

and exposure to asbestos is unlikely to be fortuitous 

and a cause and effect relationship is supported by 
this study. Two cases of mesothelioma of the pleura 
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are reported by the authors and in both asbestos 
bodies were found within the tumor. Clinical ex- 
posure to asbestos prior to death was proved in both 


S. 

The authors hope to obtain more statistical evi- 
dence in support of the fact that mesotheliomas may 
be an occupational hazard and suggest that for all 
tumors a small, thick, 30 micron, frozen section should 
be treated with Perl’s potassium ferricyanide tech- 
nique, which demonstrates the asbestos body. 

—George I. Thomas. 


The Air Pollution Problem in the United States. 
Harry Heimann. Proc. R. Soc. Med., Lond., 1964, 57: 
1000. 


AiR POLLUTION was first termed a health hazard to 
this country in Pittsburg in 1912. 

In October of 1948 a marked temperature inversion 
and other weather conditions occurred in Donora, 
Pennsylvania, a town in a deep valley, which resulted 
in the accumulation in the atmosphere of an abnor- 
mal concentration of noxious smoke and gasses from 
a local zinc smelter. In the 4 days this lasted there 
was a great increase in respiratory illness. Seventeen 
deaths occurred in a period which ordinarily would 
have seen only 2. This episode awakened the nation 
to the possible danger of air pollution. 

This is essentially a problem of large numbers of 
people living in limited areas. In 1960 over 50 per 
cent of our population lived in 213 communities 
totaling only 25,544 sq. mi., or a fraction of 1 per cent 
of our land area. These crowded cities average 3,750 
persons/sq. mi. ; EN 

Starting in 1966 all automobiles sold in California 
will be required to have a device for lessening exhaust 
emissions. 

In December of 1963 the Clean Air Act became 
law. This statute will permit expanded research, foster 
co-operation among the states, and provide better 
legal control over air pollution. It signals the begin- 
ning of a new and stronger effort toward control of 
the problem. —Frank 7. Milloy. 


HEART AND PERICARDIUM 


Left Heart Bypass in Cardiac Resuscitation. Davin S. 
LEIGHNINGER, A. IAN G. Davipson, and Cxaupe S. 
Beck. Am. 7. Cardiol., 1965, 15: 33. 


THE AUTHORS note that resuscitation following cardiac 
arrest, especially after a myocardial infarction, often 
fails because the ischemic myocardium is unable to 
handle a full pumping load. They suggest that left 
heart bypass might temporarily alleviate this situation. 

In canine experiments, ventricular fibrillation was 
induced by left coronary artery occlusion. Left heart 
bypass was established from the left atrium to the 
left carotid artery. In one group of experiments it was 
demonstrated that bypass augments both the systolic 
and the diastolic blood pressure over that which can 
be achieved by manual cardiac massage alone. It was 
further shown that, following coronary artery occlu- 
sion, bypass delays the onset of ventricular fibrilla- 
tion. Further data demonstrated that defibrillation 
can be accomplished more rapidly and with fewer 
electric shocks with the assistance of left heart by- 
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pass. Finally, additional data were presented to 
support the concept of a myocardial oxygen differen- 
tial in the cause of ventricular fibrillation. 

The authors note that additional blood and dex- 
tran must be added to the system during a 2 hour 
perfusion and suggest that perhaps dextran should 
be used in the priming circuit to prevent splanchnic 
pooling. In conclusion, left heart bypass in the 
experimental animal appears to maintain better 
tissue perfusion during cardiac arrest, to facilitate 
defibrillation, and to delay the onset of ventricular 
fibrillation in the anoxic heart. The possibility of 
clinical application is suggested. 

—Gardner W. Smith. 


ABSTRACTS - Surgery of the Thorax 


Disk Oxygenator with 21 Centimeter Diameter Disks 
(Der 21-Zentimeter-Drehscheibenoxygenator ). J. Low, 
G. Rortue, and H. Gerkter. Zd/. Chir., 1964, 89: 1649. 


THe AuTHORS have not been satisfied with the 15 
cm. disk oxygenator because of inacceptable levels 
of hemolysis. Based on the work of Osborne, they 
constructed a 21 cm. disk oxygenator maintaining 
the mechanical disk features described by Bjérk and 
using DeBakey type pumps. The new apparatus can 
accomodate up to 80 disks. The lower half of the 
disk container is made out of stainless steel, the upper 
half of glass. The entire structure can be surrounded 
by a heat exchanger. In order to avoid large priming 
volumes, the authors have developed space-occupy- 
ing adaptors that can be fitted to the rotating axis 
of the oxygenator and thus diminish the necessity 
for large blood priming volumes. The system can be 
adapted to surgery on children. 

The filling volume of this oxygenator is calculated 
according to the formula: Vy; = 1 X F blood, in 
which Vr means the filling volume of the oxygenator, 
1 is the length of the oxygenator (50 cm.), and F 
blood is the volume of the blood needed. The latter 
is calculated according to a complicated mathe- 
matic formula for which readers are best referred 
to the original text. 

By comparing their 21 cm. disk oxygenator with 
the 12 to 14 cm. Kay-Cross oxygenator, the authors 
came to the conclusion that the 21 cm. disk oxy- 
genator is superior. Their oxygenator has a minute 
surface per disk of 3.5 m.*, whereas the Kay-Cross 
oxygenator has only a similar surface of 1.6 m.?. 
Because of this, the larger oxygenator can be used 
with less rotations per minute and a smaller number 
of disks, and these factors are important in avoiding 
trauma to the blood. The minute surface determines 
the amount of maximum oxygen transferred. Here 
too the 21 cm. oxygenator surpasses the Kay-Cross 
oxygenator by about 40 per cent in performance. 
The performance volume for their oxygenator is as 
follows: for a maximum priming volume of 6 1., the 
pump output is 10 1./min.; for a more normal prim- 
ing volume of 4 1., the pump output is 8 |./min. 

—Felicien M. Steichen. 


Obliteration of the Ductus Arteriosus of Botalli (Die 
Obliteration des Ductus arteriosus Botalli). E. Horr- 
MANN. Langenbecks Arch. klin. Chir., 1964, 306: 289. 


THE AUTHOR attributes normal closure of the ductus 
arteriosus to ischemic nutritional deprivation which 
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occurs around the time of birth. He studied the 
remains of 38 fetuses and newborn children, sup- 
plemented by 5 guinea pigs selected to demonstrate 
intervening stages of ductus obliteration skipped in 
the available human material. According to his find- 
ings, the vasa vasorum of the ductus are of bronchial 
arterial origin, enter the adventitia of the ductus, and 
penetrate only slightly into the media, leaving the 
deeper layers dependent for their nutritional demands 
upon whatever blood flows through the ductus 
lumen. As the resistance to blood flow through the 
lung diminishes late in fetal life, the volume remain- 
ing for flow through the ductus diminishes. The 
nutrition of the media is impaired and the media 
undergoes a cystic degeneration simulating Erdheim’s 
medial necrosis of the aorta even before birth. The 
degeneration is greatly accelerated after birth as a 
result of the increased pressure in the aorta. When 
this pressure is sufficient to block the flow from the 
pulmonary artery, the intima also shares in the 
ischemic damage and is replaced by swollen, pillow- 
like masses of connective tissue which completely 
obliterate the ductus. 

The normal obliteration of the ductus will fail to 
occur if blood continues to fiow through it sufficient 
to maintain the nutrition of its wall. Increased pulmo- 
nary arterial resistance can be responsible and may 
result from atelectasis or venous outflow obstruction 
such as that resulting from venous, mitral, or aortic 
atresia. Reduced aortic blood flow such as that re- 
sulting from aortic arch or isthmus stenosis will like- 
wise maintain patency and flow in the ductus because 
the aortic pressure will not be great enough to oppose 
that from the pulmonary artery. In so-called isolated 
persistence of the ductus arteriosus, unrecognized 
sources of pulmonary resistance may have been 
responsible. — William H. Wehrmacher. 


Results of Pulmonary Embolectomy in Cases of Acute 
Pulmonary Embolism (Ergebnisse der pulmonalen 
Embolektomie bei akuter Lungenembolie). K. 
VossscHULTE, H. STILLER, and F. EIsenreicuH. bl. 
Chir., 1964, 89: 1661. 


THE EARLY enthusiasm of European surgeons, fol- 
lowing the first successful pulmonary embolectomy 
of Kirschner’s in 1924, soon gave way to a certain 
resignation, because of the poor results obtained. 
Elsewhere, the operation was not popular and not 
until 1958 did Steenburg record the first successful 
procedure in the United States. The authors collected 
from the world literature, for the years 1924 to 
1956, 33 successful cases, and from 1957 to 1963, 29 
embolectomies with survival. They are not satisfied 
with the results of prophylactic anticoagulants. They 
describe only cases of acute embolization, such as 
needed an urgent decision within half an hour after 
onset of symptoms. 

From 1957 to 1962, there were 35 operations per- 
formed in the department of surgery of the Giessen 
University Hospital, with 3 successes and 32 failures. 
Since 1963, there have been 7 operations with 4 suc- 
cesses and 3 failures. The entire series comprises 4 
errors in diagnosis: 1 old and 1 fresh myocardial 
infarction, 1 fat embolism, and 1 case of missed 
pulmonary embolization secondary to erroneously 


interpreted operative pulmonary angiography, Aj 
4 patients died. The pulmonary artery is approachej 
transsternally, the vessels at the base of the heap 
are isolated, and both venae cavae are clamped, The 
embolus is removed by suction. This procedure j 
followed by an inferior vena cava ligation throy 
a right flank incision, since the authors lost 4 patieng 
with successful embolectomies prior to 1960 as, 
result of recurrent pulmonary emboli. 

The diagnosis is based mostly on clinical ground; 
and the authors insist on prompt transportation o 
the patient to the operating room since there js 
very little time to act. They take note of the recen; 
successful operations performed with the aid of extra. 
corporeal circulation or hypothermia. However 
since these adjuvants take some time, patients treate 
in this fashion are not the ones with acute emboj 
but rather with more chronic ones giving hours and 
sometimes an entire day for treatment. They point 
out that pulmonary embolization occurs in qj 
hospitals, even those not equipped with special see. 
tions for thoracic and cardiac surgery. Since only 
one-third of all patients survive the first hour, many 
would be lost, if simple and direct techniques avail 
able to general surgeons would not be used. 

—Felicien M. Steichen, 


Results of Complete Correction of the Tetraology of 
Fallot (Ergebnisse der Totalkorrektur der Fallotschen 
Tetralogie). R. ZENKER, W. Kuinner, and F, Sepey. 
ING. Zbl. Chir., 1964, 89: 1635. 


In 1958, 4 years after Lillehei popularized the com. 
plete surgical correction for the tetralogy of Fallot 
in the United States, the procedure was attempted 
at the Surgical Clinic of the University of Munich. 
During the first year, 21 operations were performed 
with a mortality rate of 62 per cent. By May 1964, 
216 operations were completed with an over-all mor. 
tality rate of 24 per cent but only 12 per cent for 
the last 25 operations performed in 1964. The re. 


sults were better because of: (1) adequate perfusion, | 
2 to 2.4 1./kgm. and hypothermia to 22 to 24 degrees | 


C. esophageal temperature, (2) shortening of the 
duration of operation, (3) improved ‘operative tech- 
niques, (4) optimal control of hemorrhage, and (5) 
advances in postoperative management. 

— William H. Wehrmacher. 


A New Terminology for the Subdivision of Atrial | 
Septal Defects. Eps—E ARNFRED. Thorax, Lond., 1964, | 


19: 490. 


Tuis AUTHOR, from the University of Copenhagen, 
Denmark, believes that it is possible to group atrial 
septal defects in a better, more concise manner than 
formerly by dividing them into 4 basic types: (1) 
isolated defects, (2) defects associated with anomalous 
pulmonary drainage, (3) defects combined with ke 


sions of one or both of the atrial or ventricular valves, | 


and (4) atrioventricular defects. Further correlation 
of the preoperative and operative findings with thes 
4 basic types led to the following suggested new out 
line: (1) isolated atrial septal defect, which is a defect 
situated in the interatrial septum not complicated by 
other malformations; (2) posterior complicated atrial 
septal defect, a defect complicated by partial or com 
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Jete transposition of the lung veins; (3) anterior 
complicated atrial septal defects or those associated 
with lesions of one or both of the atrial ventricular 
valves; and (4) atrioventricular defect, a defect in- 
cluding parts of both the interatrial and interventric- 
ular septum. 

This classification meets the requirements both in 
regard to the preoperative and operative findings. 
The author believes that, by using the terminology 
proposed, the existing confusion, especially regarding 
classification of so-called primum defects, could be 
eliminated. — Thomas W. Jones. 


Surgical Treatment of Atrial Septal Defect Under 
Hypothermia. S. Zettos. Thorax, Lond., 1964, 19: 
481. 


In THE department of thoracic surgery at Newcastle 
upon Tyne, between 1956 and 1961, 151 patients with 
atrial septal defects and with or without anomalous 
venous drainage and pulmonary stenosis were operat- 
ed upon. The technique of inflow occlusion under 30 
degrees C. hypothermia was adopted for direct visual 
correction in 133 cases of a secundum defect and as- 
sociated anomalies. The use of extracorporeal circula- 
tion with hypothermia was reserved for the care of 2 
patients with ostium primum defects. The over-all 
mortality rate was 4 per cent. 

No case of secundum defect required a prosthesis 
for its closure and there has been no observed break- 
down in the suture line. Partial anomalous pulmonary 
venous drainage was seen in 16 patients. Ventricu- 
lar fibrillation occurred in 18 patients, in all but 1 
immediately after the atrial closure. No patient who 
ultimately had ventricular fibrillation had a tempera- 
ture below 28 degrees C. and most were kept between 
29 and 30 degrees C. All patients in whom ventricular 
fibrillation developed had undergone circulatory 
arrest for 614 minutes or longer. Four patients died 
as a result of ventricular fibrillation. 

There were 6 deaths in the series. The commonest 
cause of death was ventricular fibrillation occurring 
during operation. Postoperative complications in- 
cluded empyema, which developed in 3 patients, 2 
of whom subsequently needed drainage by rib resec- 
tion. Atrial fibrillation was a common occurrence and 
appeared postoperatively in more than half the pa- 
tients. It was usually of short duration but in 3 pa- 
tients it persisted for 6 months. In 2 a sinus tachy- 
cardia of 160/min. persisted for 6 months, 2 patients 
had transient atrial flutter, and 1 had heart block. 
Even though the author has an efficient pump oxy- 
genator for open heart surgery, he has continued to 
use inflow occlusion technique under 30 degrees C. 
hypothermia for all patients with atrial septal defects 
of the secundum variety whether or not they are 
associated with partial anomalous insertion of the 
pulmonary veins and pulmonary valvular stenosis. 
Preoperative differentiation between secundum and 
primum defects was essential in this series to indicate 
the type of operation utilized, for in all the primum 
defects extracorporeal circulation was utilized for 
closure. The author believes the inflow occlusion meth- 
od with hypothermia has merits in its simplicity, econ- 
omy, and need for a minimum of personnel and offers 
distinct advantages over extracorporeal circulation. 
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After operation all patients observed symptomatic 
relief and improvement in their physical condition. 
— Thomas W. Fones. 


ABSTRACTS - Surgery of the Thorax 


Surgical Treatment of Mitral Stenosis. Tapeusz J. 
Orrto. Thorax, Lond., 1964, 19: 541. 


THE SURGICAL experience of the Sully Hospital in 
Penarth in the treatment of mitral stenosis between 
July 1952 and July 1963 is analyzed. A total of 565 
surgical corrections for mitral stenosis were performed, 
including 477 valvulotomies, 69 revalvulotomies, 7 
valvulotomies combined with aortic valvulotomies, 
and 3 valvulotomies combined with other cardiac 
operations. Nine valvulotomies were attempted but 
for various reasons not performed. 

The female to male ratio was 3 to 1; the average 
age was 37 years; the youngest patient was 13, the 
oldest 59. Only 46.5 per cent gave a history of rheu- 
matic fever or chorea. Fifty-eight of the patients had 
pulmonary arterial hypertension. Ten of these pa- 
tients died, a hospital mortality rate of 17.2 per cent, 
compared with 3.5 per cent for the nonhypertensive 
patients. Sixteen per cent of the patients with atrial 
fibrillation were found to have a clot on the atrial 
appendage and this was compared to 2.6 per cent of 
the nonfibrillating patients. The hospital mortality 
rate for the fibrillating patients was 12 per cent, 
as compared with 1.5 per cent for those not fibrillating. 
The incidence for embolism with appendage clot was 
2.5 per cent. Calcification of the mitral valve was 
found in 25 per cent, the embolic rate with patients 
with calcified valves being 77.8 per cent as compared 
with 5.2 per cent from normal valves. 

Thirty-eight per cent of the patients with iatrogenic 
mitral insufficiency had calcific valves. Postoperative 
incompetence was noticed in some 30.3 per cent of 
the entire series. 

In the series, restenosis of the mitral valve appeared 
in 12 patients in whom the surgical result of the pri- 
mary valvulotomy was recorded as not satisfactory 
and restenosis in these cases was clearly false. In 45 
patients, 75 per cent of whom underwent revalvulot- 
omy, the result of primary valvulotomy was recorded 
as good. Therefore, restenosis could have occurred as 
a result of lack of a satisfactory primary valvulotomy. 

In the entire series, 34.9 per cent were thought to 
represent a very good result, 24.4 per cent a good 
result, and 26.9 per cent a good result plus some 
degree of regurgitation. Hemorrhage from the atrium 
or ventricle due to surgical damage was a complication 
of greatest significance and occurred in 38 patients. 
Cerebral embolism caused by valvulotomy occurred 
in 10 patients, or 0.17 per cent. The hospital mor- 
tality rate was 4.9 per cent and 20 patients died from 
cardiac cause within 3 years of operation, an incidence 
of 3.5 per cent. — Thomas W. Jones. 


Transventricular Mitral Commissurolysis of Commis- 
surotomy by Finger. AncELo Actis Dato and 
ANTONIO GRANDE. Dis. Chest, 1964, 46: 671. 


THE AUTHORS reported their indication for finger 
transventricular commissurotomy in patients with 
mitral stenosis who were seen at the University of 
Turin, Turin, Italy. 

The ventricular route was chosen in 52 patients 
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because of thrombosis of the auricular appendage, in 
9 patients because of an absent or small auricular 
appendage, and in 11 patients because the auricular 
stump was not easily accessible at reoperation. 

In all instances the stenotic opening ranged from 
0.3 cm. to 0.6 cm.? and after commissurotomy it 
measured from 3 to 4 cm.2 The authors stated that 
splitting of the posterior medial commissure was easier 
via the ventricular route than by the atrial route. The 
ventricular route also enabled them to separate fused 
chordae tendineae and papillary muscles. 

Slight mitral insufficiency occurred in 2 patients 
and this was detected by a thrill palpated over the 
posterior wall of the left atrium. It was confirmed by 
the presence of a significant C wave in the left atrial 
pressure tracing. Pressure tracings were always done 
before and after commissurotomy by the authors. 
There were no operative deaths, but 1 patient with 
pulmonary vascular disease died 1 week after surgery. 

All patients were followed up 6 months to 3 years. 
Restenosis developed in only 2 to 3 per cent of the 
patients and no complications were noted about the 
ventriculotomy. Patients were categorized according 
to the American Heart Association classification, and 
65 of 72 patients were at least one grade less after 
surgery than their preoperative classification. 

—Stephen W. Carveth. 


Surgery, Gynecology & 


Open Heart Correction of Mitral Valvular Disease. 
K. S. BaicHWAL and ARTHUR M. VINEBERG. Canad. M. 
Ass. F., 1964, 91: 1294. 


THE AUTHORS presented their results in the treatment 
of 30 patients with mitral valve disease who were 
operated upon with the aid of cardiopulmonary by- 
pass during the period 1958 through 1962 at the 
Royal Victoria Hospital, Montreal. 

Predominant mitral regurgitation, which was 
found in 15 patients, was accompanied by a large 
left atrium, a mobile noncalcified valve, a dilated 
mitral ring, and mild to moderate elevation of 
pulmonary vascular resistance. In those patients with 
pure mitral insufficiency, the most common defect 
‘was a relaxed annulus followed by a ruptured 
chordae tendineae. The correction of marked loss of 
leaflet tissue by placement of plastic baffles was a 
failure, and it is now customary to insert a prosthetic 
valve. 

In patients with a mixed lesion of stenosis and 
regurgitation common findings were moderate en- 
largement of left atrium, heavily calcified and dis- 
figured valve, mild enlargement of the annulus, and 
moderate to severe elevation of pulmonary vascular 
resistance. These 15 patients were treated by com- 
missurotomy, and splitting of the fused chordae 
tendineae and papillary muscles. 

The over-all operative mortality rate was 33 per 
cent in the group of patients with insufficiency and 
27 per cent in the group with predominant stenosis. 
The high mortality rates were attributed to the fact 
that the procedures were those of reoperation in close 
to half of the cases. The results of this study suggested 
to the authors that more liberal use of cardiopulmo- 
nary bypass as an initial procedure was indicated in 
the surgical correction of complicated mitral valve 
lesions. —Stephen W. Carveth. 
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Homotransplantation of the Mitral Valve. Marx F, 
O’Brien and FRANK GERBODE. Austral. N. Zealand 7, 
Surg., 1964, 34: 81. 


HoMoTRANSPLANTs of the mitral valve were performed 
on 16 dogs. Excessive myocardial tissue was trimmed 
from the valve rings and operations were performed 
during cardiopulmonary bypass. Care was taken to 
avoid rotational malalignment of the valves. A No, 
5-0 continuous mattress suture interrupted halfway 
around the circumference was found to give the 
best results. The papillary muscles were fixed to the 
ventricular wall by means of a single suture tied 
externally over a small pledget of fabric. 

Six dogs died in the first 24 hours, 4 due to valvu. 
lar problems and 2 because of homologous blood 
reactions. Preliminary observations indicate that 
fresh valves make better homografts than formalde- 
hyde-preserved valves. 

The present evidence with human homograft 
valves is that they have been known to function for 
as long as 6 years in the thoracic aorta. Evidence 
of homograft rejection is absent in homotransplanted 
valves both experimentally and in the few human 
patients examined at autopsy. 

Failures in canine experiments have been due to 
the methods of valve preservation, poor anatomic 
alignment, and bacterial invasion. 

—Frank 7. Milloy. 


Pacemaking on Demand in Atrioventricular Block, 
Louis Lemperc, AcusTiIN CASTELLANOS, JR., and 
BarouH V. Berxovits. 7. Am. M. Ass., 1965, 191: “D, 


THE AUTHORS point out that, contrary to common 
belief, currently utilized artificial pacemakers may 
induce ventricular fibrillation. It may occur in hearts 
with atrioventricular block when the fibrillation 
threshold is reduced as a result of hypoxia, electrolyte 
imbalance, or therapy with cardiotonic drugs. Experi- 
mentally, the fibrillation threshold may be lowered 
60 per cent after coronary ligation. In order to avoid 
this real hazard the authors have developed a pace- 
maker with programmed interval pacing. The pre- 
ceding cardiac impulse is sensed and artificial stimula- 
tion occurs only when the preset rate of the artificial 
pacemaker exceeds that of the natural pacemaker. 
Competition between natural and pacemaker induced 
stimuli is avoided and electrical stimuli can no longer 
fall during the vulnerable phase of the ventricle. 

The current model of the pacemaker is used ex- 
ternally, has a pulse width of 2.5 msec., and an 
amplitude of 0 to 20 v. for internal use and 0 to 200v. 
for external application. —Lewis H. Bosher, jr. 


ESOPHAGUS AND MEDIASTINUM 


The Gastroesophageal Sphincter in Hiatus Hernia. 
. Wankuinc, W. G. Warrian, and J. F. Lino. 
* Canad. J. Surg., 1965, 8: 61. 


INTRALUMINAL pressures at the gastroesophageal re- 
gion were recorded under resting conditions and dur- 
ing abdominal compression in 20 normal subjects and 
in 42 patients with hiatus hernia. Under resting con- 
ditions there was a zone of elevated pressure 3 to 5 
cm. in length interposed between the stomach and the 
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esophagus, representing a gastroesophageal sphincter. 
The maximum pressure of 34.6 cm. of water at the 
diaphragm was 21.7 cm. of water greater than the pres- 
sure in the stomach. During abdominal compression, 
arise in pressure occurred in both the stomach and 
the gastroesophageal sphincter, with no change in the 
esophageal pressure. 

Twenty of the 42 patients with hiatus hernia had 
a sphincter with normal pressure characteristics 
located entirely in the thorax. The responses of this 
sphincter to abdominal compression were normal and 
18 of these 20 patients had no clinical evidence of 
esophagitis. In the remainder, the maximum pressure 
in the sphincter was reduced. The sphincter could 
maintain the gastroesophageal pressure gradient 
under resting conditions but not during abdominal 
compression. All in this feeble sphincter group had 
endoscopic evidence of esophagitis. :t is concluded 
that in patients with hiatus hernia the occurrence of 
reflux esophagitis is associated with an inability of the 
sphincter to maintain the gastroesophageal pressure 
gradient during conditions of increased intra-abdomi- 
nal pressure. —Horace Herbsman. 


Diffuse Spasm of the Lower Part of the Esophagus. 
Ropert R. CassEcita, F. Henry EL t.is, JR., and Ar- 
notD L. Brown, JR. J. Am. M. Ass., 1965,191: 379. 


An electron microscopic study of specimens of smooth 
muscle and vagus nerve from the lower part of the 
esophagus in 6 cases of diffuse spasm of the esophagus 
yielded the following results: (1) esophageal smooth 
muscle cells in diffuse spasm show only minimal 
focal morphologic changes; and (2) the fine structure 
of the vagal esophageal nerves in diffuse spasm of the 
esophagus exhibits generalized degenerative changes. 
It is proposed that the degenerative changes are in 
the afferent vagal fibers for the most part and that 
afferent vagal lesions are important in the develop- 
ment of diffuse spasm of the esophagus in man. 


A Study of the Management of Caustic Esophageal 
Trauma. C. T. YARINGTON, JR., GERTRUDE A. BALEs, 
and JouNn P. FRAzER. Ann. Otol. Rhinol., 1964, 73: 1130. 


SEVENTY PATIENTS admitted to the University of 
Rochester Medical Center, Rochester, New York, 
with a history of caustic ingestion, were reviewed. 
Mouth burns were present in 77 per cent, esophageal 
burns in 67 per cent, and mucosal penetration in 49 
per cent. Three types of esophageal burns were noted: 
superficial, transmucosal, and full thickness. ‘The 
study re-emphasized the fact that there is little or no 
relationship between the initial physical findings and 
the presence of significant esophageal trauma. Ade- 
quate evaluation can be obtained only by esophagos- 
copy. 

Initial therapy consisted of assurance of an airway 
and administration of neutralizing substances. Methyl 
prednisolone sodium succinate, 20 to 40 mgm. ini- 
tially and twice daily, and antibiotics were begun. 
Esophagoscopy was performed and, if mucosal pene- 
tration was noted, serial esophagoscopy was carried 
out at 5 to 10 day intervals until complete mucosal 
integrity was demonstrated. 

Of those 34 patients who had burns severe enough 
to require serial esophagoscopy, all but 3 had return 
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of function with intact mucosa and no stricture. No 
morbidity attributable to steroids or esophagoscopy 
was noted. — Horace Herbsman. 
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a a Be a Replacement in Postcricoid and 
Esophageal Carcinoma. D. F. N. Harrison. Ann. 
Otol. Rhinol., 1964, 73: 1026. 


IN THE management of postcricoid and cervico- 
esophageal carcinoma physicians are often called 
upon to exercise judgment based on procedures 
known to have high degrees of complications, less 
than the best in palliation, and frequently a bad 
situation turns into an utterly miserable one. Never- 
theless, out of experience with multiple measures of 
surgical therapy, the author has summarized pre- 
cisely the art of “gullet restoration” in his field, 
noting bath the good and the bad features of each of 
the methods. 

From 1959 to 1963, 66 patients were treated for 
hypopharyngeal and cervicoesophageal carcinomas 
in one center. Twenty-four were given preoperative 
radiotherapy and surgical excision was carried out 
for local recurrence of residual disease. Of the total 
group, 37 patients had immediate reconstruction 
with a split thickness skin graft over a Portex former. 
In all patients a stricture developed and those sur- 
viving over 5 years, 7 patients, required frequent 
periods of hospitalization for dilatation. In two-thirds 
of the patients a pharyngeal fistula developed. Be- 
cause of these 2 significant problems the author 
believes it is extremely doubtful that this technique is 
justifiable. 

In 3 patients the pharyngolaryngeal defect was 
restored with a segment of tumor-free trachea taken 
from the cricoid to about the fifth tracheal ring. 
This still permitted enough trachea to form an 
adequate tracheostomy. Though ingenious in its de- 
sign, stricture and a high rate of recurrent disease 
nullified its theoretic concept and retired this pro- 
cedure. 

With regard to intestinal replacement of this por- 
tion of the esophagus, the author examined the 
pharyngocologastrostomy experience. Only 1 fistula 
developed in 6 operations. Two patients died suddenly 
2 weeks after operation with no explanation found 
attributable to the procedure and 1 patient died 
1 week after operation due to peritonitis. two sur- 
vived 8 and 19 months, but died from local recur- 
rence. The author’s unusually high mortality rate 
does not accurately portray experiences in this coun- 
try with this formidable approach. Nakayama’s 
‘“‘revascularized intestinal autograft” operation was 
used once. This procedure involves a segment of the 
jejunum with the arteries and veins flushed with 
heparinized saline and rheomacrodex, and the anas- 
tomosis made to the carotid artery and jugular vein 
respectfully in the neck. No follow-up was reported, 
but the immediate result was unsatisfactory. 

Finally 21 patients underwent multistaged repair 
operations, with rotated chest pedicles and many 
ingenious transpositions for coverage. The disadvan- 
tages were (1) time-consuming operations, (2) high 
degree of fistula rate and stenosis, and (3) recurrence 
before reconstruction is complete. Thus, when all 
is analyzed and with certain moral and technical 
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responsibilities owed to the patients, the author es- 
sentially deprecates long multistaged operations and 
within the framework of surgical techniques now 
available he urges primary repair, generally using 
pedicles of intestinal viscera, namely, the colon or 
the stomach, for replacement of the cervical esopha- 
gus. These should be used in preference to all other 
methods. —George I. Thonas. 


Reconstruction of the Esophagus with Left Colon. 
Ronap Betsey. 7. Thorac. Cardiovasc. Surg., 1965, 49: 
33. 


THE AUTHOR presents his experience with 105 esoph- 
ageal reconstructions using the left half of the colon 
with a follow-up in 85 longer than a year. Eighty-two 
procedures were performed for benign strictures, 13 
for malignant strictures, and 10 for congenital esoph- 
ageal atresia. One great advantage of the left half of 
the colon is that the blood supply is robust even in 
infants and children. Colonic transplants offer long 
term functional results far superior to jejunal trans- 
plants. In comparing 92 of the colonic transplants 
with 96 esophagogastrostomies for benign stricture 
during the decade 1950 to 1960, the operative mor- 
tality rate in the former was 4.3 per cent and 7.3 per 
cent in the latter. Twenty-seven per cent of the pa- 
tients undergoing esophagogastrostomy had recur- 
rent esophagitis despite a high gastric resection, a 
high anastomosis, and a drainage procedure. In addi- 
tion the pulmonary complications were greater than 
after colonic transplant because of regurgitation and 
aspiration. 

Seventy-six of the operations were “‘short segment” 
procedures with the proximal anastomosis just below 
the aortic arch. In 29, the “long segment” operation 
was indicated for recurrent esophagitis following 
esophagogastrectomy or for an abnormal lower esoph- 
agus line with gastric mucosa and stricture. It is the 
only method used for congenital esophageal atresia 
with the proximal esophagogastrostomy delayed 14 
days; for malignant lesions in the upper third it is also 
, employed. The anastomosis was at the apex of the 
thoracic cavity in 7 and in the neck in 22. Contra- 
indications to the use of the left half of the colon are 
abnormalities of the marginal artery or advanced 
mesenteric endarteritis. Nonfatal complications were 
temporary salivary fistula in 2, necrosis of transplant 
in 2, redundant transplant in 1, pleural infection in 
3, and wound infection in 2. 

The author concludes that left colon transplant has 
an acceptable morbidity and mortality rate, is appli- 
cable to children as well as adults, and offers the pa- 


tient good subjective relief from the discomforts of 
esophageal obstruction. Through a left thoraco. 
abdominal approach esophagogastrectomy is also 
feasible if a transplant is not. —Nicholas P. Rossi, 


Mediastinoscopy; a Method of Biopsy in the Superior 
Mediastinum. F. G. Pearson. 7. Thorac. Cardiovase, 
Surg., 1965, 49: 11. 


THE AUTHOR describes the technique employed for 
mediastinoscopy and discusses the experience in 67 
patients who were treated at the Toronto General 
Hospital. This procedure is described as simple, safe, 
easy, and more informative than scalene node biopsy 
and Harken’s cervicomediastir2! approach. A modi- 
fied laryngoscope of light construction was used for 
this purpose. 

The patients were divided into 2 groups. The first 
group contained 38 patients who had proved bron. 
chial carcinoma and mediastinoscopy was performed 
to determine operability, resectability, and course of 
treatment. Twenty-three patients subsequently proved 
resectable for potential cure at thoracotomy. 

The second group was comprised of 29 patients in 
whom mediastinoscopy was used for primary diagnosis, 
Tissue diagnosis was obtained in 18 of 29 patients; 
in the remaining 11 patients nonspecific changes in 
the lymph nodes were reported. With the exception 
of 1 case of pneumothorax, there have been no serious 
complications. —Edip Aka. 


Clinical Aspects and Therapy of Teratoid Cysts of the 
Mediastinum (Zur Klinik und Therapie teratoider 
Geschwuelste im Mediastinum). L. Howanterz and 
E. STRAHBERGER. Langenbecks Arch. klin. Chir., 1964, 
306: 346. 


AT THE Second Surgical Hospital of the University of 
Vienna, 18 teratoid cysts were verified and surgically 
removed during the years 1933 through 1962. There 
were 182 cases of mediastinal tumors observed during 
the same time interval. There were 7 cases of dermoid 
cysts and 11 cases of teratoma. 

The surgical results and the technique are de- 
scribed. In all cases total extirpation of the tumor was 
performed. Complications of teratoid cysts are de- 
scribed as space compression, secondary infections, 
and malignant change. Malignant degeneration took 
place in 15 per cent of all verified cases of teratoid 
cysts. 

The age and pulmonary function of the patient 
have to be evaluated prior to surgery as in any simi- 
lar operation of this magnitude. 

—Rudolph W. Roesel. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


Subphrenic Abscess. RicHarp O. Dierenporr. Pacific 
M. Surg., 1964, 72: 327. 


THE SUBPHRENIC SPACE is a very large one extending 
from the diaphragm above to the transverse colon 
and mesocolon below. The falciform ligament with 
its sagittal distribution, and the duodenum to a 
lesser degree, divide this area into a right and left 
compartment. Each of these compartments, in turn, 
is divided into a suprahepatic space and an infra- 
hepatic space. However, the marked difference in 
the size and shape of the lobes of the liver makes 
this classification on the left side somewhat didactic. 
The superior space on the right side is a very large 
one, and collections may form anteriorly or posterior- 
ly accounting for some difference of opinion as to 
the presence of two spaces in this area. 

The very large right infrahepatic space is Mor- 
rison’s pouch and, although this is one space, col- 
lections of pus may occur either anteriorly or posteri- 
orly. The suprahepatic space on the left is quite 
small, as opposed to the right. The large infrahepatic 
space on the left is clearly divided into a space 
anterior to the stomach and a space posterior to the 
stomach, the familiar omental bursa or lesser sac. All 
these spaces are intraperitoneal but the bare area of 
the liver, the one additional subphrenic space, is ex- 
traperitoneal. 

Prior to the advent of chemotherapy and anti- 
biotics, the main cause of subphrenic abscess was 
diffuse peritonitis from appendiceal, colon, gall- 
bladder, or stomach origin. The vast majority of 
cases now occur after upper abdominal surgery and 
vary according to the position and nature of the 
original lesion. The routes of extension are most 
frequently through intraperitoneal or extraperitoneal 
direct invasion. Most infections are mixed with coli- 
form, streptococcal, and staphylococcal organisms 
predominating. Fluoroscopy and roentgenography 
are the most important diagnostic tools with the 
diaphragm usually being seen high and fixed. Once 
the diagnosis is established, drainage—simple, direct, 
and adequate—is indicated. The extraserous ap- 
proach either posteriorly through the bed of the 
twelfth rib or anteriorly via the subcostal route is 
the best. Diagnostic aspiration is condemned but is 
helpful for localization at operation. 

— James H. Holman. 


On 15 Cases of Sympathicoblastomas in Infants 
(Remarques 4 propos de 15 observations de sympath- 
oblastomes chez l’enfant). J. ViRENQUE and J. Gau- 
BERT. Ann. chir., Par., 1964, 18: 1390. 


SYMPATHICOBLASTOMAS are the third most common 
malignant tumors of embryonic origin in infants, 
after renal and ovarian blastomas. The authors found 
15 cases among 52 infants with visceral malignant 
tumors in a population of 12,000 infants admitted to 


the Pediatric Surgical Clinic, Toulouse, in a 15 year 
period. Sympathicoblastomas accordingly are rare 
malignant tumors and much less common than be- 
nign ganglioneuromas. They are more frequent 
among males than among females and are most often 
found in those below the age of 5. Most often the 
sympathicoblastoma is located in the adrenal region, 
although it may be anywhere in the subdiaphrag- 
matic sympathetic region. Distinction from lympho- 
sarcoma requires histopathologic study, and micro- 
scopic differentiation is difficult. 

The major symptom, irrespective of anatomic 
location, is a palpable, often tender tumor mass in an 
infant rapidly deteriorating even before the mass is 
large enough to be discovered. The deterioration 
frequently calls attention to the abdominal mass, 
especially if associated with digestive symptoms. 
Laboratory examinations are not pathognomonic. 
Roentgenography is seldom meaningful. Metastases 
to lymph nodes are not uncommon and were found 
in 3 of the 15 cases. 

Surgical extirpation is the primary treatment, but 
was feasible in only 6 instances, and palliative ex- 
tirpation is often the only resort. Cobalt radiation is of 
equivocal value since the sympathicoblastoma may 
or may not be highly or moderately radiosensitive. 
Results of chemotherapy, even when good, are 
usually transient. 

Ten of the 15 patients were available for follow-up. 
Three were living at the time of writing, 2 of them 
after 6 years. The probable control of one was attrib- 
uted to adjuvant radiotherapy and of the other, to 
spontaneous healing. —Edwin 7. Pulaski. 


GASTROINTESTINAL TRACT 


Emergency Operation for Massive Upper Gastro- 
intestinal Hemorrhage. James H. Foster, THomas 
K. Hunt, and J. ENGLEBERT Dunpny. Brit. 7. Surg., 
1964, 51: 757. 


Prior To 1960 gastric resection was used as the usual 
emergency operation to control massive upper gastro- 
intestinal hemorrhage at the University of Oregon 
Medical School Hospitals and the Portland Veterans 
Hospital. At that time a review of the records of 1956 
to 1959 demonstrated that 36 per cent of the patients 
had died after emergency gastrectomy for bleeding. 
In 1960, therefore, a change was made to emergency 
pyloroplasty, vagotomy, and ligation of the bleeding 
point for the control of massive hemorrhage and to 
date the results have been most gratifying. 

Two hundred and thirteen patients were observed 
over this 8 year period. Bleeding from esophageal 
varices was excluded. The over-all mortality rate from 
all lesions and with all operations was 25.3 per cent. 
Since 1960 when the operation of choice was changed 
the mortality rate has dropped from 36 per cent to 
18.8 per cent. The results are much better with py- 
loroplasty, vagotomy, and ligation than with ligation 
alone. A recurrent hemorrhage of the postoperative 
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period was suffered by 6 per cent of the patients 
treated with emergency pyloroplasty, vagotomy, and 
ligation and by 8 per cent of the patients treated with 
emergency gastrectomy. 

The authors still believe that gastric resection, 
carried out electively, remains a standard and safe 
operation for the control of peptic ulcer disease. How- 
ever, emergency resection in the massively bleeding 
patient is followed by a very high mortality rate which 
can be reduced by the the use of lesser procedure. This 
is particularly true in the elderly or poor risk patient 
and seems to be true for gastric as well as duodenal 
ulcers. The change to the lesser procedure was made 
in 1960 with “considerable skepticism.” The authors 
have been surprised and delighted by the results. 

On the basis of this experience, emergency gastric 
resection for bleeding gastric and duodenal ulcers has 
largely been abandoned in the geriatric or debilitated 
patient. — Raymond O. Frederick. 


Inhibition of Gastric Secretion by Duodenal Mucosal 
Extracts. Paut H. Jorpan, JR., and CARLOS DE LA 
Rosa. Ann. Surg., 1964, 160: 978. 


Since iT has been postulated that inhibition of gas- 
tric secretion by duodenal acidification is related to 
release of secretin, it seemed important to repeat 
previous experiments utilizing a recently purified 
secretin. Twelve experimental animals were used and 
careful construction of fundic pouches was carried out. 
Several experiments were conducted on 6 of the dogs, 
and a lesser number were performed on the remaining 
animals. It could not be determined from these 
studies whether the inhibitory effects of secretin and 
cholecystokinin prepared from hog duodenal mucosa 
result from their effect upon the parietal cell or upon 
release of gastric stimulating hormones from the 
stomach and intestines. 

These experiments demonstrated that intravenous 
administration of 2 hormones, secretin and cholecys- 
tokinin, inhibited gastric secretion in dogs. The in- 
hibitory effects of “pure” secretin upon gastric secre- 
tion stimulated by double feeding experiments varied. 
‘Inhibition did not occur if administration of secretin 
was started at the same time dogs were given their 
first feeding. Inhibition did occur if the administra- 
tion of secretin was withheld until nearly 2 hours 
after the first feeding. Gastric secretion initiated by 
the chemical release of gastrin was inhibited by one 
unit of secretin per kgm. given every 15 minutes. 
Cholecystokinin significantly inhibited gastric secre- 
tion initiated by the first and second feedings of 
double feeding experiments and by the chemical re- 
lease of gastrin. — Matthew H. Evoy. 


A Reappraisal of the Intestinal Phase of Gastric 
Secretion. Keir A. Ke_ty, Ltoyp M. Nyuus, and 
Henry N. Harkins. Am. 7. Surg., 1965, 109: 1. 


MONGREL bDoGs underwent resection of the antral 
mucosa, leaving the antral musculature and nerve 
supply intact. The mucosa of the body of the stomach 
was anastomosed to the duodenal mucosa. Also, a 
Heidenhain pouch was constructed. This experi- 
mental preparation was responsive to the intestinal, 
but not to the cephalic or antral, phases of gastric 
secretion. 


One month after construction of these preparations, 
the dogs were subjected to at least 10 different feeding 
tests. The secretion of acid from the Heidenhain 
pouches began a mean of 36 minutes after the test 
meal, reached a maximum rate at 2 hours, and re. 
turned to baseline figures at 4 hours. 

In the second phase of the experiment, total gas. 
trectomy with esophagoduodenostomy was per. 
formed. Particular care was taken to interrupt only 
those vagal fibers going to the stomach, leaving the 
hepatic and celiac branches intact. As before, the 
Heidenhain pouch responded only to the intestinal 
phase of gastric secretion but, in addition, the influ- 
ence of the stomach on the intestinal phase was 
abolished. 

The feeding experiments were repeated. The secre- 
tion of acid began sooner, reached a peak more 
quickly, and was less in quantity than in those dogs 
who had excision of the antral mucosa only. 

The authors conclude: ‘‘When operations are 
contemplated to reduce the secretion of acid by the 
stomach in the surgical treatment of peptic ulcer, the 
intestinal phase perhaps merits more consideration 
than it has been previously accorded.” 

—LeRoy Long. 


Elective Treatment of Duodenal Ulcer by Gastric 
Freezing. J. C. DoyLe and E. J. Wituiams. Brit. 7. 
Surg., 1964, 51: 778. 


TWENTY PATIENTS between the ages of 22 and 69 
underwent gastric freezing for duodenal ulcer, using 
the technique of producing gastric hypothermia de- 
scribed by Wangensteen and his co-workers. Thirty 
to 60 minutes of freezing at inflow temperatures of 
—17 degrees C. were employed. The patients were 
prepared by a 12 hour fast prior to treatment. The 
gastric balloon was distended, so as to contain be- 
tween 700 and 800 c.c. of coolant. Additional studies 
were performed on 3 dogs. 

On the basis of their animal experiments, the au- 
thors doubted whether the distal end of the balloon 
would enter the gastric antrum. One patient had a 
balloon introduced into the stomach at laparotomy. 
It was found that when the balloon was inflated to 
750 c.c., the distal end would not enter the antrum. 
Similar findings were made on 2 additional patients 
in whom the balloon was inflated with gastrografin 
and studied radiologically. Using thermister probes, 
the authors found that temperature reduction varied 
widely from place to place in the gastric wall, and that 
the temperatures recorded on the control panel of the 
machine gave no indication of those achieved in the 
gastric wall. These studies also suggest that reduction 
of gastric wall temperatures to —5 degrees C. or 
lower for periods exceeding 20 minutes may lead to 
necrosis or perforation. Seven of the 22 patients suf- 
fered complications associated with the procedure, 
varying from gastric ulcer to atrial fibrillation. Only 
3 patients reported complete relief of symptoms fol- 
lowing treatment. Postoperative gastric secretory 
studies revealed a mean reduction in gastric acidity of 
45 per cent in 11 patients, and an increase of 40 per 
cent in 2 patients. The authors conclude by stating 
that gastric freezing has yet to prove itself as an effec- 
tive mode of ulcer therapy. —Peter G. Gaal. 
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Gastric Freezing. STEPHEN L. WANGENSTEEN, HAROLD 
G. BARKER, Rosert B. Smitu III, Cuar.es A. FLoop, 
and GeorcE J. Beraxna. Am. 7. Med., 1965, 38: 31. 


Tue EFFECT of a single gastric freezing procedure on 
31 patients in whom chronic duodenal ulcer was 
documented by roentgenographic examination is 
discussed. These patients were chosen for gastric 
freezing because of failure to respond to medical treat- 
ment; however, patients with acute ulcer hemorrhage 
or pyloric obstruction were excluded. 

A commercial gastric hypothermia apparatus was 
used and freezing was accomplished by maintaining 
an inflow temperature between —17 degrees C. and 
—20 degrees C., and an outflow temperature between 
—7 degrees C. and —10 degrees C. The duration of 
gastric freezing was from 45 to 60 minutes. Gastric 
secretory studies were performed 36 hours, 2 months, 
and 6 months following the freezing procedure and 
compared with values obtained prior to gastric freez- 
ing. Postfreeze roentgenographic examination, gas- 
troscopy, and gastric mucosal biopsy were performed. 

The authors found that, while there was a con- 
siderable reduction in the gastric-free acid concen- 
tration 36 hours following freezing, it was only tem- 
porary and the concentration returned to prefreezing 
levels within 6 months. Changes in the patient’s symp- 
toms did not correlate with changes in the acid values, 
and although most patients had temporary relief, ulcer 
type symptoms recurred in over half the patients 
within 6 months. Ten complications occurred in 7 pa- 
tients including bleeding, perforation, and gastric 
ulcer. —Edip Aka. 


Surgery for Duodenal Ulcer; Some Debatable Issues. 
H. A. F. Duptey. Med. 7. Australia, 1964, 2: 777. 


WiTH REGARD to the choice of current surgical pro- 
cedures, the author points out that specific mortality 
for ulcer surgery is almost entirely related to the 
region of the ulcer. Difficulties in dissection, closure of 
the stump, and pancreatitis are found. Procedures 
that involve routine dissection of the ulcer or closure 
of the stump through diseased tissue should, then, be 
less favored than other methods of treatment. Vagot- 
omy and drainage seems to be an operation which 
carries very little or no direct mortality. 

With regard to recurrence, the incidence of stomal 
ulcer after vagus section is currently reported between 
0 and 4 per cent. In the small number of vagecto- 
mized patients with recurrent ulceration, antral dom- 
inance with hyperchlorhydria from the secretion of 
gastrin may be the mechanism of recurrence. This 
view is supported by the lower recurrence rate after 
combined vagectomy and antrectomy. It should not, 
however, be necessary to remove the antrum in all 
cases in order to deal with the small number of pa- 
tients having such antral dominance. 

The variety of postsurgical syndromes may be 
divided into 3 broad groups: dumping, bilious vomit- 
ing, and steatorrhea. The dumping syndrome is 
probably a result of complex disturbances in body 
physiology occasioned by the translocation of extra- 
cellular fluid into the jejunal lumen. As a rule the 
symptoms diminish with the passage of time. 

Bilious vomiting is a relatively rare complication. 
The patient eats a normal meal, feels nauseated, and 
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within a half hour vomits green bile but not food. In 
some cases restoration of normal gastrointestinal con- 
tinuity by conversion to Billroth I or distal implanta- 
tion of the jejunum is necessary. 

The incidence of steatorrhea is high, and perhaps 
as many as 30 per cent of patients after gastric resec- 
tion will have osteoporosis and calcium deficiency as 
the result of postgastrectomy malabsorption of fat. 
Again, it would seem that vagotomy and preservation 
of normal gastrointestinal continuity would decrease 
the incidence of this complication. 

—Carl H. Calman. 


Malignant Lesions of the Stomach. STantey O. Hoerr. 
Am. F. Surg., 1965, 109: 14. 


THE AUTHOR’s guiding surgical principle in treatment 
of malignant lesions of the stomach is to obtain an 
adequate margin about the primary lesion without 
initial biopsy in potentially curable patients. The 
actual operative procedures in this series varied from 
local excision to total gastrectomy with multiple 
organ resection. 

Twenty per cent of 266 patients having a surgical 
procedure for malignant tumor of the stomach lived 
for 5 years. When only the lymphosarcoma group is 
considered, 46 per cent lived for 5 years, while the 5 
year survival rate for those with carcinoma was 18 
per cent. Forty-seven per cent of the patients under- 
went resection with expectation of cure. The hospital 
mortality rate was 7 per cent. 

The presence or absence of regional lymph node 
metastasis had a decisive effect on prognosis in car- 
cinoma of the stomach. There was a 63 per cent 5 
year survival when nodes were negative versus 22 per 
cent when they were positive. 

It is concluded that the surgeon should make the 
operation fit the particular gastric neoplasm. 

—LeRoy Long. 


The Use of Serotonin Antagonists in Postgastrectomy 
Syndromes. Geratp W. Peskin and Leonarp D. 
Miter. Am. 7. Surg., 1965, 109: 7. 


Tue AuTHoRs divide the dumping syndrome into 2 
components, intestinal and vasomotor. The intestinal 
portion of the syndrome includes hyperperistalsis, 
bloating, epigastric discomfort and fullness, mild 
cramps, borborygmi, nausea, and, occasionally, 
vomiting and diarrhea. The vasomotor component 
includes weakness, dizziness, pallor, tachycardia, 
sweating, palpitation, and-a desire to lie down. 

Previous work by these same authors showed a rise 
in portal blood serotonin levels following intrajejunal 
instillation of hypertonic glucose in experimental 
animals. It has been demonstrated by others that 
there is a high concentration of argentaffin cells in the 
jejunum and duodenum and that 5-hydroxytrypta- 
mine is released by the small intestine in response to 
distention per se and secondary to intraluminal hyper- 
tonic sugar solutions. 

In the present study 10 dogs were pretreated intra- 
venously with l-methyl-d-lysergic acid butamine 
tartrate 100 mcgm./kgm. This substance is a known 
competitive inhibitor of serotonin activity. Following 
intrajejunal instillation of hypertonic glucose, portal 
serotonin levels rose an average of 43 per cent, but no 
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vasomotor changes were demonstrable, indicating an 
effective serotonin blockade and the importance of 
serotonin in initiating the vasomotor response of 
*‘dumping.” 

Eight patients who had undergone Billroth II type 
gastrectomy and who also had the dumping syndrome 
were studied. After control studies they were given 
the serotonin antagonist 2 mgm. 3 times daily, one- 
half hour before each meal. In all instances the periph- 
eral vascular changes and symptoms were markedly 
diminished or abolished. The patients continued, 
however, to experience the intestinal component save 
for the diarrhea. 

Also studied was the effect of the serotonin antago- 
nist on postvagotomy diarrhea. In dogs, pretreatment 
with 180 mcgm./kgm. markedly diminished or com- 
pletely inhibited hypermotility of the distal jejunum. 
As before, the stimulus was intrajejunal instillation of 
hypertonic glucose. Two humans had amelioration of 
their diarrhea following treatment. 

In the discussion of this article, it is pointed out that 
l-methyl-d-lysergic acid butamine tartrate is a power- 
ful vasoconstrictor and that in some patients receiving 
this medication a pulseless extremity has developed. 
A disease indistinguishable from retroperitoneal 
fibrosis has also been described. —LeRoy Long. 


Use of a Jejunal Pouch in Treating Postgastrectomy 
Malnutrition. W. GRAHAM Knox. Ann. Surg., 1965, 
1613599; 

THE AUTHOR presents 2 patients in whom enlarge- 

ment of the gastric reservoir following high subtotal 

gastrectomy was accomplished by construction of a 

jejunal pouch interposed between the residual stom- 

ach and the duodenum. The first patient’s difficul- 
ties developed following a 75 per cent subtotal 
gastrectomy for which an antecolic Polya gastro- 
jejunostomy had been utilized. The second patient’s 

difficulty arose following an extensive Billroth I 

gastrectomy subsequent to the failure of a posterior 

gastroenterostomy and a transthoracic vagotomy. 

In the first patient the jejunal pouch was constructed 

from the afferent and efferent jejunal limbs of the 

Polya gastroenterostomy; in the second a three loop 

jejunal pouch was constructed and interposed be- 

tween the small gastric remnant and the duodenum. 

The author reports very satisfactory response in 

weight gain, increased physical stamina, and cor- 

rection of long standing refractory anemia. 
— Marvin L. Gliedman. 


The Management of Radiation-Induced Damage to 
the Bowel. Davin G. AsHBauGH and J. CUTHBERT 
Owens. 7. R. Coll. Surgeons Edinburgh, 1964, 10: 48. 


THE AUTHORs studied 54 cases of radiation damage to 
the intestine seen at the Colorado General Hospital 
and Frederick G. Bonfils Memorial Tumor Clinic, 
Denver. All patients were females and treated for 
cancer of the genital tract. The data were divided 
into 3 groups depending upon the severity of the dis- 
ease. In group 1, there were 8 patients, and symptoms 
included rectal pain, diarrhea, and constipation. Mild 
rectal strictures occurred in 2 patients; all patients 
responded to nonoperative treatment. 

In group 2, consisting of 10 patients, in addition to 


the aforementioned symptoms, rectal bleeding was 
noted, stricture of the rectum or sigmoid occurred, 
and response to conservative treatment was pro- 
tracted. 

In group 3 there were 36 patients with severe and 
incapacitating symptoms. There were 24 strictures 
and 33 cases of fistula formation. Eighty-seven opera- 
tions were performed in an attempt to correct these 
defects. The mortality rate was 20 per cent. 

This illness can be divided into acute and chronic 
stages. The former has its onset toward the end of 
radiation therapy or within a few weeks of treatment, 
The chronic phase usually develops within 1 year 
after therapy. Treatment consists of supportive thera- 
py in the acute phase. Surgery is indicated in the 
chronic phase. A diverting colostomy is often the 
best method of initial therapy and frequently is the 
most satisfactory form of permanent treatment of 
lesions of colon and rectum, especially when the in- 
volved area cannot be excised and continuity re-es- 
tablished. 

Small intestinal lesions carry a high mortality, 
Early extensive resection is required which frequently 
leads to nutritional problems. 

Problems with other organ systems, including the 
skin, often tax the ingenuity of all concerned with the 
care of the patient. — John F. Hudock. 


Complications of Meckel’s Diverticulum. R. Ravy- 
DOLPH BrapHAM and A. McL. Martin. Am. Surgeon, 
1965, 31: 23. 


DurRING THE YEARS 1958 to 1964, 34 cases of Meckel’s 
diverticula were found at operation at the Medical 
College Hospital, Medical College of South Carolina, 
Charleston. Nine of these diverticula were removed 
because of complications which included hemor- 
rhage in 2, obstruction in 5, perforation in 1, and fis- 
tula in 1. Case histories of the 9 patients are presented. 

Recurrent massive rectal bleeding is indicative of 
ulceration in a Meckel’s diverticulum when no ob- 
vious cause can be found by roentgenography. Ob- 
struction is caused by persistent obliterated ducts, 
attachment of the diverticulum to the peritoneal 
surface, and intussusception. Perforation is another 
manifestation of peptic ulceration. Impaction of a 
foreign body is an unusual complication. Persistent 
omphalomesenteric fistula is not a severe complica- 
tion and can be easily diagnosed and repaired. Based 
on this study the authors advise the removal of all 
Meckel’s diverticula found incidentally at operation. 

— John F. Hudock. 


Nonmalignant Lesions of the Cecum. G. H. C. Joynt. 
Canad. F. Surg., 1965, 8: 41. 


DurING THE past 15 years, 20 patients with non- 
malignant lesions of the cecum were encountered at 
the Toronto Western Hospital, Toronto. The correct 
diagnosis is seldom made preoperatively and most 
patients with these lesions come to operation with a 
diagnosis of appendicitis or carcinoma of the cecum. 
Three in this series had a solitary uninflamed cecal 
diverticulum and 4 had cecal diverticulitis. The un- 
inflamed diverticula were invaginated and oversewn. 
Right hemicolectomy was performed in those with 
diverticulitis. Three patients had regional enteritis of 
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the cecum, 2 had cecal lipomas, 2 had cecal enter- 
oliths, and foreign bodies caused perforation of the 
cecum in 2 patients. Single cases of endometriosis of 
the cecum, simple cecal ulcer, cecal polyp, and in- 
verted appendiceal stump completed the series. Rep- 
resentative case histories are presented. 

—Horace Herbsman. 


Reduction of Intestinal Intussusception in Infancy by 
Colonic Air Insufflation. SHEH Ya-HstuNG, TING 
WEN-HSIANG, and YEH Hsin-nua. Chin. M. 7., 1964, 
83: 668. 


DurinG fluoroscopic control, reduction of an intus- 
susception by air through a Foley catheter placed 
in the rectum was accomplished in 95.6 per cent of 
a series of 526 patients treated between December 
1959 and October 1963. A special air insufflation 
apparatus is described which maintains a constant 
air pressure within the colon. Initially, a pressure of 
60 mm. Hg is applied, and as the air progresses to 
the intussusceptum, the gas surrounds it, giving it a 
characteristic appearance of a soft tissue mass with 
varying configurations. When the intussusception is 
reduced to the ileocecal region, a large polypoid 
mass projecting into the cecum corresponds to the 
ileocecal valve. The intussusception is tightest at 
this point, and the air pressure should be progressively 
increased to 100 to 120 mm. Hg. Manual pressure is 
then applied over the mass in order to complete the 
reduction. As the polypoid shadow disappears, a 
large amount of gas will be seen entering the small 
intestine. 

Contraindications to this procedure are: (1) intus- 
susception lasting more than 48 hours; (2) poor 
general condition of the patient; and (3) presence of 
a large amount of gas and fluid within the small in- 
testine, manifested by abdominal distention and 
intussusception extending beyond the splenic flexure. 
The procedure should be abandoned if the soft tissue 
mass remains unchanged after raising the pressure 
above 80 mm. Hg. 

This technique was compared to the reduction of 
intussusception in 680 patients by barium enema in 
which the reduction rate was 73 per cent. Perforation 
of the colon occurred in 2 instances of barium re- 
duction and both patients died of generalized perito- 
nitis. The colon was perforated on 2 occasions with 
air insufflation, but neither patient died since there 
was less soiling of the peritoneal cavity. There is a 
risk of producing water intoxication with barium 
enema, which takes about 5 minutes on the average. 
Barium reduction takes approximately 20 minutes; 
therefore, the radiation exposure is longer. No 
deaths occurred in the air insufflation series, but 
39 of the 455 patients had recurrent attacks. Two of 
these patients had 6 recurrences each. 

—Alfred A. de Lorimier. 


Hirschsprung’s Disease. IsABELLA ForsHALt. 7. R. Coll. 
Surgeons Edinburgh, 1964, 10: 31. 


THE AUTHOR studied 110 children with Hirsch- 
sprung’s disease seen at the Royal Liverpool and 
Alder Hey Children’s Hospitals in Liverpool, during 
a 15 year period. 

The symptoms of Hirschsprung’s disease are a 
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result of a congenital abnormality to the nerve supply 
to the terminal rectum and a variable length of 
proximal intestine. The abnormally innervated seg- 
ment is incapable of organized progressive peristalsis. 
The more proximal intestine dilates to accommodate 
intestinal contents and hypertrophies in response to 
its persistent striving to overcome the obstruction 
presented by the abnormal distal segment. In this 
group there were 13 long segments—above the junc- 
tion of descending colon and sigmoid—and 90 short 
intestinal segments — below the aforementioned 
junction. 

Sixty-six of the 110 children were admitted before 
they were 4 weeks old and the remainder were be- 
tween 1 month and 14 years. In 44 infants admitted 
during the first 3 days of life, vomiting, reluctance 
to feed, variation in the passage of feces or meconium, 
and abdominal distention were noted. 

Biopsies to establish diagnosis include a 1 cm. by 
0.5 cm. full thickness specimen taken above the ano- 
rectal ring. In the submucosal biopsy, the mucosa, 
submucosa, and some muscle fibers are removed and 
pinned on a cork to prevent curling. At the time of 
laparotomy, extramucosal biopsy is performed to 
determine the level of the junction of normal and 
abnormally innervated intestine. Finally when a 
colostomy or ileostomy is performed, a full thickness 
specimen should be taken to prove that the opening 
is in normally innervated intestine. A right transverse 
colostomy is performed once the diagnosis has been 
established. 

Definitive operations include Swenson’s, State’s, 
and Duhamel’s techniques. In Swenson’s operation, 
after removal of the aganglionic segment, anastomosis 
extra-anally is made 1.5 to 2.5 cm. from the muco- 
cutaneous junction. In State’s operation, the rectum 
is divided 6 to 10 cm. above the anus, the left half of 
the colon is removed, and anastomosis is made be- 
tween the right half of the colon and the rectal stump 
intra-abdominally. In Duhamel’s operation, the 
rectum is divided below the level of the pelvic peri- 
toneal reflexion and the short remaining segment is 
closed. An incision is made at the mucocutaneous 
junction around the posterior half of the anus and the 
dissection is carried upward between the internal and 
external sphincters, forming a tunnel through which 
the normal colon is drawn after resection of agangli- 
onic segment in such a way that the anterior wall of 
the colon lies against the posterior wall of the rectal 
stump, the posterior half being sutured to the skin in- 
cision. Two Kocher crushing clamps are applied so 
that they clamp the opposing walls of the 2 segments 
of the intestine. When they fall off in 4 to 7 daysa 
large triangular opening between the rectal stump 
and the colon has been produced. 

In this group, there were a total of 36 deaths or 
32.5 per cent with 74 survivors, 67.5 per cent. The 
mortality rate with colostomies alone was 15 per cent; 
with Swenson’s operation on 49 patients, 16 per cent; 
and with Duhamel’s operation on 29 patients, 10 per 
cent. The advantages of Duhamel’s operation are: 
pelvic dissection is minimal; the procedure can be 
completed rapidly; and, since it does not produce 
shock, it can be used in newborns and infants. 

— John J. Hudock. 


ABSTRACTS « Surgery of the Abdomen 
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Diverticulitis; Acute, Perforating, Obstructing. Hi- 
GER Perry JENKINS and RicHARD Evans. Am. 7. Surg., 
1965, 109: 63. 

THE AUTHORS have presented a review of the problem 

of the more acute and complicated aspects of diver- 

ticulitis by case presentations with the hope that this 
might bring the patient with the less severe disease to 
the surgeon at an earlier time. 

Case presentations were used to suggest the place 
of exteriorization with further resection and end-to- 
end repair at a second stage. When free pus was 
encountered and the intestine involved could not be 
exteriorized, drainage was established and a trans- 
verse loop colostomy was performed. When a chronic 
abscess was present without obstruction, the intestine 
was prepared, the lesion was resected, and end-to-end 
anastomosis was accomplished. When the obstructing 
lesion was more acute, it was resected and the primary 
anastomosis was protected with a proximal colostomy. 

Because diverticulosis is so prevalent after the age 
of 50 a screening test is suggested in which 4 ounces of 
barium by mouth is followed by a scout film of the ab- 
domen the next day. When the patient has had an 
upper gastrointestinal tract barium study, a routine 
roentgenogram should be made the next day. The 
presence or absence of diverticulosis will then be 
established. The factors which should be given con- 
sideration in selecting patients for elective surgical 
treatment of diverticulitis were listed as (1) persistent 
constrictive defect on the roentgenogram; (2) 2 or 
more severe attacks with pain, tenderness, fever, and 
leukocytosis; (3) obvious blood in stools; (4) persistent 
occult blood in stool not explainable otherwise; (5) 
palpable mass; and (6) radiologic evidence of chronic 
perforation. 

The authors conclude that elective single stage 
resection should be the goal for which we should 
strive. —Paul A. Kennedy. 


A Plea for Prophylactic Resection as Definitive 
Therapy for Diverticulitis of the Colon. Harry E. 
Bacon and Cartos M. Macsanoc. Am. 7. Surg., 1964, 
108: 830. 


THE Majority of patients suffering from diverticulitis 
respond to medical management, but surgical inter- 
vention is necessary in patients who experience re- 
current attacks or other complications. 

The authors report a total of 326 patients with 
diverticulitis of the colon treated between 1940 and 
1963. Among this group, 37 underwent emergency 
procedures, such as diverting colostomy or incision 
and drainage of pelvic abscesses, with an over-all 
mortality rate of 8.1 per cent. By contrast the mor- 
tality rate among 191 definitive elective procedures 
was only 1.08 per cent. 

The authors’ criteria for prophylactic resection of 
the sigmoid colon are repeated attacks, persistent 
abdominal pain, persistent fever, obstruction, per- 
foration, and fistula formation. Occasionally the 
symptoms of diverticulitis are suggestive of malignant 
tumor, including bleeding and changes in the bowel 
habits. Surgery is advised in patients who have passed 
blood by rectum, and have an associated diverticulo- 
sis. 

Among the 191 patients undergoing elective opera- 


tions, 19 were found to have carcinoma in the resected 
specimen. In only 10 of these patients was intra- 
abdominal palpation of the diseased segment of in. 
testine enough to make an accurate diagnosis of 
malignant lesion. 

More consideration should be given to prophylactic 
sigmoid resection which can limit complications, de- 
crease time in the hospital, and decrease the financial 
burden of victims of diverticulitis. Routine resection, 
however, is not advised. —Carl H. Calman. 


Diverticulitis of the Colon (Diverticulitis des Colon), 
A. L. Merr and H. F. Kuenzu. Schweiz. med. Wschr., 
1964, 94: 1648. 


THE AUTHORS point out an increased incidence of 
diverticulitis with increased age. The frequency of 
complications of colonic diverticulitis justifies revision 
of the old teaching of conservatism. They review 
chiefly the American literature on the subject, and 
then list their own experience with 119 patients, 
The left half of the colon, and the sigmoid in particu- 
lar, were the common site of the diverticulitis. One 
case involved the transverse colon and 1 the cecum. 

Eighty-seven patients were operated upon for 
diverticulitis. Eighteen underwent primary resection 
without colostomy; 10 with complementary colosto- 
my. Twenty-seven had a three stage resection. In 5 
patients in whom mobilization of the colon was diffi- 
cult because of adhesions, an interposition of small 
intestine was performed. Twenty-two poor risk pa- 
tients underwent a variety of palliative procedures 
such as drainage of an abscess with or without colosto- 
my. Five other patients had various less common pro- 
cedures such as exteriorization, closure of fistulas, re- 
section of the cecum, or exploratory laparotomy. 

The mortality was high in the palliative group —8 
out of 22 patients. There were no deaths in the pri- 
mary resection group and 1 in the three stage resec- 
tion group. One patient from the miscellaneous opera- 
tion group also died. The deaths were mostly due to 
cardiopulmonary complications and in 2 cases due to 
peritonitis. The incidence of wound infections was 27 
per cent, with 5 cases of wound dehiscence and 19 
cases of fecal fistula. 

The authors recommend operative therapy for 
chronic or recurrent symptoms of diverticulitis, pre- 
ferably before complications arise. For these patients 
they recommend primary resection. Once complica- 
tions have arisen, a three stage resection seems 
preferable, and primary resection should be applied 
only in selected patients. 


Cancer of the Bowel in the Young Adult. Roserr J. 
Correy and Francisco Carpenas. Dis. Colon @ 
Rectum, 1964, 7: 491. 


Or THE 1,519 patients with carcinoma of the large 
intestine seen on the authors’ service from 1946 
through 1963, 86 were less than 41 years of age, an 
incidence of 5.7 per cent. Though the majority were 
in their 30’s, 2 were less than 20 years of age. The dis- 
tribution of the cancer was comparable to most 
series—one-third in the right or transverse colon, the 
others in the descending colon, sigmoid, rectum, and 
anal canal. Associated disease such as ulcerative 
colitis, heredofamilial polyposis, or diverticulitis was 
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seen in only 14 patients. Multiple cancers were seen 
in 4 patients and only 1 of them had heredofamilial 
polyposis. 

The youth of the patients impeded early diagnosis. 
The frequent pain occurring in patients with right 
or transverse colon carcinoma led to a wrong preoper- 
ative diagnosis of appendicitis in 10 per cent of the 
cases and 7 per cent of those with carcinomas of the 
left half of the colon underwent appendecomy for 
ill-defined abdominal pain. Thirty-five per cent of all 
carcinomas were diagnosed by means of a palpable 
mass, and in 58 per cent of the patients, significant 
anemia was noted. In 3.5 per cent hemorrhoidectomy 
had been performed only a short time before the can- 
cer was discovered, presumably because of rectal 
bleeding. Obstruction requiring preliminary diver- 
sion of the fecal stream occurred in 12 per cent. 

On pathologic review, 25 per cent of the patients 
were noted to have hepatic metastasis or extensive 
peritoneal implants. In 50 per cent, serosal involve- 
ment had occurred, and in 56 per cent involved 
lymph nodes were found. Of particular interest was 
the fact that 25 per cent of the patients had the 
mucinous variety of adenocarcinoma. In only 19 per 
cent was the lesion limited to the mucosa of the in- 
testine. 

All 86 patients underwent exploratory procedures, 
and in 55 per cent a curative surgical procedure was 
performed; the remainder had a palliative procedure, 
a diverting procedure, or the exploratory procedure 
only. The operative mortality rate was 3.5 per cent, 
and this was confined to those with extensive car- 
cinoma. Of those patients who had their operation 5 
years or more previously, only 16 per cent are clini- 
cally free of disease and 65 per cent have died as a 
direct result of their colonic carcinoma. Approxi- 
mately the same percentages appear to be applying 
to those whose operations were performed less than 
5 years ago. It is concluded that these lesions pursue a 
uniquely fulminant course and are peculiarly un- 
favorable as compared to the course of carcinoma of 
the colon in older patients. 

—Fredrick W. Marx, jr. 


Report on Current Results in the Treatment of Large 
Bowel Carcinoma. E. S. R. Hucues. Med. 7. Australia, 
1964, 2: 820. 


BETWEEN 1947 and 1963, 1,189 patients with car- 
cinoma of the colon and rectum were treated. 

About 10 per cent of this group did not have resec- 
tion because of advanced spread, while 58 per cent 
had resection for cure. The over-all operative mortali- 
ty rate was 4.9 per cent with cardiovascular complica- 
tions responsible for 60 per cent of these deaths. 

The absolute 5 year survival rate was 38.4 per cent 
with a 5 year survival rate of 43.4 per cent in carcino- 
ma of the colon and 36.8 per cent in the group with 
rectal lesions. Seventy-nine per cent of those with 
colonic cancer undergoing curative resection survived 
5 years, while 64 per cent of those undergoing curative 
rectal excisions survived the same length of time. 

Of 172 patients treated 10 or more years ago, 26.2 
per cent survived. If only curative resections were con- 
sidered 50 per cent were still alive at 10 years. 

In the author’s series, 3 per cent of the patients had 
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a second primary tumor in the large intestine, com- 
monly in the same segment at the same time. Also, in 
2 per cent of the patients a second independent pri- 
mary carcinoma developed subsequently. 

—LeRoy Long. 


ABSTRACTS - Surgery of the Abdomen 


Pelvic Exenteration for Advanced Carcinoma of the 
Colon. ALEXANDER Brunscuwic. Dis. Colon & Rectum, 
1964, 7: 510. 


THE AUTHOR, who has a large experience in the use of 
pelvic exenteration for gynecologic cancer, reports in 
this article on 32 patients operated on for cancer of the 
colon by means of pelvic exenteration. The patients 
are divided into 4 groups. The first group of 9 pa- 
tients are those who had recurrences after anteropos- 
terior resection. The second group of 5 are those who 
were treated by pelvic exenteration after recurrence of 
cancers in the sigmoid or right colon. The third is a 
group of 14 patients who had primary total pelvic 
exenteration for colonic cancer, and the fourth group 
are 4 patients who had partial pelvic exenteration 
without permanent urinary or fecal diversion. Al- 
though the mortality figures are on the high side, 
there are dramatic instances of long term survival, 
10 years and 13 years, which indicates that there are 
instances when this radical surgery may have a place 
in the management of rectal or colonic cancer. The 
author states that pelvic exenteration, either total 
or partial, is indicated for advanced cancer of the 
colon limited to the pelvis but invading adjacent 
structures. He makes a plea for consideration of this 
surgical maneuver without long delay which many 
times makes a cure impossible. 

é — Ward D. O’Sullivan. 


Preoperative Irradiation for Carcinoma of the Colon 
and Rectum. WituiAM S. FLETCHER, CLiIFForRD V. 
ALLEN, and J. ENGLEBERT DunpHy. Am. 7. Surg., 1965, 
109: 76. 


THE AUTHORS restudied reports of rectal and colonic 
cancer which had been treated preoperatively by 
roentgen rays and found that in some series an appre- 
ciable benefit was derived. With this knowledge plus 
the fact that supervoltage roentgenotherapy was 
available the authors outline a program in which 
during the past 3 years all patients who were reason- 
able candidates for 5 year survival and had tumors of 
the colon and rectum available for biopsy were con- 
sidered candidates for preoperative irradiation. At the 
time of biopsy, specimens were taken for histology, 
heterotransplantation, and light and electron micros- 
copy. If a preliminary colostomy was indicated, portal 
blood samples were taken and studied for malignant 
cells. The preoperative irradiation was planned to 
include the primary tumor but not the regional nodes. 
The average field size was 10 by 10 cm. Four to 6 
weeks after irradiation the tumor was resected and the 
studies indicated previously were repeated. 

There are 27 patients in this series. Almost all pa- 
tients were treated as outpatients initially and most of 
them gained weight. All but 1 showed a reduction in 
tumor size and only 1 patient needed discontinuation 
of therapy because of a poor general condition. Two 
patients were converted from an inoperable state to 
an operable state, and in 1 patient with a 10 cm. car- 
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cinoma of the rectum, the lesion completely disap- 
peared. In general, the patients studied had represent- 
ed elderly patients with large lesions and the authors 
question the advisability of using this preoperative 
irradiation in younger patients. The authors do sug- 
gest, however, several categories of patients who may 
benefit from supravoltage irradiation. First is the pa- 
tient with a large localized tumor which is unresecta- 
ble or unlikely to be cured by resection. Second is the 
patient whose associated diseases are of such severity 
as to preclude operation. Third is the patient with 
localized symptomatic recurrence. They recommend 
caution in the patient whose lesion involves the full 
thickness of the wall and which is adjacent to a hollow 
viscus such as the bladder. —Ward D. O’ Sullivan. 


Prognosis in Carcinoma of the Rectum. R. K. Gi1- 
cuRisT. Dis. Colon & Rectum, 1964, 7: 479. 


THE AUTHOR reviews his and other leading series of 
carcinoma of the rectum. His operative mortality 
rate has dropped from 10.7 per cent to 4 per cent in 
the past 25 years, and his 5 year over-all survival 
figure is about 50 per cent. 

He believes that the 36 to 50 per cent incidence of 
lymph node metastases reported in operations per- 
formed for cure is much less than their actual inci- 
dence. The author believes that blood-borne me- 
tastases do not grow until the field is ready and lymph 
node metastases seem to be present before liver me- 
tastases are seen. He agrees with Swinton that blood 
vessel invasion alone has not had a notable effect on 
5 year survival figures. Lymph node invasion is a more 
important prognostic sign. 

In autopsy studies of patients dying after curative 
operations, positive nodes were never found in pa- 
tients who had no node involvement on cleared 
surgical specimens, but two-thirds of those with nodes 
on cleared surgical specimens had nodes at death. 
Most investigators agree that the 5 year survival rate 
with involved nodes is 25 per cent. 

Pelvic recurrences are 4 per cent in the author’s 
series if the lymph nodes are negative, and 23 per 
cent if nodes were positive in lesions below the pelvic 
peritoneum. The author has been performing bi- 
lateral oophorectomy at the time of resection when the 
ovary is abnormal or is near the tumor, when the 
tumor has broken through the peritoneum, or when a 
palliative resection is being performed. The author 
and others who also advocate this procedure, regard- 
less of the age of the patient, are uncertain whether 
the cure rate is increased, but perform it to avoid the 
huge cystic metastases to the ovaries which occur long 
before other symptoms. 

Suture line recurrences are thought due to inade- 
quate resection, and care should be used not to im- 
plant living tumor cells from reused sponges. 

The author concludes that rates of cure and mor- 
tality rates are reasonably comparable among many 
well trained surgeons throughout the world. The 
mortality rate is 2.5 to 5 per cent for curative pro- 
cedures and is double that figure for palliative resec- 
tions. For curative resections, the cure rate remains 
50 to 60 per cent—just as 20 years ago. 

There is little difference between cure rates when 
the pull-through operation or end-to-end anastomosis 


is performed for low-lying tumors as compared to 
abdominoperineal resection. The author believes that 
manipulation employed in sphincter saving proce. 
dures may be responsible for some increase in pelvic 
recurrences, and is sure that lesions which lie within 
the peritoneal cavity have a better prognosis than 
those situated below the bottom of the pelvis. No 
appreciable increase in cure rate is to be expected 
from more extensive resections. 
—Fredrick W. Marx, jr. 


Pelvic Perfusion and Carcinoma of the Rectum, 
WiiuraM G. Pace and Harvey KNoERNSCHILD. Am. j, 
Surg., 1965, 109: 52. 


Tue HaArtForD corporeal tourniquet was used to 
isolate the pelvic circulation totally in the treatment of 
21 patients with recurrent pelvic carcinoma. The 
tourniquet completely occludes the aorta, vena cava, 
and all soft tissue collateral arteries and veins while 
the epidural plexus within the bony vertebral canal 
is occluded by instillation of saline under 20 cm. of 
water pressure. 

The operative procedure includes isolation of both 
femoral arteries and veins. The patient is heparinized 
and the midtorso tourniquet is applied. Each thigh 
is occluded with pneumatic tourniquets. Possible 
leaks are monitored with 100 uc. of [%5-ta 
hippuran. A perfusion rate of 600 to 1,200 c.c./min, 
is maintained, keeping a mean arterial pressure of 
80 mm. Hg. The temperature of the perfusate is 
40 degrees C. Methotrexate, 5-fluorouracil, and 
phenylalanine mustard are added to the perfusate and 
the perfusion is continued for 1 hour. At the comple- 
tion the circuit is washed out with saline and albu- 
min and 1 unit of blood is pumped into the pelvis. 

One of the 5 patients with recurrent carcinoma of 


‘the rectum died 5 days after perfusion from drug 


toxicity and sepsis. Iwo additional patients died 5 
and 6 months later but each had experienced marked 
relief of pain and reduction in tumor size. One pa- 
tient is alive and well 9 months after perfusion. 
The need for laparotomy is virtually eliminated 
since only one complication could be attributed to 
the abdominal tourniquet. The degree of palliation 
and the survival time have been encouraging. 
—Paul A. Kennedy. 


End Results in Cancer of the Rectum. M. B. Suimxwn 
and S. J. Curter. Dis. Colon G Rectum, 1964, 7: 502. 


INITIALLY the authors refer to statistics which indicate 
that 13 out of 1,000 men and 10 out of 1,000 women 
probably will have cancer of the rectum during their 
lives. They then set out to determine what happens to 
persons who have cancer of the rectum. As the base- 
line they use the analysis by Greenwood in 1926 for 
the series of 796 patients who went untreated. In that 
series there was a 5 year survival rate after diagnosis 
of approximately 3 per cent. The average period of 
survival was between 21 and 27 months. To compare 
the results of surgery with this survival rate they 
analyzed a large series from Veterans Administration 
hospitals and university surgical clinics, both of which 
reported operative mortality rates of 7 to 7.5 per cent. 
Analysis of these end results indicate that the survival 
rate since 1935 for a 5 year period has been 37 per cent 
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in men and 42 per cent in women. This plateau, which 
was achieved in 1955, has not basically been improved 
since. ‘The statistics in the main were obtained from 
the report on cancer by the State of New York, pub- 
lished in 1962 and the second source was the end re- 
sults evaluation program of the National Cancer In- 
stitute. —Ward D. O’Sullivan. 


Carcinoma Associated with Fistula-in-Ano. RICHARD 
J. Kune, Rosert J. Spencer, and Epcar G. Harri- 
SON, JR. Arch. Surg., 1964, 89: 989. 


Astupy oF 5 cases of long term fistula-in-ano in which 
carcinoma later developed and 20 others reported in 
the literature reveals that the difficulty in establishing 
a diagnosis of carcinoma seemed to result mainly from 
the insidious nature of the tumor and the masking ef- 
fect of the symptoms of the fistula on the early symp- 
toms of the cancer. 

Although 44 per cent of 25 malignant tumors as- 
sociated with fistula-in-ano were mucus-producing 
adenocarcinomas of low-grade malignancy and al- 
though 1 patient who survived for a long period was 
treated with local excision and irradiation, the gen- 
erally poor outlook requires a radical surgical ap- 
proach. 

The existence of fistula-in-ano for 47 years before 
an associated carcinoma was detected in 1 of these 
cases emphasizes the possibility of malignancy in any 
anal fistula. Since only the most vigorous therapeutic 
measures will result in a cure, one always should keep 
this possibility in mind. 


Anal Sphincter Insufficiency and Its Treatment (Die 
Analsphincterinsuffizienz und ihre Behandlung). F. 
FiemminG. Chirurg, 1964, 35: 445. 


SURGICAL INTERVENTIONS on the sphincter apparatus 
are condemned to failure if the anal incontinence is 
due to disturbances of the central nervous system, 
idiocy, spina bifida, or cross-sectional paralysis of the 
muscles. As far as motor disturbances are concerned, 
2 forms are differentiated: congenital forms, includ- 
ing different types of anorectal atresia with insufficient 
or completely missing sphincter apparatus, and ac- 
quired forms, including instances of destruction of 
much of the musculature in the treatment of fistulas 
following inflammatory processes and cases of third- 
degree perineal ruptures following brusque, excessive 
extension of the sphincter. 

Apart from the rarely existing possibility of pri- 
mary suture of the dissected sphincter, there are 2 
competitive groups of procedures to be applied in the 
treatment of incontinence associated with total de- 
fects, both of which attempt to achieve a relative or 
absolute function of the aNal sphincter. One group in- 
cludes all stenosing surgical interventions, such as the 
procedures of Thiersch and Sarafoff, which involve 
the danger of uncontrolled cicatricial retraction and 
possible ileus. Those procedures which attempt to 
re-establish the function of the anal sphincter myo- 
plastically (Schoemaker, Pickrell, and Gobell) or 
myokinetically (Rosenak, Vreden and Stone) are 
much more favorable. One-third of all negative re- 
sults of myoplastic operating procedures are due to 
the fact that the nutritive supply of the muscular 
lobes is not always guaranteed or that atrophy due to 
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inactivity occurs. For this reason, the method of 
Vreden and Stone may be judged more favorably, 
for fascial frenula transmit the force of the gluteal 
muscles to the pars analis and, under conditions of 
normal contraction of the gluteal muscles such as in 
walking and standing, there results an elastic closing 
of the sphincter. In the sitting position the pull of the 
sling is reduced by relaxation of these muscles. In 
general, autologous fascia lata strips serve as fascia 
frenula, which in turn necessitates an additional 
surgical intervention. In a recent operation on a 7 
year old boy, the author transplanted lyophilized, 
homologous fascia which healed in without causing 
irritation and became fully efficient. A preventive pre- 
ternatural anus was not established. With children 
success becomes manifest after 3 to 4 weeks of special 
exercises. The plastic operation is not recommended 
before the sixth year of age, for the children do not 
understand the value of the procedures and show too 
little co-operation. 


ABSTRACTS « Surgery of the Abdomen 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Segmental Structure of the Liver in the Newborn 
and the Infant (Die Segmenteinteilung der Neuge- 
borenen- und Saeuglingsleber). W. Hasse. <schr. 
Kinderchir., 1964, 1: 87. 


THE INTRAHEPATIC vascular and ductal systems of 40 
normal newborns were studied at autopsy. In contrast 
to the adult liver which is extensively segmented, only 
6 segments could be found in the liver of the newborn. 
These findings agree with those of Healy and Sterling 
who also studied the intrahepatic vascular system in 
children. Intrahepatic anastomosis between the bile 
duct systems of the two functional lobes has never been 
observed. The data found are important in the con- 
sideration of hepatic surgery in the newborn and the 
infant, particularly with regard to the so-called in- 
operable extrahepatic biliary atresia. 


Late Results in 150 Cases of Direct Portacaval 
Anastomosis (Spaetergebnisse nach 150 direkten 
porta-cavalen Anastomosen ). H. W. Scurerser, K. H. 
ScHRIEFERS, G. Esser, and W. M. Bartscu. Deut. med. 
Wschr., 1964, 89: 2185. 


EvauuatIon of 150 patients with portacaval shunt at 
the University of Bonn revealed the superiority of 
this technique. There are approximately 3,500 deaths 
from cirrhosis of the liver annually in the Federal Re- 
public. Conservative treatment of this disease shows 
a mortality rate of 60.7 per cent for the immediate 
bleeding period. Because of the operative mortality 
the anastomotic procedure should be performed at 
special centers. 

The late postoperative course of patients with 
portacaval shunt is similar to the natural history of the 
disease as far as liver tests are concerned. There is no 
therapeutic damage after shunt considering the prob- 
lem of encephalopathy, liver detoxification, serum 
iron response, and blood coagulation as well as ulcus 
disposition. Working and professional activities ap- 
pear to be improved. 

In 112 patients the indication for surgery was ini- 
tial bleeding, in 16 a persistent bleeding. In 22 pa- 
tients a prophylactic shunt was performed. Ascites 
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alone was not an indication for surgery. Four and 
seven-tenths per cent of all operated upon patients 
showed recurrent hemorrhage while 51 per cent of a 
similar patient group without operation had recur- 
rent hemorrhages. Eighty per cent of the surgically 
treated patients felt better subjectively. The post- 
operative follow-up in this series varied from 1 to 11 
years. —Rudolph W. Roesel. 


The Late Results of Portacaval Anastomosis. A. G. 
RipveELt and F, O. W. Witkinson. Brit. 7. Surg., 1964, 
51: 769. 

SIXTY-SEVEN PATIENTS have undergone portosystemic 

shunting operations for variceal hemorrhage between 

1955 and 1963 at the Manchester Royal Infirmary, 

Manchester, England. Sixty-five of these patients 

had cirrhosis of unclassified cause and 2 had portal 

vein thrombosis. Fifty portocaval, 17 splenorenal, 
and 2 cavomesenteric shunts were performed with 
only 1 death in the immediate postoperative period. 

Sixty-one per cent of these patients have had a 

satisfactory result and are now “‘fit and well.” 

This article is a careful review of the late results 
and complications. Twenty-four patients are dead: 
10 of liver failure—usually within 1 year of opera- 
tion, 4 of bleeding peptic ulcer, 4 of technical com- 
plications of the operation, and 6 of miscellaneous 
causes including 2 patients with liver cell carcinoma. 

Peptic ulcers developed in 11 patients, and 4 died 
of massive hemorrhage from these ulcers—2 gastric 
and 2 duodenal. This was in the face of careful 
studies which suggested that most cirrhotic patients 
secrete small amounts of acid before and after venous 
shunts and may also be histamine insensitive. 

Ten patients bled after shunting—5 from peptic 
ulcer and 5 from presumed thrombosis of the venous 
shunt with variceal hemorrhage. Encephalopathy 
unrelated to hepatic deterioration developed in 10 
patients, most of whom could be managed effectively 
with diet and intestinal sterilization. 

Mortality rates were higher in patients over 60 
years of age (58 per cent), and elective operation in 
this group should be very carefully considered. 

— James H. Foster. 


Hematemesis in Portal Hypertension. ALAN H. Hunt. 

Brit. F. Surg., 1964, 51: 749. 

THE AUTHOR, from his experience at St. Bartholo- 
mew’s Hospital in London, classifies hemorrhage 
from gastroesophageal varices into 2 types: first, 
bleeding that stops with medical treatment; secondly, 
bleeding that continues and is fatal. Even in the 
face of coma, ascites, and jaundice the patient should 
never be allowed to die without an attempt being 
made to stop the bleeding. 

The operation should be performed as soon as it 
is known that the bleeding is continuing in spite of 
medical treatment. In practice it can usually be 
ascertained that this point of failure has been reached 
within 36 to 48 hours. The risk from the surgical point 
of view is that the multiplication of ineffectual med- 
ical measures will delay the operation until it is 
too late, since cirrhotic patients deteriorate rapidly 
both as the result of anoxia from the loss of blood and 
from the absorption of the breakdown products of 


hemoglobin from the intestine. It is most important 
therefore that the problem should be dealt with 
jointly by a physician and a surgeon from the very 
beginning. 

Portacaval anastomosis is recommended for the 
good risk cirrhotic patients, primarily those who are 
young, whose bleeding is the first symptom of his 
disease, whose diagnostic workup has established 
the presence of varices, and whose general condition 
is not complicated by ascites, jaundice, or coma. 

Transthoracic esophagotomy and underrunning of 
the varices, the Boerema-Crile operation, is per- 
formed on patients with advanced cirrhosis and in 
all cirrhotics who have deteriorated. Under these 
conditions an emergency portacaval anastomosis js 
hazardous and the operative mortality is prohibitive, 
The bleeding must, therefore, be stopped by an 
effective and direct method which carries as low a 
mortality as possible. This must be considered a 
temporary measure to stop hemorrhage and to save 
life, however, and is not expected to prevent sub- 
sequent hemorrhage. 

Twenty-five operations of this type are reported, 
with a mortality rate of 32 per cent, or stated another 
way, a Salvage rate of 68 per cent. The author uses 
esophagoscopy when indicated and believes that an 
attempt should be made to stop bleeding with a 
Sengstaken tube in the hopes that it may save an 
emergency operation. He believes that it should 
never be used more than once and that the balloons 
should never be left blown up for more than 36 
hours. —Raymond O. Frederick. 


Percutaneous Transhepatic Cholangiography. Ros. 
ERT J. FremmMa, M. Paut Capp, and WILLIAM W. 
SHINGLETON. Arch. Surg., 1965, 90: 5. 


THE CURRENT literature on transhepatic cholangiogra- 
phy and its historic background are reviewed. The 
authors present their indication and technique, and 
describe 63 attempts in 54 of which they were able 
to visualize the extrahepatic biliary tree. In 1 of these 
54 a normal intrahepatic and extrahepatic biliary 
tree was demonstrated and obviated the need for 
exploratory laparotomy in a patient with cholangio- 
litic hepatitis associated with drug ingestion. Visual- 
ization was accomplished by a special technique using 
the image intensifier and small repeated injections, 
which the authors describe. 

The authors then ouline their complications in 
these 63 cases. There were 3 instances of bile leakage. 
All of these patients had complete obstruction due to 
carcinoma at the head of the pancreas. Septicemia 
occurred in 2 patients and hemorrhage was not re- 
ported. In 1 instance in which the gallbladder was 
inadvertently entered it was aspirated at the conclu- 
sion of the procedure. At operation 4 days later, no 
leakage was evident. — John M. McKain. 


Cholecystokinin in Oral Cholecystography and Chol- 
angiography. Perer G. Guieason. WV. York State J. M., 
1965, 65: 252. 


CHOLECYSTOKININ in the form of 25 Ivy dog units was 
injected intravenously over a period of about 2 
minutes in each of 130 patients during roentgeno- 
graphic study of the gallbladder. There were 89 
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women and 21 men. Forty-nine of these patients had 
simultaneous upper gastrointestinal series performed. 
The action of the hormone results in contraction of 
the gallbladder, relaxation of the sphincter of Oddi, 
and relaxation of the duodenum. Satisfactory com- 
mon duct visualization occurred in 85 per cent of the 
cases. There was a marked increase in small intestine 
motility in 70 per cent of the patients undergoing 
simultaneous upper gastrointestinal series. Side effects 
including abdominal cramps, flushing, and right 
upper quadrant abdominal pain were reported, al- 
though they were not severe enough to interfere with 
the examination. ‘The author believes that with the 
use of cholecystokinin as a reliable, safe, and strong 
gallbladder evacuant a further refinement of the 
roentgen diagnosis of gallbladder and biliary tract 
disease may be possible. —Charles B. Witt. 


Obstructive (Surgical) Jaundice. Joun L. Mappen, 
Jacques A. Gruwez, and Parricio Y. Tan. Am. 7. 
Surg., 1965, 109: 89. 


THE PRIMARY PURPOSE Of the authors is to outline the 
indications and present the follow-up on patients 
whose surgical jaundice was treated by choledocho- 
duodenostomy. In preparing this analysis they review 
statistically the causes of jaundice in 140 consecutive 
patients, review the mortality, and review the other 
statistical aspects. Sixty-two patients had a choledo- 
choduodenostomy performed. Eighty-five and six- 
tenths per cent of this group had benign disease as an 
indication and there were 9 patients or 14.4 per cent 
who had malignant disease. There was 1 death and 2 
failures in each group. In the benign group, 79 per 
cent were performed for common duct stones, stenosis 
of the papilla of Vater, or chronic pancreatitis. The 
one single major indication for choledochoduodenos- 
tomy was common duct stones. 

In reviewing other series relative to choledocho- 
duodenostomy the authors point out that this opera- 
tion has never been popular in the United States 
although there are large series from Europe. The 
American surgeons seem to object to the practice of 
choledochoduodenostomy on the belief that septic 
cholangitis is an inevitable complication. The authors 
review other series which total 1,379 operations in 
which cholangitis was a complication in only 2 pa- 
tients. They state that it is not the reflux of intestinal 
contents into the biliary tract that causes cholangitis, 
rather it is stenosis at the anastomotic stoma. They 
point out, therefore, that the technique of the pro- 
cedure is determinative as to the result and a wide 
permanently patent anastomosis is the answer to 
permanent good results. ‘The authors’ technique is 
illustrated and is primarily a side-to-side choledocho- 
duodenostomy with a 2.5 to 3 cm. long incision in 
each organ. The suturing is done with No. 5-0 
swedged silk with 1 layer posteriorly and 2 layers 
anteriorly. For stasis stones the authors much prefer 
this operation to a sphincterotomy. They state that 
they firmly believe that side-to-side choledochoduo- 
denostomy is an operation which is deserving of more 
popular appeal in the United States. Its use as a pri- 
mary procedure in the treatment of primary or stasis 
stones in the common duct and stenosis of the papilla 
of Vater is recommended unreservedly as the best 
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prophylaxis relative to the necessity for reoperations 
upon the common duct. —IWard D. O’ Sullivan. 


ABSTRACTS + Surgery of the Abdomen 


Diagnosis in Obstruction of the Common Duct. FRANK 
GLENN. J. Am. M. Ass., 1965, 191: 470. 


Patients believed to have obstruction of the ductal 
system require additional investigation to determine 
its location, nature, and extent. For those with low- 
grade or intermittent obstruction, oral and intra- 
venous cholangiography provide this information. 
For those who are intensely jaundiced, preoperative 
percutaneous transhepatic cholangiography has been 
successfully used by many surgeons. Performed im- 
mediately before surgery it provides the surgeon with 
critical information that enables him to proceed 
expeditiously. 

Cholangiography performed after the abdomen is 
opened has been widely employed over several decades. 
When performed under optimum circumstances by a 
well co-ordinated group, it provides specific informa- 
tion and imposes only a small additional increment 
to the operative burden upon the patient. Evaluation 
of the biliary ductal system following operations that 
include exploration of the common duct is well ac- 
complished by introducing contrast material through 
the tube used for drainage and decompression. Per- 
formed in this way, postoperative cholangiography 
affords critical information to those in attendance 
and provides a valuable record if symptoms referable 
to the biliary tract persist, recur, or appear without 
precedent. 

The author has described in detail his technique in 
percutaneous transhepatic cholangiography. In his 
experience of over 100 cases, only 1 unoperated upon 
patient had autopsy evidence of mild biliary accumu- 
lation in the peritoneal cavity. 

The management of the T tube has been described 
by this author. On the eighth day, the tube draining 
the common duct is connected to the bedside buret 
with an overflow outlet at an estimated 15 cm. above 
the level of the choledochoduodenal junction. If 
there is no overflow during the ensuing 24 hours, the 
tube is clamped. Thereafter under fluoroscopic ob- 
servation, 15 to 20 c.c. of contrast material are al- 
lowed to flow into the system by gravity from 30 cm. 
elevation of the container. Films are then taken in 2 
planes. These are examined to determine if they are 
satisfactory before the patient leaves the fluoroscopic 
table. If there is no abnormal finding, the tube is 
clamped for 24 hours. In the absence of pain, temper- 
ature elevation, or other untoward manifestations, the 
tube is then removed. — Matthew H. Evoy. 


Primary Closure of the Common Bile Duct. Joun L. 
Sawyers, J. Lynwoop HERRINGTON, JR., and WILLIAM 
H. Epwarps. Am. 7. Surg., 1965, 109: 107. 


THE AUTHORS compare a series of 250 patients who 
underwent exploration of their common duct for cal- 
culi in whom primary closure was performed with 250 
others in whom T-tube drainage was employed follow- 
ing the same operation for calculi. Stones were found 
in a comparable percentage in each series, 37 per 
cent and 35 per cent, and residual stones left in 3 
patients with primary closure and 4 patients with 
duct drainage. The mortality rate was 4.1 per cent 
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with primary closure and 7.7 per cent in those whose 
ducts were drained. Each group had a death from 
pancreatitis, but the drainage group had a death due 
to duodenal fistula and another due to complications 
from a persistent biliary fistula. Two subphrenic 
abscesses occurred in the duct grainage group, none in 
the primary closure group. 

Morbidity studies indicate that the hospital stay of 
those whose ducts were drained was 4.8 days longer 
than the primary closure group. The pulse and tem- 
perature curves were significantly elevated in the 
drainage group. Complications attributable to the 
tube include 2 cases of common duct stricture, 1 case 
of a tube breaking off and leaving a remnant requir- 
ing reoperation, the frequent incidence of too early 
or accidental removal of the tube, and in 3 cases the 
tube was stuck in sutures and had to be forcefully 
removed or the patient had to be reoperated upon. 
Other problems cited include crustations on the tube, 
trauma to the duct wall on tube removal, and profuse 
biliary drainage following T-tube removal. 

The authors prefer Halsted’s technique of primary 
duct closure, insist on dilatation of the ampulla of 
Vater to 6 or 7 mm., with duodenotomy if necessary 
to insure patency. Postoperatively, Penrose drains are 
placed down to the region of closure and left in place 
for 5 days. 

The commonly cited advantages of the T tube for 
cholangiography postoperatively are discounted by 
the authors because of false-positive results, and the 
fact that the clinical status of the patient is an ade- 
quate guide as to whether significant stones have been 
retained. Under certain circumstances, however, T- 
tube drainage is advocated and these include instances 
when the duct has been significantly traumatized or a 
false passage created, if pancreatitis exists or is antici- 
pated postoperatively as following a transduodenal 
sphincterotomy, or if suppurative cholangitis exists. 
In most other instances, primary closure is advocated. 

—Fredrick W. Marx, Fr. 


Sequelae Attributed to Delayed Surgical Treatment 
of Gallstones. C. Etton Canow, JR., and FRANK 
GLENN. Ann. Surg., 1965, 161: 21. 


THE AuTHOoRS briefly reviewed the literature that 
related to the clinical course of patients who were 
not treated primarily by operation for biliary tract 
disease and report their observations on 2 groups of 
patients operated upon for acute cholecystitis with 
cholelithiasis and followed up from 1 to 26 years. 
Thirty-five of these patients were under the age of 
30 years. Choledocholithiasis had developed in only 
3 and secondary hepatocellular derangement had 
developed in none. Following operation 92 per cent 
of the younger group of patients had good results and 
there were no long term poor results for the group. 
The authors believed that the natural course of a 
calculous biliary tract disease was interrupted by 
early surgery and later complications avoided. The 
other group of 35 patients were 60 years of age or 
older. Many were symptomatic for as long as 30 
years and had advanced biliary tract disease with its 
complications before surgery was accomplished. 
Their over-all mortality rate was 6 per cent. The 
authors conclude that calculous biliary tract disease 


is best treated when early diagnosis is followed by 
undelayed and carefully planned surgery. 
— Marvin L. Gliedman. 


Results of Operative Treatment of Biliary Calculi 
(Ergebnisse operativer Behandlung des Gallenstein- 
leidens). GUNTHER Weitz, GUNTHER FRAHM, and 
GUnTHER Haeniscu. Langenbecks Arch. klin. Chir., 1964, 
307: 27. 


THE AUTHORs review the results of biliary tract sur- 
gery in 1,697 patients. Preoperative radiologic studies 
for the demonstration of gallstones show superior 
results with the use of biligrafin. The incidence of 
incisional hernia was the lowest with transrectal in- 
cisions, 4 per cent, as compared to 8 per cent with 
subcostal and 13 per cent with midline incisions, 
Routine use of operative cholangiography increased 
the demonstration of common duct stones from 18 
per cent to 27 per cent. They now consider intra- 
operative cholangiography with direct fluoroscopy 
and the use of an image intensifier as the best method 
of demonstrating or ruling out common duct stones 
prior to opening the common duct. If the common 
duct has to be opened, they then recommend use of 
the choledochoscope. 

Cholecystectomies were performed upon 1,565 pa- 
tients. Only 27 poor risk patients underwent chole- 
cystostomy. Common duct stones were found in 394 
patients, whereas in 202 the common duct was ex- 
plored without finding stones. T-tube drainage was 
carried out in 483 patients. In 98 patients choledocho- 
duodenostomy was performed, either for unremovable 
stones or for stenosis of the papilla. In 15 patients the 
common duct was closed primarily. ‘Two hundred and 
nine T-tube cholangiograms were made postopera- 
tively and in 32 patients retained stones were demon- 
strated; most of these cases fall in the earlier period 
prior to the use of operative cholangiography. 

Eighty-six patients were reoperated upon, 37 for 
common duct stones, the others for stenosis of the 
papilla or of the common duct as a result of a previous 
operation. In these patients 35 anastomoses were per- 
formed and T-tube drainage was carried out in 43. 

There were 97 deaths in the entire series—5.7 per 
cent. The mortality increased with age. In the 15 
to 50 year group the mortality rate was 1.7 per cent; 
in the 51 to 85 year group, 9.6 per cent; it doubled 
from decade to decade and was higher in males than 
in females. The postoperative results were conversely 
related to the gallbladder disease. A questionnaire was 
answered by 1,358 patients. Forty-three per cent were 
free of symptoms, 38 per cent free of symptoms with 
an appropriate diet, 16 per cent had mild symptoms, 
and 2.8 per cent complained of severe symptoms. 

On the basis of their experience the authors recom- 
mend early operation. Their indications are: (1) first 
severe attack of cholelithiasis, although they recom- 
mend interval operations rather than operation in the 
acute stage; (2) chronic relapsing cholecystitis; (3) 
vague upper abdominal symptoms without findings in 
stomach or duodenum; (4) proved gallstones; (5) 
intermittent jaundice; (6) biliary duct disease such 
as cholangitis or common duct stones; and (7) con- 
comitant pancreatitis or secondary parenchymal dam- 
age to the liver. —Peter H. Weil. 
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Influence of Parasympathetic Innervation on the 
Volume of Pancreatic Juice. Donat F. Macee, 
Louis A. Fracota, and Tuomas T. Wuite. Ann. Surg., 
1965, 161: 15. 


Tue HYPOTHEsIS that vagal stimulation increases the 
sensitivity of the pancreas to secretin stimulation has 
been studied in dogs with total pancreatic fistula. 
The dogs were kept in good condition by the return 
of the pancreatic juice daily through a gastrostomy. 
Secretin was used to stimulate the pancreas. Interrup- 
tion of normal vagal tone was accomplished by thorac- 
ic vagotomy, vagal freezing, and lidocaine injection 
in the neck as well as by administration of atropine 
and pentolinium tartrate, a ganglionic blocker. It was 
found that the amount of pancreatic juice obtained 
after a given amount of secretin had been injected was 
less after vagal blocking. The amount of protein or 
enzymatic content of pancreatic juice was estimated 
by ultraviolet absorption and it decreased after vagal 
interruption. It was found, however, that one could 
get maximum pancreatic secretions in a vagally 
denervated preparation equal to those obtained with 
the vagus intact, if one increased the amount of 
secretin injected. No attempt was made to determine 
on this preparation the effect of vagal stimulation 
during secretin injection. The results were consistent 
with the view that parasympathetic innervation by 
virtue of the liberation acetylcholine at the nerve 
endings within the gland sensitizes the pancreatic 
secreting cell to the hormone, secretin. 
— Ernest M. Berkas. 


Further Studies on Postoperative Pancreatitis. L. M. 
SINGH, Oxuxuso, Paut M. James, JR., JAMES 
Satmon, and Joun M. Howarop. Arch. Surg., 1965, 90: 
43. 


THE CAUsE of acute pancreatitis in the immediate 
postoperative period following operations unrelated to 
the pancreas is seldom clear and both this and the 
incidence of the complication require clarification. In 
this study the serum levels of the pancreatic enzymes 
in the preoperative and postoperative period in pa- 
tients undergoing various operations and a correla- 
tion of these enzyme changes with clinical observa- 
tions is undertaken. 

A total of 199 patients were selected for this study, 
of which 95 underwent intra-abdominal operations. 
Serum amylase determinations were performed by the 
Somogyi method (normal value 33 to 99 units) and 
the serum lipase levels were determined by the 
Cherry-Crandall method (normal values 0 to 1.5 
units), The determinations were made on samples 
preoperatively, immediately postoperatively, 2, 4, 8, 
16, and 24 hours thereafter, then daily for 7 days. 
Amylase levels above 130 units and lipase levels above 
2.0 ml. were considered elevated. 

Of 33 patients undergoing subtotal or total gastrec- 
tomy, 33 per cent were noted to have high amylase 
values. Serum lipase levels more or less followed the 
amylase pattern in most, but not all patients. Hyper- 
amylasemia was a manifestation of very mild forms of 
pancreatitis or due to leakage or stasis of pancreatic 
secretion. Of 43 patients undergoing cholecystectomy, 
23 per cent demonstrated an elevation of amylase 
and lipase levels. Trauma near the pancreatic duct 
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seems to increase the incidence. Of 25 patients under- 
going thyroidectomy, elevated serum amylase and 
lipase levels were found in 8 patients but in none was 
there clinical evidence of pancreatitis. Of 3 patients 
undergoing parathyroidadenectomy none demon- 
strated elevations of either enzyme level. Of 18 pa- 
tients undergoing craniotomy, 3 had elevated serum 
lipase and amylase levels without evidence of clinical 
pancreatitis. 

Twelve patients undergoing laparotomy for various 
reasons were also studied with only 1 patient having a 
significant rise in the lipase levels and a moderate in- 
crease in the amylase level. The fact that exploratory 
laparotomy does not often result in a high incidence 
of elevated enzyme levels tends to minimize the role 
of opiates as an etiologic factor and to emphasize the 
role of other factors. Of 5 patients with intestinal ob- 
struction, 2 had a significant increase in amylase and 
lipase levels and 1 had an elevation in lipase levels 
only. Of a total of 18 patients having aortography and 
arteriography 1 had a significant elevation of the 
amylase level. Enzyme levels were also studied in 22 
patients having clinical evidence of nonoperative 
pancreatitis in which 20 had elevated lipase levels 
and 19 had elevated amylase levels. 

The amylase and lipase levels in the serum are 
therefore rather frequently elevated after operation, 
usually within the first 2 days, and elevation does not 
indicate pancreatitis. Often, a modest rise in the 
serum amylase or lipase level after operation cannot, 
at this time, be interpreted as having clinical signifi- 
cance. —Claude H. Organ, jr. 


Lesions of the Pancreas Mimicking Renal Disease. 
SuMNER MarsHALL, Maurice Lapp, and JoHn W. 
Scuutte. 7. Urol., Balt., 1965, 93: 41. 


A sERIEs of 13 cases of pancreatic tumors is offered as 
evidence that renal symptoms suggesting a primary 
lesion of the urinary tract may actually herald a 
neoplasm of the pancreas. 

In addition to the expected gastrointestinal tract 
complaints, 85 per cent of the patients with a tumor 
of the pancreas had associated flank discomfort. 
Renal symptoms may be secondary to direct en- 
croachment on the kidney by the pancreatic lesion 
or be caused by reflexes responding to the common 
autonomic and sensory innervations of the gastro- 
intestinal and urinary systems in this region. 

Sixty-two per cent of the pancreatic masses were 
palpable; 85 per cent caused downward displacement 
of the left kidney; none resulted in an elevated serum 
amylase level. 

Surgical exploration provided the definitive diag- 
nosis in all cases. — Mark Immergut. 


Surgical Management of Inflammatory Lesions of the 
Pancreas. RenE Mencuy. 7. Kentucky M. Ass., 1964, 
62: 937. 


Ir Is PROBABLE that the most important factor leading 
to acute pancreatitis is obstruction of the pancreatic 
duct from a stone, spasm of the sphincter of Oddi, or 
in rare instances by carcinoma of the head of the 
pancreas. It is emphasized that the elevation of the 
serum amylase which occurs in approximately 60 to 
70 per cent of the cases is a most useful diagnostic 
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test which should be performed routinely in all pa- 
tients who have an acute abdominal crisis. Other 
conditions, such as perforated duodenal ulcer, small 
intestine obstruction with strangulated intestine, mes- 
enteric vascular occlusion, acute cholecystitis, and 
mumps, may also be accompanied by high serum 
amylase levels. Attention is called to the lowering of 
serum calcium levels, often severe enough to cause 
tetany. The degree of decrease in serum calcium is an 
index of the amount of fat necrosis taking place and in 
turn of the severity of the disease. 

Acute pancreatitis is often accompanied by shock, 
and successful management is often dependent upon 
the prompt recognition and treatment of hypovolemic 
shock. The relief of pain as well as the inhibition of 
pancreatic secretions by nasogastric suction and by 
anticholinergic agents, is important. The prevention 
of infection by the use of antibiotics is necessary. 

This type of conservative management of acute 
pancreatitis has been employed for the past 10 years 
and has been responsible for decreasing the early 
mortality rate from about 25 per cent to approximate- 


ly 5 to 10 per cent. Whenever a definit: diagnosis of 
acute pancreatitis cannot be made, exploratory lapa- 
rotomy is indicated. The consequences of noninter- 
vention, as in the case of a perforated duodenal ulcer 
or strangulated small intestine, are disastrous, but a 
simple laparotomy in acute pancreatitis can be toler- 
ated. 

Pseudocysts of the pancreas may occur after an 
episode of acute pancreatitis, either of spontaneous or 
traumatic origin. The author believes that marsupiali- 
zation or external drainage of such a cyst should not 
be performed, but rather some type of internal drain- 
age should be accomplished. The development of a 
peripancreatic abscess is a severe complication. The 
purulent material, instead of becoming localized, 
tends to spread along the retroperitoneal planes 
opened up by the pancreatic exudate. In most in- 
stances successful drainage can be accomplished only 
by the use of a large left flank incision opening directly 
into the retroperitoneal space, through which daily 
lavage of the abscess cavity can be accomplished. 

— Orville F. Grimes. 
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SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 


Histologic Considerations and Histochemical Find- 
ings in the Mucosa of the Uterine Isthmus with 
Particular Reference to the Cervicoisthmic Transi- 
tional Zone (Considerazioni istologiche e rilievi 
istochimici sulla mucosa dell’istmo uterino, con par- 
ticolare riferimento alla ‘zona di passaggio” cervico- 
istmica). S. Papapia and F. Méuica. Minerva gin., 
Tor., 1964, 16: 888. 


Ascuorr’s definition of the isthmus uteri in 1905 as 
an anatomic and functional entity, lying between 
the endometrium proper and the endocervix and 
endowed with its own characteristics fundamentally 
different from either of them, was seriously questioned 
in 1947 and 1949. At that time, Danforth’s investiga- 
tions defined the isthmus as the lowest part of the 
corpus, similar to the corpus in structure and func- 
tion. Although they accept in the main Danforth’s 
concept, the authors’ purpose is to outline the his- 
tologic and histochemical characteristics of isthmic 
endometrium. 

Histochemical stains and reactions for mucopoly- 
saccharides, already tested in previous studies on the 
endometrium, were employed. The findings led to 
the conclusion that Danforth’s concept of the isthmic 
mucosa as a true continuation of the basalis of the 
endometrium proper is only valid for its upper part. 
The similarity of this part to the basalis of the endo- 
metrium is in fact striking, without definable borders 
and with the same histochemical characteristics. The 
lower part of the isthmic mucosa, however, differs 
notably from many points of view. Toward the cervix, 
glandular tubules, more or less dilated, appear more 
numerous. Histochemical reactions show changes in 
epithelial secretion properties, characterized by 
neutral and acid mucopolysaccharides; the latter 
grow in proportion to the size of the lumen and to the 
nearness to the cervical mucosa. In the lower areas of 
the isthmic tract, for a variable extent, either lining or 
glandular epithelium enhances a set of characteristics 
which are a prelude to the passage in cervical epithe- 
lium. Histologic and histochemical characteristics of 
the lining and the glandular epithelium in general 
change gradually. From the upper to the lower seg- 
ment, isthmic glandules change morphologically and 
histochemically until at last they have the typical 
characteristics of cervical glandules. The lumen, 
rounded in the beginning, becomes elongated and 
irregular at the edge; then initial branchings appear 
which later are emphasized and lead to the true 
cervical structure. 

Either in the lining or in the glandular epithelium 
both the cellular types, the endometrial and the 
cervical ones, alternate for variable extent, often 
without exact coincidence between them. Histo- 
chemical stains emphasize the histologic pictures, 
as the intermingling of both epithelial types becomes 
more evident. Nevertheless, the richness in muco- 
polysaccharides does not follow, in parallel lines, 
the histologic changes of the elements, from the 


endometrial to the cervical ones. Typical cervical, 
lining, or glandular elements, completely lacking 
in stain, are seen beside endometrial elements, which 
are strongly stained. 

These findings lead to the conclusion that isthmic 
mucosa is strikingly similar to the basalis of the 
endometrium proper only in its upper part. The 
lower part, on the contrary, appears to be an endo- 
metrial-endocervical transitional zone, in which the 
histologic and histochemical distinctive character- 
istics of both seem to be intermingled. 


Congenital Malformations of the Female Genital 
Tract (Le malformazioni congenite dell’apparato 
genit le femminile nella clinica ostetrica e ginecologica 
di Bologna dal 1944 al 1959). G. MoccIan and M. 
SPALETTA. Chir. Triveneta, 1964, 4: 25. 


Or 59,135 PATIENTs admitted to the Obstetric and 
Gynecologic Clinic of the University of Bologna from 
1944 to 1959, 142 or .0025 per cent were found to have 
genital malformations. The authors discuss briefly the 
embryology of the urogenital tract and the various 
classifications that have been employed. An apparent 
increase in the number of genital malformations is 
probably due to the use of more advanced diagnostic 
methods. 

The most frequently encountered malformation 
was uterus bicornis unicollis, which represented 23.9 
per cent, and the next most frequently encountered 
malformation was the uterus bicornis bicollis. The 
incidence varied greatly, from 0.1 per cent to .078 per 
cent, depending upon the position or part of the geni- 
tal tract considered and the period in which the mal- 
formation was diagnosed. 

The pathogenesis is poorly understood but mechan- 
ical, hereditary, and constitutional factors seem to be 
involved. The director of the Clinic divides these mal- 
formations into 2 large groups: one group in which 
mechanical factors are operative and the other in 
which general factors are believed to be responsible. 
Therapy is conservative whenever possible, with the 
age, parity, and fecundity of the patient being taken 
into consideration. Radical therapy should be in- 
stituted if conservative therapy is not applicable. 
Meticulous laboratory and clinical examinations are 
necessary for diagnostic evaluation in order to prevent 
unnecessary surgical intervention and psychic trauma. 


—Fohn W. Brennan. 


Chromosome Analysis in Some Malignant Tumors of 
the Female Genital Tract (Analisi cromosomica in 
alcuni tumori maligni dell’apparato genitale femmi- 
nile). S. Garruri and S, Berroui. Minerva gin., Tor., 
1964, 16: 607. 


Tue AuTHoRs studied the number and structure of 
chromosomes in cells from tumor tissue obtained at 
surgery, grown: with tissue culture methods. The tu- 
mors studied included 2 squamous cell carcinomas of 
cervix, 1 carcinoma of the endometrium, and 3 cysto- 
adenocarcinomas. Cells isolated by means of trypsin- 
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ization and grown on Melnich’s medium with added 
human serum and fragments of tumor tissue grown 
in chicken plasma with chicken embryo extract and 
Melnich’s medium were studied. Treatment with 
colchicine and hypotonic solution permitted separa- 
tion of plaques of chromosomes. 

Mitotic plaques with increased number of chromo- 
somes and terminal reduplications were observed oc- 
casionally, but, in most instances, the cultured tumor 
cells appeared euploid. The authors agree with Koller 
that no typical, diagnostic chromosome abnormality 
may be found in primary human tumors, with the 
techniques available at the present time. 

— Mario Stefanini. 


Hemangioma of the Cervix. Joun P. Guspon. Am. 7. 
Obst. Gyn., 1965, 91: 204. 


THE AUTHOR reviews the literature and describes 4 
new cases of hemangioma of the cervix from the 
department of obstetrics and gynecology, Western 
Reserve University. 

One case described was that of a 9 year old girl 
presenting with vaginal bleeding traced to a cervical 
hemangioma. The other 3 cases were all found on 
routine pathologic examination of specimens removed 
for other reasons. The 3 adult patients had all borne 
children without complications from their cervical 
lesions. — Jan Schneider. 


Prognostic Accuracy of Cervical Cone Biopsy in 
Determination of the Management of Carcinoma in 
Situ. ALEXANDER VaRGA. Am. 7. Obst. Gyn., 1964, 90: 
951, 


Tuts sruDy involves the use of the cervical cone 
cold knife biopsy as a possible definitive therapeutic 
approach to carcinoma in situ of the cervix uteri. 
Two hundred and eleven cases of squamous cell 
carcinoma in situ of the cervix were reviewed. There 
were 90 cases in which cervical cone biopsy was fol- 
lowed by hysterectomy. Of the remaining 121 pa- 
‘tients, 52 had diagnostic punch biopsies only, and 
except for 6 patients, were essentially lost to follow-up. 
‘Twenty-two had punch biopsies followed by coniza- 
tion, and 16 had cervical conization as the sole pro- 
cedure. Eighty-eight cone specimens were subjected 
to serial block and section, and material was then 
divided into 3 groups: group A, those in which the 
lesion was surrounded by 0.5 cm. of healthy tissue at 
the margins; group B, those in which the lesion 
extended to the cut edge of the tissue; and group C, 
those in which the lesion was surrounded by less 
than 0.5 cm. of healthy tissue to the margins. 

The hysterectomy tissue was analyzed without 
knowledge of the conization. It was disclosed that 
in the group A cone specimens, there were 4 in 
which residual tumor was demonstrated in the hys- 
terectomy specimen. In group B there was residual 
disease in 50 of 54. In group C there were 11 cone 
specimens fulfilling the criteria, and of these 11, 
there were 4 demonstrating residual tumor in the 
hysterectomy specimen. 

It is concluded by the author that, even under 
favorable conditions, generous cone biopsy does not 
eliminate carcinoma in situ of the cervix in 100 per 
cent of the cases. The reason for this paradox ap- 


parently lies in the multicentric origin of carcinoma 
in situ of the cervix, which is further compounded 
by the carcinogenic susceptibility of the cervix. The 
author recommends definitive hysterectomy includ- 
ing a generous portion of the adjacent vagina for 
the definitive management of carcinoma in situ of 
the cervix uteri. —A. Stark Wolkoff. 


Re-evaluation of Four-Quadrant Punch Biopsies of 
the Cervix. P. V. Ditts, Jr., R. H. ELEsu, and R. R. 
GREENE. Am. 7. Obst. Gyn., 1964, 90: 961. 


THE OBJECTIVES of this study were: (1) to determine 
the number and percentage of patients with the 
diagnosis of preinvasive carcinoma made by punch bi- 
opsy and subsequently found to have invasive car- 
cinoma and (2) to check on the accuracy of the orig. 
inal diagnoses and to note how criteria have changed. 
All original biopsies diagnosed as preinvasive, ques- 
tionably invasive, or minimally invasive carcinoma 
were examined. Other objectives were to determine, 
if possible, which type of case cannot be diagnosed 
adequately by punch biopsies so that diagnostic 
cones may be performed in the future to prevent 
inadequate treatment of invasive cancer and to 
follow-up all patients who had questionable or defi- 
nite invasion in treatment specimens. 

Two hundred and thirty-four punch biopsy speci- 
mens of the cervix were evaluated. There were 213 
hysterectomies and 81 conizations subsequently per- 
formed on the patients who had punch biopsy. Of 
196 lesions originally diagnosed as preinvasive, 3 or 
1.5 per cent were found after treatment to be seri- 
ously invasive and 2 or 10.5 per cent of 19 minimally 
invasive were also found to be seriously invasive. All 
specimens were re-examined and the diagnoses re- 
evaluated. Only 1 seriously invasive carcinoma had 
been called a preinvasive lesion on the punch biopsies. 
Only 1 of 25 questionably invasive specimens was in- 
correctly called and, similarly, only 1 of the mini- 
mally invasive carcinomas eventually turned out to 
be seriously invasive. One case was found to have 
lymphatic extension in the biopsy and in the treat- 
ment specimen was shown to be markedly invasive. 
However, the original error was in not evaluating the 
punch biopsy properly since it had been misread. 

It is the authors’ contention that four-quadrant 
punch biopsies of the uterine cervix, when properly 
obtained and studied, can be considered adequate in 
the diagnosis of preinvasive squamous cell carcinoma. 
However, they further contend that a diagnostic cone 
is necessary when a punch biopsy diagnosis indicates 
questionably or minimally invasive squamous cell 
carcinoma. Cone biopsy must be performed before 
definitive therapy is undertaken. 

—A. Stark Wolkof. 


‘Combined Pneumoperitoneum, Lymphography, and 
Ureterocystography in the Diagnosis of Endopelvic 
Extension of Cervical Carcinoma (I] pneumoperito- 
neo associato alla linfo- e ureterocistografia ascendente 
nella diagnosi di estensione endopelvica del carvico- 
carcinoma). E. OcrEer and F. Gasparri. Riv. ostet. gin, 
Firenze, 1964, 19: 449. 


THE AUTHORS investigated the pelvis of patients with 
carcinoma of the cervix by combining pelvic lymph- 
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ography with pneumoperitoneum. The patient is 
then placed prone in an exaggerated Trendelenberg 

ition so that the oxygen will rise and gather in 
the pelvis. 

Cystoscopy is then carried out and catheters are 
placed in both ureters and in the bladder; iodide dye 
is injected into all 3 catheters (that into the bladder is 
diluted with saline solution), and the catheters are 
removed. 

Films of the pelvis now show the lower urinary 
tract, the pelvic organs, and the regional lymphatics. 

Evidence of ureteral stenosis in the urograms sug- 
gests neoplastic invasion of the ureters; inflammatory 
strictures are rare. The pneumoperitoneum may show 
parametrial thickening, displacement of the uterine 
corpus, and asymmetry or retraction of the cul-de- 
sac. At the same time the contours of the pelvic nodes 
—whether enlarged, with lacunas or filling defects, 
interruptions or irregularities in outline, will be 
demonstrated with the previously injected lymphatic 
system. 

Demonstration of deviation of the uterine axis, 
parametrial thickening, or the presence of metastases 
in the lymph nodes can lead the radiotherapist to 
modify his dosage beams, directing them to where 
they are most needed. The surgeon may decide to 
use the abdominal route rather than the vaginal for 
surgery. This combined roentgenographic study can 
also be used on patients as follow-up after surgical or 
radiation therapy. — William B. Gallagher. 


Prevention of Radiation-Produced Complications 
ofthe Upper Urinary Tract by the Use of Cortisone 
(Zur Verhuetung strahlenbedingter Komplikationen 
der oberen ableitenden Harnwege durch Cortison). 
H. Mutu and C. LecErtorz. Geburish. G& Frauenh., 
1964, 24: 408. 


CorTISONE prevents hydronephrosis following irradia- 
tion treatment. Both animal experiments and a follow- 
up of from 12 to 24 months in 100 patients under- 
going irradiation for cervical carcinoma clearly 
demonstrated the value of cortisone. Through tissue 
culture methods, there was no suggestion that corti- 
sone accelerated the growth of cancer, increased 
metastases, or tended to cause recurrence. 

Clinically, a total dose of 500 mgm. of prednisolone 
seemed to be effective. The schedule of administra- 
tion was as follows: 5 mgm. of prednisolone twice 
daily for 45 days, then 5 mgm. daily for 7 days, then 
2.5 mgm. daily for 7 days. A penicillin-streptomycin 
combination was given during intrauterine radium 
applications to prevent intrauterine infection and 
urinary tract infection. Contraindications to this 
therapy are: prediabetes and diabetes, tuberculosis, 
and peptic ulcer. — Warren R. Lang. 


MMoNDS and RicHARD S. SHELDON. Obst. Gyn., 1965, 
: 61. 


At tHE Mayo Cuinic a study of a series of 153 pa- 
tients with posthysterectomy vaginal prolapse showed 
that various operative techniques for this condition 
have been noted. The potential or actual enterocele, 
postoperative hematomas and infection, postmeno- 
pausal degenerative changes, and the presence of 


a Prolapse After Hysterectomy. Ricuarp E. 
Y’ 
25 
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gross obesity appear to be the most important etio- 
logic factors in producing this uncommon complica- 
tion of hysterectomy. With few exceptions, a pro- 
lapsed vaginal vault can be treated successfully via 
the vaginal route. Of the patients managed in this 
fashion, 86 per cent have obtained good support 
and are well satisfied with the result obtained. 


On the Significance of the Activity of Nonspecific 
Alpha-Naphtol Esterases and Acid Phosphatases in 
the Basal Parts of Glandular Cells in the Corpus 
Uteri. J. E. JrrAsex. Gynaecologia, Basel, 1964, 158: 
133. 


THIs ARTICLE is an attempt to correlate the presence 
of alpha-naphtol esterase and acid phosphatase in the 
basal cells of endometrial tissue. There is a correlation 
between the presence of these compounds and atypical 
activity of the cell as found in endometrial carcinoma 
or atypical or papillary hyperplasia. It was explained 
that the basal endometrial cells contain these enzymes 
in the supranuclear area ordinarily, but when these 
enzymes appear in the basal parts of the endometrial 
cells, there is a correlation with endometrial adeno- 
carcinomas, atypical hyperplasias, and hyperplasias 
induced by treatment with diethylstilbestrol. The 
conclusion drawn from this article is that further ex- 
perience is needed to judge the presence of these 
enzymes in the basal parts of the endometrial cells as 
an objective sign in the diagnosis of precancerous le- 
sions in hyperplasia of the endometrium corpus uteri. 
—A. Stark Wolkoff. 


Steroid Synthesis in Abnormal Ovaries—III, Poly- 
cystic Ovaries. NATHAN Kase. Am. 7. Obst. Gyn., 
1964, 90: 1268. 


RECENT investigation by numerous workers using 
different methods has shown that the polycystic ovary 
produces more androgens than the normal ovary. 
Theories of the mechanism for this include: (1) a 3 
beta-ol dehydrogenase defect and (2) failure to trans- 
form androgen to estrogen. Polycystic ovaries are 
known to occur in patients with adrenal hyperplasia. 

In this study ovarian tissue obtained by wedge 
resection in 3 patients with the Stein-Leventhal syn- 
drome was incubated with isotopic pregnenolone and 
progesterone. The ovaries converted these compounds 
to androgens in higher amounts than normal, the 
results confirming previous work. Similar results were 
noted with arrhenoblastoma and granulosa cell 
tumors. With progesterone the main metabolite is 
androstenedione whereas testosterone is the main 
metabolite when pregnenolone is incubated. In addi- 
tion estrogens were produced in normal amounts. 

The author concludes that in the absence of adrenal 
abnormality, the polycystic ovary is the source of 
excess androgen. The mechanism remains unknown. 
The contention that there is inability to convert 
androgen to estrogen must be re-evaluated, as well as 
the theory of the specific enzyme block. 

Wedge resection is only useful in the primary 
ovarian type since androgens whatever their source 
can produce the functional and anatomic changes in 
the ovary. Clinical palpation of enlarged ovaries is 
not a precise method of diagnosis nor are the routine 
adrenal function studies. It is hoped that specific 
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androgen assays, adrenal suppression, and stimula- 
tion studies may lead to simpler, more exact methods 
of diagnosis. — Melvin V. Gerbie. 


Primary Ovarian Malignancy. WiLLIAM F. CARTER. 
Am. J. Obst. Gyn., 1964, 90: 951. 


Amonc 100 consecutive primary ovarian neoplasms 
treated at the Medical College of Georgia, Augusta, 
the more common types were as follows: serous cyst- 
adenocarcinoma, 27; adenocarcinoma, 18; undiffer- 
entiated carcinoma, 15; pseudomucinous cystadeno- 
carcinoma, 14; and granulosa cell carcinoma, 10. 
Unfortunately, 63 patients were not diagnosed until 
the cancer had spread beyond the confines of the pel- 
vis—stage IV. Of these 63, 41 were dead in 1 year, 10 
were dead in 5 years, and 4 survive between 2 and 3 
years. ‘Two survivors had no definitive therapy. 

Ten patients had cancer confined to the pelvis but 
involving pelvic organs—stage III. Five survive be- 
tween 2 and 4 years following either surgery plus 
chemotherapy or surgery plus radiation. Three of 5 
patients with cancer confined to both ovaries—stage 
II1—survive 4 to 6 years with therapy similar to the 
aforementioned. 

Twenty-two patients had cancer confined to one 
ovary—stage I. Fifteen survive, some for short peri- 
ods. Only 1 of the 7 patients who died is known to 
have died of recurrent disease. On the other hand, 2 
died of a second primary tumor. 

In all, the treatment of advanced carcinoma has 
not been satisfactory. Only by early operation can we 
hope to improve our results with the methods of treat- 
ment which are currently available. 

—Lester T. Hibbard. 


Endometrioid Carcinoma of the Ovary. MARGARET E. 
Lone and Howarp C. Taytor, Jr. Am. 7. Obst. 
Gyn., 1964, 90: 936. 


Ir Is POssIBLE that ovarian endometriosis is a relatively 
common source of ovarian carcinoma. Numerous in- 
vestigators have observed ovarian tumors with endo- 
‘metrial-like structures. Recent work suggests that this 
finding is quite common. It is reasonable to postulate 
that these tumors arise either directly from endo- 
metriosis or else from ovarian peritoneum which pos- 
sesses the latent potential to develop tumors resembling 
the adult derivatives of miillerian duct epithelium. 

The authors have reviewed 120 primary ovarian 
carcinomas. Twenty contained tissue which structur- 
ally resembled adenocarcinoma of the endometrium. 
Morphologic criteria included a glandular type of 
cellular arrangement, the form of papillary exten- 
sions, the appearance of the growing tumor border, 
and the presence of squamous metaplasia or acan- 
thoma. 

In addition, glycoprotein and nonspecific mucin 
could be identified in the epithelial cells. Extracellular 
mucus was abundant. Nucleoli diameter were, on the 
average, smaller than those of papillary serous tumors 
of corresponding grades of malignancy. There was 
no reason to think that the observed lesions were 
metastatic from uterine endometrium. Two of the 
20 tumors demonstrated a multipotentiality. One 
contained an additional localized area of serous 
cystadenocarcinoma, the other, several serous areas. 
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Evidently, “‘endometrioid” carcinoma of the ovary 
carries a more favorable prognosis. The relative 5 
year survival rate was 83.4 per cent and the absolute 
survival rate was 70 per cent. As might be expected, 
observed metastases were less frequent—45 per cent— 
than seen with other types of ovarian carcinoma. 

—Lester T. Hibbard, 


PREGNANCY AND COMPLICATIONS 


Collagen-Muscle Ratio in Clinically Normal and 
Clinically Incompetent Cervices. Joun C. Buckinc- 
HAM, Ropert A. Buetue, JrR., and Davip N. Day. 
FORTH. Am. 7. Obst. Gyn., 1965, 91: 232. 


ONE PoOssIBLE explanation for cervical incompetence 
is that an excessive amount of muscle might interfere 
with the supportive functions of the fibrous structures 
of the cervix. That excessive muscle is associated with 
cervical incompetence is borne out by a study of 12 
patients experiencing second trimester cervical dilata- 
tion, followed by spontaneous rupture of the mem- 
branes and delivery. 

With the use of special stains, an area of the posterior 
cervix about 2 cm. above the external os was studied, 
For comparison, 6 early pregnancies and 45 post- 
partum cases were also studied. It was found that 
cervical incompetence on an average is associated 
with a considerably greater amount of cervical muscle 
tissue. —Lester T. Hibbard. 


The Modified Shirodkar Operation. Josepu N. Russo 
and Donato A. PALERMINO. Am. 7. Obst. Gyn., 1965, 
91: 238. 


TWENTY-FIVE mothers underwent 29 “modified 
Shirodkar operations” for cervical incompetence. The 
technique utilized buried mersilene tape. The average 
hospitalization was about 7 days. Twenty babies were 
delivered by cesarean section. The success rate was 
73 per cent. —Lester T. Hibbard. 


Analysis of the Outcome of All Pregnancies in a 
Community. Jessie M. BrERMAN, EARL SIEGAL, FERN 
E. Frencu, and KENNETH Simonian. Am. F. Obst. Gyn., 
1965, 91:37. 


Anatysis of the reproductive mortality rate and 
morbidity in a community-wide study of all preg- 
nancies on the island of Kauai, Hawaii resulted in 
the following findings: 

1. About 24 per cent of the pregnancies at 4 weeks’ 
gestation resulted in loss of the conceptus. The month- 
ly risk of loss described a decreasing curve from a 
high of 11 per cent during the 4 to 7 week period. 

2. By age 2, 10 per cent of the surviving infants 
had perinatal handicaps which required special 
medical and educational services for physical de- 
fects, mental retardation, or a combination of the 
two. Approximately the same number sustained mi- 
nor defects requiring little or no specialized care. 

3. Two-thirds of the liveborn infants with birth 
weight under 2,500 grams were mature infants of at 
least 37 weeks’ gestation. Observed differences be- 
tween these small, but mature, infants and the true 
premature babies indicate the importance of ac- 
curate gestational data in the management and 
study of prematurity. 





a &y 
XUM 


4. ] 
death 
repor 
may 
gestal 


The 
Pre 
HE: 


Am 


THE ¢ 
Altho 
medic 
out t 
weigh 
prem 
In 
that | 
fants 
matu 
majo! 
catio! 
there 
effect 


Endo 
(At 
B. . 

THE 

ity of 

of int 

Stelle 

ated 

work 
amor 
this ¢ 
cent, 
only 

the a 

tribu 

nanc 


Ovar 
Scl 
2b 

In 3¢ 

treat 

tion | 
tient 
durir 

4 po 

by F 

ovari 

adop 

Fa 
diag 
tivel 

Ifa 

will | 

it is 
impc 
nanc 

Catio 

ana 


- and 
IKING= 
Dan- 


tence 
erfere 
“tures 
| with 
of 12 
ilata- 
mem- 


terior 
died, 
post: 
that 
‘lated 
1uscle 
rd, 


Russo 
1965, 


dified 
. The 
erage 
were 
> was 
rd, 


in a 
FERN 
Gyn., 


and 


preg- 
ed in 


reeks’ 
onth- 
pm a 
od. 

fants 
ecial 
| de- 
f the 
1 mi- 


birth 
of at 
s be- 
true 
f ac- 
and 





AssTRACTS + Surgery of the Female Reproductive System 


4, Postmaturity was not associated with increased 
death and morbidity. It is suggested that frequent 
reports of increased risks resulting from postmaturity 
may in part be an artifact caused by inaccurate 
gestational data. —Alan Rubin. 


The Relationship of Smoking to the Outcome of 
Pregnancy. Paut. UNpERwoop, Lawrence L. 
HesTER, TucKER LarriTTE, JR., and Kari V. Grecoc. 
Am. J. Obst. Gyn., 1965, 91: 270. 


TuE CAUsEs of prematurity are multiple and complex. 
Although it is difficult to separate socioeconomic and 
medical factors, numerous investigators have pointed 
out that smoking is responsible for reducing birth 
weight and, thereby, increasing the incidence of 
prematurity as judged by birth weight. 

In this study of 16,158 pregnancies, it was found 
that smokers gave birth to significantly smaller in- 
fants and that there was a twofold incidence in pre- 
maturity. There was no significant change in stillbirths, 
major fetal anomalies, abortions, or maternal compli- 
cations. Since perinatal mortality was not studied, 
there was no way of evaluating possible detrimental 
effects of smoking on the infant. 

—Lester T. Hibbard. 


Endometrial Atypism and Interruption of Pregnancy 
(Atypies endométriales et interruption de grossesse ). 
B, LENTREBECQ. Rev. belge path., 1964, 30: 249. 


THE AUTHOR has attempted to determine the specific- 
ity of endometrial cellular atypism in the diagnosis 
of interrupted pregnancies. It was in 1954 that Arias- 
Stella published his work on cellular atypism associ- 
ated with the presence of trophoblastic tissue. ‘The 
work of the author has been to establish its incidence 
among interrupted pregnancies. Among 28 patients, 
this cellular atypism was found 20 times or in 71 per 
cent, whereas in the control group it was found in 
only 8 out of 127 or 6 per cent. These findings suggest 
the aid that endometrial cytologic study might con- 
tribute in the confirmation of an interrupted preg- 
nancy. —August P. Hovnanian. 


Ovarian Tumor and Pregnancy (Ovarialtumor und 
Schwangerschaft). G. Frank and D. BuTrenserRc. 
Kl. Gyn., 1964, 86: 1217. 

In 34 PATIENTS an ovarian tumor was diagnosed and 

treated during pregnancy. The histologic examina- 

tion of the tumors and the clinical course of the pa- 
tients are tabulated. Fifteen operations were performed 
during pregnancy, 7 during the process of labor, and 

4 post partum. Four patients could be treated only 

by puncture after douglasoscopy because of cystic 

ovaries or retention cysts. Conservative measures were 
adopted in 4 other patients because of cystic ovaries. 

Favorable results can be obtained if the tumor is 
diagnosed at the beginning of pregnancy and opera- 
tively treated during the first half of the pregnancy. 

If a cystic ovary is suspected, conservative therapy 

will be sufficient. During the second half of pregnancy 

it is difficult to diagnose an ovarian tumor, and the 
importance of medical examination early in preg- 
nancy is evident. During labor and delivery, compli- 
cations may arise in the form of dystocia, rupture, or 
an acute condition on the basis of trophopathy. If it 
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is necessary to operate at the end of the pregnancy, a 
cesarean section will be required at the same time. 


Combined Treatment of Eclampsia with Hypotensive 
Drugs, Magnesium Sulfate, and Saluretics. A. 
Cretti. Am. 7. Obst. Gyn., 1964, 90: 1319. 


A DETAILED PLAN for the conservative combined 
treatment of eclampsia is presented. The following 
drugs were used: hydrazinophthalazine, protovera- 
trine, magnesium sulfate, chlorothiazide, and, in 
some cases, also chlorpromazine. It is pointed out that 
of these drugs some are very potent and effective in 
action but sometimes they are also troublesome and 
difficult in practical application. To achieve satis- 
factory therapeutic results and to avoid any harmful 
effects it is necessary to administer the drugs in a 
carefully planned and methodical manner, in pre- 
cisely calculated doses, and at precisely defined 
moments depending on carefully estimated criteria. 
These aspects were taken into particular considera- 
tion while making this plan for the management of 
eclampsia. 

Of the 32 patients with eclampsia, 9 were treated 
conservatively and actively with oxytocin induction 
and cesarean section. ‘The remaining 23 patients were 
treated conservatively only, according to this plan. 
There was 1 case of maternal death: a case of eclamp- 
sia superimposed on advanced nephrosis. The pa- 
tient had been brought to the hospital too late and 
died 6 hours after admission. Fetal and neonatal 
mortality consisted of 2 cases out of 32 babies born— 
not excluding deaths from other causes. 

— Harry Fields. 


Laparotrachelotomy. Suca Sorro-Yuvienco. Philippine 
J. Surg., 1964, 19: 288. 


AT THE Cebu Maternity Hospital in the Philippine 
Islands, low cervical cesarean section has largely re- 
placed the classical operation. About the only re- 
maining indications for classical section are kyphosis 
and dense lower uterine segment adhesions. 

The morbidity rates bear out the wisdom of this 
policy. They are as follows: for classical section 52 
per cent, for low flap section 8.2 per cent, and for 
repeat cesarean section 3.7 per cent. Complications 
include increased blood loss, distention, infection, 
adhesions, and uterine rupture. In 5 years, 42 rup- 
tures have been encountered—39 of which were as- 
sociated with a previous classical section. 

—Lester T. Hibbard. 


Roentgenologic Observations on Symphysial Damage 
Post Partum (Roentgenologische Beobachtungen 
beim Symphysenschaden post partum). H. KrAusic. 
Geburtsh. & Frauenh., 1964, 24: 396. 


RECENTLY it has been determined that damage, in- 
cluding rupture, to the pubic symphysis can follow 
even normal spontaneous deliveries. Susceptibility to 
injury is probably increased by the influence of 
estrogen which tends to soften the joint and lead to 
gaping of the joint. This phenomenon has been well 
demonstrated in lower animals. 

Clinically, one can often elicit increased mobility 
and symphysis separation in the third trimester pa- 
tient. Separation of the symphysis may be quite 
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extreme. Later, calcification may occur in the cartilage. 
Such separation resembles the picture found with 
osteitis pubis which occasionally follows prostatectomy 
or even gynecologic operations. Other differential 
diagnoses consist of osteomalacia, neoplasm, tuber- 
culosis, or syphilis. 

Treatment of symphysial separation in the obstetric 
patient consists of compression and cortisone injections. 

— Warren R. Lang. 


Investigations on the Nature and Scope of Prenatal 
Care and Its Influence on the Fate of Mother and 
Child (Untersuchungen ueber Art und Umfang der 
Schwangerenvorsorge und deren Einfluss auf das 
Schicksal von Mutter und Kind). K. A. Hirer. 
Geburtsh. G Frauenh., 1964, 24: 380. 


‘THE NATURE and extent of prenatal care and its in- 
fluence on pregnancy outcome were studied in 2,000 
puerperal patients. Seventy-five per cent of the primi- 
gravidas and 59 per cent of the multigravidas consult- 
ed their physician during the first trimester of preg- 
nancy; 28.8 per cent of the former saw their doctor 
at least 10 times during pregnancy while only 18.8 
per cent of the multigravidas did. In only 0.7 per cent 
did the patients under treatment receive optimal pre- 
natal care; in only 8.9 per cent did the attending phy- 
sician record his findings on the prenatal cards. 

Comparison of 2 groups with deficient prenatal 
care with a group receiving optimal prenatal care 
showed significant differences in maternal and fetal 
complications, the most striking differences being in 
perinatal morbidity and mortality. The group with 


the worst prenatal care showed 6 times the rate of} 
perinatal mortality, twice the rate of fetal hypoxia, 
and one-third more premature deliveries than the 
group with more desirable prenatal care. In the group | 
with optimal prenatal care there were no perinatal | 
deaths, no premature deliveries, and much less ma. | 
ternal difficulty. — Warren R. Lang. 


Inflammation of the Umbilical Cord and Neonatal 
Illness. Miriam G. Witson and Davin H. Armstrong, 
Am. F. Obst. Gyn., 1964, 90: 843. 


Histotocic examination of frozen sections of the 
umbilical cord has been suggested to determine q | 
newborn infant’s exposure to intrauterine infection, 
However, leukocytic infiltration of the cord may bea 
nonspecific response to a number of agents, such asa 
lowered px of the amniotic fluid, injection of hyper. 
tonic saline into the amniotic sac, meconium, and 
fetal hypoxia. 

This study consists of 104 infants born after fetal 
membranes had been ruptured for 24 hours or more, 
compared with 92 control infants. It was concluded 
that, although amnionitis was associated with cord 
inflammation, most instances of cord inflammation in 
infants born after prolonged rupture of fetal mem. 
branes occurred without apparent clinical infection in 
either mother or infant. Cord inflammation was nei- 
ther a sensitive nor a specific indicator of intrauterine 
infection. Cord inflammation was more closely re- 
lated to generally poor condition of the infant at 
birth, as evidenced by low Apgar scores and respira- 
tory abnormalities. —AHarry Fields, 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PENIS 


Fibrinolysin Therapy for Thrombosis of Priapism. 
LEO M. Kine, D. P. McCung, Jr., James J. Harris, 
and Rupotpu L. Buck. 7. Urol., Balt., 1964, 92: 692. 


Tue AUTHORS describe the use of human fibrinolysin 
therapy for priapism with thrombosis and report the 
results in 5 patients. In all cases there was a subsidence 
of the priapism and softening of the thrombotic areas 
after the institution of fibrinolysin therapy. Four of 
the 5 patients reported that they were potent and the 
fifth was a 71 year old man who died of another lesion 
amonth later. The complications of this therapy were 
febrile reactions, usually immediate although some- 
times delayed. Mild bleeding tendencies or hemor- 
rhage could be anticipated in patients with a hemor- 
rhagic diathesis and this could be controlled with 
whole blood, fibrinogen, or epsilon aminocaproic 
acid. Embolic phenomena may occur in any patient 
but are a particular risk in patients with mitral 
valvular lesions. — Harry Schoenberg. 


Partial Amputation of the Penis Without Postopera- 
tive Stricture. Jack Lapipes. Michigan M., 1965, 64: 
24, 


A TECHNIQUE of partial amputation of the penis where- 
in postoperative meatal strictures are avoided is de- 
scribed. ‘The skin and Colles’ fascia are incised and the 
shaft of the penis is transected 1 cm. from the neo- 
plasm. The urethra and corpus spongiosium penis are 
dissected free from the cavernous bodies for 1 cm., and 
the overlying corpora cavernosa are transected 1 cm. 
proximal to the new urethral orifice. The exposed 
ends of the corpora cavernosa are closed with inter- 
rupted heavy silk mattress sutures. The urethra and 
corpus spongiosium penis are spatulated by an inci- 
sion at 6 o’clock and the urethra is fixed to the cor- 
pora cavernosa with interrupted sutures. The skin is 
then anastomosed to the urethra with interrupted 
No. 4-0 plastic nonabsorbable sutures. This procedure 
as based on Nesbit’s concept of elliptical anastomosis 
and is devoid of the postoperative complication of 
meatal stenosis. —Robert O. Beadles. 


SCROTUM AND TESTES 


Torsion of the Spermatic Cord and Testicular Ap- 
pendages in Adult Scrotal Testes. Eowarp Gart- 
MAN. Am. 7. Surg., 1964, 108: 802. 


ForTy-FIVE cases of torsion of the spermatic cord and 
testicular appendages, including 5 managed without 
surgery, are reported. Ten of the patients were Negro 
and 34 were Caucasian. Only 2 were over 30; although 
40 per cent of the author’s practice is pediatrics, he 
has never seen a torsion in the prepubescent boy. In 
13 cases the lesion was right-sided, in 22 it was on the 
left, and in 1, it was bilateral. In the remainder this 
information was not recorded. He believes that the 
preponderance of the incidents in this group occur- 
ring on the left side may be statistically significant. 


The symptom leading to admission invariably was the 
sudden onset of violent pain on the affected side which 
radiated into the lower portion of the abdomen and 
often was accompanied by nausea and vomiting. In 
no instance was there any unusual physical activity 
preceding the appearance of pain. In early cases, the 
physical findings consisted of an exquisitely tender 
mass in the scrotum, angulation forward of the sac 
itself, and a constriction in the cord just below the 
scrotal inlet. In late cases only a hot, heavy, undif- 
ferentiated mass was present and tenderness had 
abated or disappeared; the mass was difficult to dis- 
tinguish from a neoplasm. 

Only 11 of the 26 testes or over 40 per cent were 
saved. The number of saved testes improved later in 
the series because the house staff was indoctrinated 
with the gravity of acute scrotal lesions. In recurring, 
spontaneously reducing torsion the symptoms were 
similar but milder than those of the strangulating 
torsions. The pain almost always disappeared dramat- 
ically, often without cause, usually from lying down 
or manipulation of the scrotum. The acute pain sub- 
sided in 24 hours. Although no demonstrable cause 
for torsion could be found in about 40 per cent of the 
cases, the gubernaculum was either missing or freshly 
torn in one-fifth of the cases and the so-called ball and 
pendulum effect was present in only 37 per cent of 
the cases. No one has previously noted that the absent 
and/or torn gubernaculum was present in conjunction 
with torsion. 

The surgical procedure consisted of a vertical scro- 
tal incision, inversion of the tunica vaginalis testis, 
and fixation of the testis by suturing it to both the 
medial and lateral scrotal walls with sutures placed 
under the tunica albuginea at the upper pole, waist 
and lower pole, using No. O white cotton or black 
silk. The scrotum was closed without drainage. The 
uninvolved testis was fixed at the same time unless 
the affected testicle was gangrenous. These observa- 
tions suggest that one attack usually will be followed 
by others and in a significant number of cases strangu- 
lation would eventually occur. —David Rosenbloom. 


The Descent of the Testis. C. G. Scorer. Arch. Dis. 
Childh., Lond., 1964, 39: 605. 


More THAN 3,500 infant males were examined at 
birth to determine the position of the testes. Complete- 
ly descended testes, seen in 97.3 per cent of the full 
term boys and 79 per cent of the premature infants, 
were defined as being at least 4 cm. below the pubic 
crest. Follow-up examinations demonstrated that 
final descent of the cryptorchid testis may occur up to 
9 months after birth. However, a testis whose position 
is abnormal at the age of 6 weeks, will invariably not 
descend as far as its normal mate. 

Ninety cases of undescended testes in full term 
newborns and 63 examples in premature infants were 
found in this series of 3,612 boys. Complete descent of 
the testis in the postnatal period occurred in 91 in- 
fants. In 22 boys the testis partially descended while 
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the remaining 28 patients or 0.8 per cent retained a 
cryptorchid gonad. 

The undescended testis is defined as one not in the 
scrotum, 4 cm. or less from the pubic crest in infants 
and young boys. An ectopic gonad is described as 
lying away from the line of natural descent such as in 
the perineum. 

The author believes that the stimulus causing the 


testis to migrate is most active during a limited time 
before and just after birth, and that maximum descent 
will not occur if not complete within a few wecks after 
birth. So-called spontaneous descent of the testis 
reputed to occur between the ages of 7 and 17, is not 
a migration of the organ but a growth in size of all 
component parts of the external genitalia. 
—Mark A. Immergut, 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Renal Hypertension. Wittiam M. Sranv. Ann. Surg., 
1964, 160: 958. 


THE BELIEF that renal ischemia with increased renin 
production of the kidney is the inciting factor in ex- 
perimental or clinical hypertension has persisted and 
is shared by the majority of investigators. Some of 
them base related flow to renal mass as the deciding 
factor. There are, however, many aspects of renal 
hemodynamics and renal hypertension that are not 
in accord with the ischemic theory, such as the pro- 
duction of renal hypertension by cellophane peri- 
nephritis and numerous physiologic studies pertaining 
to autoregulation of renal blood flow and oxygen up- 
take. 

Experiments were performed to test the pressure 
versus ischemic basis for renin release from the renal 
juxtaglomerular apparatus. In 10 dogs, the supra- 
renal aorta was constricted by the use of a segment of 
teflon vascular prosthesis. Unilateral nephrectc-ny 
also was performed during the same procedure. A 
significant decrease in systolic pressure without 
change in the diastolic level followed; the average 
pulse pressure reduction was 73 per cent. Significant 
hypertension developed in all of the dogs, but was 
abated after transplantation of the kidney to the neck 
or by the performance of a splenorenal arterial anas- 
tomosis. 

In the second group of experimental studies, 
various parameters associated with pressure and 
metabolic alterations or both were measured after 
reduction of pulse pressure in one kidney and main- 
tenance of normal pressure in the opposite kidney. 
Results in all animals after the reduction of arterial 
pressure in the renal artery to levels corresponding to 
those in the first set of experiments showed a decrease 
in renal wedged pressure to 65 per cent of control, 
whereas renal flow remained constant or changed little. 
The renal arteriovenous oxygen difference remained 
unchanged. With constrictions of less than 10 minutes, 
values remained in this range and returned to normal 
level after the release of occlusion. In periods of occlu- 
sion lasting from 15 to 90 minutes, the wedged renal 
vein pressure returned toward normal pressure. 

The return of renal artery pressure to normal levels 
after suprarenal aortic coarctation may offer evidence 
of the presence of autonomy in renal regulation of 
glomerular filtration pressure. Intrarenal pressure 
adjustments without alteration of renal blood flow or 
oxygen uptake from control levels appear to take 
place. It has been suggested that renin release from 
the juxtaglomerular apparatus may depend on the 
state of tonus in the afferent arteriole or may be 
regulated by transmural pressure. Furthermore, renal 
hypertension may be the result of autonomous renal 
baroregulation by renin angiotensin system, a system 
always operative in maintaining normotension. The 
same baroregulatory mechanism may account for 
other phenomena that result from alteration in the 


pressure gradient across the juxtaglomerular appara- 
tus. —Panayotis P. Kelalis. 


Retrocaval Ureter. Majin A. QueresHi and WILLIAM 
P. Mutvaney. Am. Surgeon, 1965, 31: 50. 


THe AurHors describe 2 cases of retrocaval ureter, 
also known as postcaval or circumcaval ureter, treated 
by end-to-end spatulated ureteroneoureterostomy. 
This brings the total number of reported cases to 131. 

They point out that the essential embryologic de- 
fect causing this condition concerns the development 
of the vena cava. The vena cava develops from the 
dorsal part of the vascular ring formed by the posterior 
cardinal, subcardinal, and superior cardinal veins. 
If the ventral part of the ring persists, a circumcaval 
ureter will result. Since the infrarenal part of the in- 
ferior vena cava develops from the veins on the right 
side, this condition occurs almost exclusively on the 
right side. Only 1 case of a left retrocaval ureter and 
situs inversus totalis has been reported to date. 

In more than three-quarters of the cases reported 
there has been evidence of infection and ureteral ob- 
struction. The right loin or iliac fossa pain is aggravat- 
ed by erect posture due to angulation of the ureter by 
the descent of the kidneys. Hematuria was present in 
two-thirds of the patients. 

The diagnosis is most accurately arrived at by dem- 
onstrating the entire ureter with the use of the bulb 
pyeloureterogram. 

To avoid the 20 per cent incidence of anastomotic 
stricture, the authors recommend ureteroureterosto- 
my with spatulated or ‘‘fish mouth” anastomosis. 

—David S. Cristol. 


Problems in the Management of Ectopic Ureteroceles. 
D. Innes WittiaMs and JouN R. Wooparp. 7. Urol., 
Balt., 1964, 92: 635. 


THE AUTHORs present the largest series of patients 
with ectopic ureterocele yet reported. Of the 68 pa- 
tients involved, the diagnosis was made during in- 
fancy or childhood in 65, post mortem in 2, and 
during adult life in 1. Ectopic ureteroceles are those 
originating in an ectopic ureter and invariably ex- 
tending down into the bladder neck and posterior 
urethra. It is unusual not to have complete duplica- 
tion of the involved side. Dilatation of the ureter and 
inflammatory changes in the involved renal paren- 
chyma were universally present. Hydronephrosis of 
the contralateral kidney was present in 17 out of 54 
or 32 per cent of the original pyelograms available 
for review. Renal dysplasia, including the presence of 
primitive elements such as primitive tubules, pro- 
glomeruli, cysts, or cartilage in the renal parenchyma, 
was present in 20 of the 60 patients who had kidney 
tissue excised and only casually examined. 

Obvious urinary tract infection was the presenting 
difficulty in 41. patients. Six had urinary retention. 
Two had an abdominal mass. A “‘vaginal” cyst or 
swelling was present in 2. Fifty-nine of the patients 
were females and the right and left sides were in- 


1151 








ot Hee 








1152 Surgery, Gynecology & Obstetrics + May 1965 


volved with equal frequency. Bilateral ureteroceles 
occurred in less than 10 per cent. The excretory uro- 
gram was the single most important diagnostic study. 
The presence of a lucent bladder defect with com- 
plete duplication in the upper tract, manifested either 
by a delayed functioning hydronephrotic upper pole 
or down-and-out displacement of the lower pole, is 
usually sufficient evidence to make a diagnosis. A 
definite lucent bladder defect was present in 40 or 
74 per cent of 54 available original pyelograms. 
Retrograde cystography can document the presence 
of reflux. Urethroscopy is more satisfactory than cystos- 
copy, since a view of the bladder neck from below 
almost always makes it possible to see the bulge, which 
is prolonged as a promontory down to the urethra. An 
attempt should be made to identify the ectopic orifice 
so that its level may be estimated. 

It is recommended that the ureterocele should be 
uncapped and the attached portion of the upper 
urinary tract excised. If the procedure is to be staged, 
the ureterocele should be uncapped and the end of the 
ectopic ureter brought up to the skin. Then at a later 
date, the upper pole of the kidney and its ureter can 
be excised through a single incision. Preliminary 
nephrostomy drainage should be considered in the 
infant or child who is uremic or acutely ill. 

Fifteen illustrative and informative cases are pre- 
sented. — David S. Cristol. 


Ileocutaneous Ureterostomy in Children. E. DurHAM 
Situ. Austral. N. Zealand J. Surg., 1964, 34: 89. 


‘THE PRESENT report details some operative technique 
and attendant complications in pediatric patients, 
in whom no preoperative antibiotics, either locally or 
parenterally, were employed. In neurogenic patients 
intestinal washouts were employed for 1 or 2 days 
before operation. 

The operation is performed in 2 stages; the interval 
between stages is 2 to 3 weeks. In the first stage, the 
ileal segment is isolated. The distal point of intestinal 
division should be about 15 cm. from the ileocecal 
valve so as to preserve the 2 fairly constant branches 
of the superior mesenteric artery. After the intestinal 
anastomosis is completed, the hole in the mesentery 
is completely closed, craniad to the pedicle. In order 
to prevent significant reabsorption of chloride ions, 
the maximal length of the segment must not exceed 9 
to 11 cm. This length is sufficient for the anastomosis 
of both ureters into the proximal half, which is laid 
transversely on the posterior abdominal wall and is 
partially extraperitonealized. The distal half of 3 or 
4 cm. passes freely across the peritoneal cavity to the 
anterior abdominal wall. At the second stage, the 
ureters are isolated and anastomosed to the ileum. 


The technique consists of an all-coat to all-coat con. 
tinuous-running suture of the end of the ureter to the 
side of the ileum, with 4 or 5 supporting, atraumatic 
mersilk sutures between the seromuscular coat of the 
ileum and the adventitia of the ureter. 

The stoma is placed about halfway between the 
umbilicus and the anterosuperior spine of the iliac 
crest, except in lordotic patients in whom the stoma 
is planned higher so that the belt of the appliance fits 
comfortably in the hollow of the back. To avoid 
stenosis of the stoma, the author has adopted an N. 
shaped skin incision, the skin flaps being attached to 
the everted nipple, which should be raised only abou 
14 cm. above the skin in order to avoid trauma. 

With the adoption of these modifications, there 
have been no complications and no operative deaths 
in the author’s last 13 consecutive cases. However, 
purulent discharge from the disconnected bladder 
still presented a problem in management. 

—Panayotis P. Kelalis. 


BLADDER AND URETHRA 


Experimental Electrical Stimulation of the Bladder, 
RANK Exuis and JoAN Parker. Brit. J. Surg., 1964, 
51: 857. 


Direct electric stimulation of the normally in. 
nervated bladder was carried out in anesthetized 
dogs. The bladder was exposed, and braided wire 


electrodes were sutured into the bladder wall. With | 
square-wave stimulation, the response of the bladder | 


was measured by recording the intraluminal pressure 
with a radiosonic capsule, and the range of efficient 
stimuli found. With the same stimuli, a second series 
of experiments was carried out, and the volume of 
urine voided through the normal urethra after each 
stimulus was calculated. With appropriate stimulus 
of low-energy current ranging from two leads, 20 
c.p.s. 5 v., 1.0 msec., to 2 leads, 20 c.p.s. 6 v., and 
1.5 msec., satisfactory emptying of the fully in 
nervated bladder against normal urethral resistance 
was achieved. With the latter stimulus, 5 of 6 dogs 
emptied more than 80 per cent of the contents of 
their bladder. Despite stimulation of the bladder 
more than 50 times in 2 to 3 hours, no microscopic 
evidence of damage to the tissues occurred in the 
experiments. 

This finding should be applicable in urinary re- 
tention of neurogenic origin that is due to weaknes 
of the bladder rather than increased resistance at 
the outflow tract, especially since it is now thought 
that, with detrusor contraction, the bladder neck 
becomes shorter and wider, thereby reducing re- 
sistance to outMow of urine. —Panayotis P. Kelalis. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


The Functional Anatomy of Locomotion (Zur funk- 
tionellen Anatomie des Beuegungsablaufes). A. Purr 
and B. RosEMEYER. <schr. Orthop., 1964, 99: 289. 


ELECTROMYOGRAPHIC and roentgenocinematographic 
studies revealed that the longitudinal arch under- 
oes definite changes when a step is taken. There was 
a definite triphasic rhythm observed in response to 
pressure and muscle pull. These changes were ob- 
served first during the placement of the heel on the 
floor, during the phase of placing the metatarsal 
area on the floor, and during the placement of the 
entire foot on the floor. 

The examinations were carried out in an adult 
male, a boy, and in 2 women. The gastrocnemius, 
the peroneus longus, abductor hallucis, and anterior 
tibial muscles were investigated in all 4 patients. 
The achilles tendon reflex response was also investi- 
gated in each. Excellent diagrams are presented de- 
picting the position of the leg corresponding to the 
motion myograms in each phase. The investigators 
found a slightly different response of the various 
muscles tested in female and male patients. The 
arches of the foot change during the phase of the 
greatest weight bearing on the foot. The flattening 
of the arches reflexively causes contraction of the 
muscles. The myograms indicated that the anterior 
tibial and the peroneus longus muscles are responsible 
for restoring the normal shape of the flattened arches. 
The abductor hallucis plays no part in this phase of 
walking. The gastrocnemius muscle is brought into 
play later on by a reflex potential of the achilles 
tendon which is initiated reflexively. The authors 
concluded that foot deformities and faulty weight 
bearing of the foot may be present without neuro- 
muscular systemic diseases. —George I. Reiss. 


Contribution to the Arteriographic Study of Chronic 
Osteomyelitis and of Osteoarticular Tuberculosis of 
the Lower Extremities (Contributo allo studio arte- 
riografico delle osteomieliti croniche e della tbc osteo- 
articolare degli arti inferiori). F. ScoGNAmiGLio and C, 
DELFINO. Arch. ist. osp. Santa Corona, 1964, 29: 414. 


Sixty-Two patients, who were studied arteriographi- 
cally, are here discussed, particularly in the sense of 
differential diagnosis. Thirty of these patients suf- 
fered from osteomyelitis and osteoarthritis of the 
lower extremities, 20 from tubercular goneitis, and 12 
from tumors of the bone and of the soft parts of the 
lower extremities. 

The arteriographic technique used was essentially 
that for the original studies of Dos Santos and his col- 
leagues reported in 1950. The technique was carried 
out under general anesthesia with the patient in the 
supine position and the extremity in mild external 
rotation. The injections were percutaneous, against 
the arterial blood current, into the common femoral 
artery, and consisted of 30 c.c. of hypaque, all injected 
in 3 to 4 seconds. The first roentgenogram was ex- 


posed 5 seconds after the initiation of the injection and 
this procedure was successively repeated, at intervals 
of 3 seconds, for 5 additional roentgenograms. 

The authors first discuss the angiographic charac- 
teristics which were noted in the instances of chronic 
osteomyelitis, of nonspecific chronic ostéoarthritis, 
and of tubercular goneitis. In chronic osteomyelitis 
and nonspecific chronic osteoarthritis, periosteal hy- 
peremia with venous stagnation was observed. In the 
patients with tubercular goneitis the arteriographic 
examination characteristically disclosed a relative 
ischemia as a result of precapillary arteriovenous 
shunts. These 2 contrasting behaviors of the blood 
supply of the affected bony skeleton explain the op- 
posite repercussions of such inflammatory processes 
on the osseous trophic state—hyperostosis with fre- 
quent lengthening of the entire bone due to the hy- 
peremic stimulation of the epiphysial cartilage, and 
bone atrophy in goneitis, this process in contrast being 
associated with a shortening of the entire bone. 

The authors also discuss the differential distinctions 
between the iniammatory processes and malignant 
and benign tumors. Their descriptions of the peculiar 
arteriographic aspects of the blood supply of tumors 
follow in essence those of the earlier investigators. 
From the opinions cited in the literature and from 
their own studies, they conclude that a consideration 
of the signs—which are documented with reproduc- 
tions of arteriograms in the original text—will enable 
a differentiation between the malignant neoplastic 
processes and the inflammatory osteopathies, as well 
as between the malignant and benign neoplasms 
themselves. —John W. Brennan. 


Air Splints for the Emergency Treatment of Frac- 
tures. E. D. VERE Nicott. 7. Bone Surg., 1964, 46-A: 
1761. 


ALTHOUGH in limited use for over 20 years, air splints 
are now becoming widely used in the emergency 
treatment of fractures. The splints described are made 
of 2 layers of plastic, sealed together, which envelopes 
the involved extremity. Splinting characteristics are 
due to the air pressure in the envelope, usually blown 
up by mouth. 

The advantages of the air’splint include minimum 
training for application, compactness when deflated, 
free penetration by roentgen rays, lightness and soft- 
ness for use in the emaciated patient with pathologic 
fractures, and resistance to damage by moisture. 

When applied with traction maintained on the ex- 
tremity, the traction may be released and over riding 
prevented by the inflated splint alone, as in femoral 
fractures. The splint works equally well for support 
of the foot in tibial shaft fractures. 

The author has used air splints in tibial, femoral 
neck, and intertrochanteric fractures, as well as 
femoral shaft fractures, and immobilization of a trau- 
matic hemarthrosis of the knee. He has found that 
the use of 2 layers of cotton applied to the extremity 
under the splint will help prevent sensitivity reactions 
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if the splint is used for a period of time longer than a Therefore, this sliding motion is normal and does not Lun 
few hours. — james G. Garrick. indicate subluxation. Indeed, fixation in this position fo’ 
may result from unilateral muscle spasm and not in. | be 
Condylar Neck Fractures of the Mandible in Chil- jury to the atlantoaxial ligaments or the odontoid R 
dren. H. G. Tomson, A. W. Farmer, and W. K. process. The authors have beautifully shown these > [7 1 
Linpsay. Plastic & Reconstr. Surg., 1964, 34: 452. mechanisms in photographs and roentgenograms. forn 
Fractures of the mandibular condyle comprise 8 per Superimposition of the joint surfaces of one of the | yert 
cent of all mandibular fractures. Because epiphysial- lateral joints as seen on anteroposterior roentgeno. licat 
like growth of the condylar head makes a major con- grams indicates either moderate atlantoaxial rotation ject. 
tribution to the total growth of the mandible, fractures or developmental asymmetry of the lateral joints | that 
of the condylar neck in children are of special interest. ‘Therefore, superimposition of one lateral joint is not) that 
Fifty-two such cases were obtained from the records diagnostic of injury to the atlantoaxial joint. be 1 
of the Hospital for Sick Children, ‘Toronto, from 1940 However, when these surfaces are superimposed bi. 1958 
to 1960, but only 23 or 46 per cent could be followed laterally there were associated abnormalities such af} 35 \ 
up clinically and radiologically. The average age was flattening or excessive lordosis of the cervical spine. [| [na 
6.7 years and 50 per cent were less than 5 years old. The authors were unable to demonstrate any ab} a he 
‘The etiologic factors were car accidents in 43 per cent, normal anteroposterior mobility attesting to the} at th 
simple falls in 35 per cent, and bicycle accidents in 20 _ strength of the transverse ligament. Excess motion in Tl 
per cent. In only 26 per cent was this fracture associ- this plane indicates pathologic loosening of the liga} pred 
ated with other fractures. The most common clinical ment. — James G. Garrick. usua 
finding was tenderness over the respective temporo- ' : : such 
mandibular joint, in 30 patients. Trismus was present — Hand; aatiergen. og omega age Tar catmest, the | 
in 27 patients and a malocclusion in 17. RTHUR J. Barsky. J. Bone Surg., 1964, 46-A: 1707. f of tk 
Forty-six children received treatment immediately CLEFT HAND, a form of congenital absence of oneor | on c 
after injury, whereas in the remaining 6 treatment be- more digits (ectrodactyly) with absence of undevel- | para 
gan later than 2 days after injury. Seventeen of the 52 oped central rays, appears in 2 main types: typical | spine 
children received no treatment at all or were simply and atypical. The typical pattern, which is not infre. was | 
treated with Barton’s bandage. Thirty-one children quently familial, is characterized by a defect in the pain 
were treated by some form of interdental wiring, 1 central part of the hand with the terminal parts af} thes 
had an open reduction, and 4 apparently received no fected. In the atypical form, which is more severe, the | was | 
treatment for the condylar fracture. 3 central rays, including the metacarpals, are absent. | that 
Twenty-three of the patients could be followed up An exhaustive historical review of the previously re | than 
and were seen at least 2 years after injury, the average ported cases is given. The literature concerning cleft | of th 
follow-up period being 4.5 years. Seven had a class II hand is reviewed from 1575 to the present. - exan 
malocclusion, or retrusion; in 10 there was loss of con- The author has studied 400 patients with congenital at th 
dylar bulk on the side of the fracture, assessed clinical- anomalies of the hand. Cleft hand occurred in 19 of § _ perfc 
ly; 15 children swung the mandible to the side of the these patients. In 10 patients the deformity was bi- the | 
fracture on opening; 1 had an open bite and 1 had lateral. Ten of the patients had the typical deformity, sults. 
clicking on the side of the fracture. All had full range 9 the atypical form. Three patients had a cleft lip and 
of painless movement at the temporomandibular palate and 3 cases were familial. Poste 
, joints. Roentgenographically there was apparent re- The method of treatment is described and excellent 810 
modeling of the condylar neck in all of the patients illustrations show the surgical procedures used and the =u 
followed up. —Leslie Bernstein. results obtained. Many of the hands can be givena> Tue 
: : better appearance by surgery. Surgery was not per-; who! 
The Atlantoaxial Joint. Mason Hont and H. R. Bak- formed if the author thought it would lessen the} disc: 
ER. J. Bone Surg., 1964, 46-A: 1739. function of the hand. — Herbert H. Stark. sity I 
THE AuTHORS studied atlantoaxial motion using } : : : " 125 | 
roentgenograms of 10 normal subjects, gross and Pott’s Disease with Congenital Anomalies of the Spine. total 
roentgenographic studies of a fresh specimen, cine- Peter Gortvar and ANTHONY Roper. Brit. 7. Sug, Broa 
roentgenographic studies of normal subjects, and 1964, 51: 041. phys 
analysis of 170 consecutive roentgenograms of pa- ‘TUBERCULOUS OSTEOMYELITIS is still common in Africa, | tive. 
tients who had sustained neck injuries but were with- although it is becoming a rare disease in Europe. Two rest f 
out fractures. cases are described in detail which posed a problem bed ¢ 
A small degree of asymmetry of atlantoaxial joints of differential diagnosis and management becaust still i 
is not uncommon and must be interpreted in the light congenital spinal deformity was complicated by t- fF exerc 
of the complete clinical picture as in the tilting of berculosis. gery, 
atlas on axis to allow the scoliotic to hold his head + Early operation is advocated should paraparess § to in 
upright, the apparent lateral shift of atlas on axis in occur. Laminectomy gives inadequate access to ver F as th 
congenital torticollis, and the considerable lateral shift tebral bodies and fails to preserve the integrity df then 
of atlas on axis in posttraumatic wry neck accom- posterior elements of the spine which assist in the} had 
panied by unilateral muscle spasm. maintenance of spinal stability. An anterolateral op- oper: 
The complex motion of lateral sliding of atlas on eration at the cervicothoracic junction is described. consi 
axis Cannot occur with lateral bending alone, but re- The possibility of coexistent congenital anomalies 27 p 
quires rotation as well, at which time a physiologic in cases of spinal tuberculosis should be remembered. requi 
lateral shift of the atlas on the axis may easily occur. —David E. Hallstrand. had | 
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aBsTRACTS - Surgery of the Musculoskeletal System 


Lumbago in Herniated Intervertebral Discs (La 
forme lombalgique pure des hernies discales lom- 
baires). R. Juper, J. Jupet, R. Roy-CamiLie, and 
René Loueac. Rev. chir. orthop., Par., 1964, 50: 523. 


Ir Is IMPORTANT to keep in mind that the “pure 
form of lumbago” is found in the herniated inter- 
vertebral disc condition in spite of the fact that pub- 
lications have not been very numerous on this sub- 
iect. On the other hand, it is important to realize 
that these cases are not too frequently observed and 
that a diagnosis of herniated intervertebral disc can 
be made only after extensive examinations. Since 
1958, 350 myelographic studies were made, of which 
35 were made of patients showing only lumbago. 
In a large number of these patients, the presence of 
a herniated intervertebral disc was later on confirmed 
at the time of operation. 

The average age was between 35 and 40 years and 
predominantly men were affected. Lumbago was 
usually initiated suddenly by a “wrong movement,” 
such as picking up a cigarette off a table. As a rule, 
the pain was localized in the center of the small part 
of the back, but occasionally it was predominately 
on one or the other side. There was spasm of the 
paravertebral muscles and occasionally a shift of the 
spine to one side was observed. The Lasegue sign 
was positive in all and the Wasserman sign, by which 
pain is elicited in the low back by hyperextension of 
the spine in either the standing or the sitting position, 
was positive in most of the patients. The author thinks 
that the Wasserman test is much more significant 
than the Lasegue test because it causes a compression 
of the herniated disc material. The roentgenographic 
examinations occasionally show a definite “‘kyphosis” 
at the affected site. Myelographic studies are only 
performed to confirm the clinical diagnosis. All of 
the patients operated upon showed satisfactory re- 
sults. — George I. Reiss. 


Postoperative Management in Lumbar Disc Protru- 
sions. JORGEN W. Hansen. Acta orthop. scand., 1964, 34: 
suppl. 71. 


THE AUTHOR evaluated 2 series of patients, both of 
whom had undergone surgery for an intervertebral 
disc at the department of neurosurgery at the Univer- 
sity Hospital in Copenhagen, Denmark. One group of 
125 patients, who had had 114 hemilaminectomies, 6 
total laminectomies, and 5 transligamentous ap- 
proaches, were transferred to the department of 
physical medicine approximately 1 week postopera- 
tive. The patient’s postoperative regimen was bed 
rest for 10 days with gradually increasing time out of 
bed after the tenth postoperative day. However, while 
still in bed, the patients were given active and passive 
exercises for both lower legs, and 2 weeks after sur- 
gery, amore active program was instituted attempting 
to increase the hamstring and gluteal muscles as well 
as the trunk extensors. This group of patients was 
then thoroughly evaluated 4 weeks after the program 
had been initiated or approximately 5 weeks post- 
operative. This evaluation revealed that there was 
considerable requirement for rehabilitation efforts in 
27 per cent of the patients, less marked but definite 
requirements in 43 per cent of the patients, and there 
had been no real requirements for physical medicine 
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postoperatively in 30 per cent of the patients. Of 
interest is that considerable restricted mobility was 
found in the lumbar and thoracic spines even in pa- 
tients who were cured of their sciatic symptoms by 
their surgery. The patient’s end result of the surgical 
procedure plus rehabilitation revealed that 61 per cent 
of the patients were symptom-free, 19 per cent had 
mild periodic complaints, 19 per cent had constant 
complaints, and in 6!4 per cent the condition was 
unchanged or worse than prior to the operation. 

A second large group of patients was then evaluated 
consisting of approximately 127 patients who were 
examined on an average of 52 months following their 
surgical procedure. The end result studies in the group 
who had not received a regimented physical medicine 
postoperative regimen indicated that this program did 
not appear to have improved the end results. The 
only impression the author had was that the postop- 
erative physical medicine regimen seemed to hasten 
the patient’s rehabilitation but did not improve the 
final end result. — Robert G. Thompson. 


Low Back Pain and Disc Lesions. J. B. Duntop. 7. R. 
Coll. Surgeons Ireland, 1964, 1: 137. 


Tuis 1s the text of a lecture delivered at the Royal 
College of Surgeons on 29 March 1963. It is a broad 
and comprehensive discussion of the multiple aspects 
of the cause and treatment of low back pain. Spon- 
dylolisthesis is mentioned but not spondylolysis. Also, 
patients with aortic or innominate insufficiency will 
have back pain and even leg referral of this pain, but 
may still have normal pulses. Certainly, the history in 
these individuals must be detailed. 

The concept of degenerative disc disease is alluded 
to in terms of herniation of the nucleus pulposus, but 
is not mentioned as an entity. This is probably just a 
question of semantics. 

There would be some disagreement in any group of 
orthopedic surgeons when it comes to treatment of low 
back pain and disc lesions. The armamentarium men- 
tioned by the author is standard except that relatively 
few orthopedic surgeons in this country manipulate 
patients as he describes, or even at all, for this prob- 
lem. There is also a divided opinion as to the need for 
arthrodesis of the involved segments of the spine fol- 
lowing herniated disc excision, both in this country 
and abroad. 

This is a comprehensive article and presents the 
author’s viewpoint in handling this complex problem. 

— William T. Kernahan, jr. 


Experience with Bilateral-Lateral Fusion of the 
Lumbar Spine. H. Kennetn Peacock and JAMEs R. 
Branpon. South. M. F., 1964, 57: 1409. 


SPINAL FUSION is often beset with difficulties when it 
must be performed after previous operative procedures 
upon the spine. Because of these problems, lateral 
spinal fusion was undertaken by the authors. In this 
procedure, the fusion mass is built up on the trans- 
verse processes and along the lateral apophysial joints 
and pars interarticularis of the elements to be fused. 
The operation is performed through a midline 
incision extending from the spinous process of the 
second lumbar vertebra to the midportion of the 
sacrum. The spinous processes of the third, fourth, 
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and fifth lumbar vertebrae and the sacrum are ex- 
posed. Dissection continues out over the “hump” of 
the apophysial joint and down into the gutter formed 
by the junction of the transverse processes with the 
pedicle of the vertebra and out to the tips of the 
transverse processes. The posterior iliac crest is ex- 
posed and cortical and cancellous strips of bone are 
taken from the graft. ‘These are split into matchstick 
grafts which are firmly pressed into this bed. When 
retraction is released, the muscles hold the grafts in 
place and the wound is closed in routine fashion. 

The operation is an arduous one associated with 
considerable bleeding. Adequate blood replacement 
is necessary. A laminectomy frame aides in its per- 
formance, as do 2 surgeons working as a team. 
Hemovac suction drainage is used for the first 3 days. 
Patients are ambulatory in 5 to 7 days and most of 
them are able to go home in 8 to 10 days. 

This procedure has been performed in 17 patients 
with a 6 to 18 month follow-up. The indications were 
spondylolisthesis in 4; recurrent disc syndrome in 10; 
lumbosacral instability in 1; and failure of previous 
fusions in 2. 

Complications included 1 staphylococcal infection, 
1 episode of jaundice and toxic psychosis, and 1 
postoperative hematoma. There were 3 frank failures 
with loss of the graft. 

The operation is a major orthopedic procedure, 
useful especially in the more difficult problems of 
spinal fusion. — Donald C. Geist. 


Tumors of the Spine and Their Relationship to the 
Intervertebral Disc. ALEx NoRMAN and CATHERINE 
P. Kamsouis. Am. 7. Roentg., 1964, 92: 1270. 


Ir HAS BEEN pointed out that tumors produce exten- 
sive damage to vertebrae with extension of the tumor 
into the paravertebral space, but without involve- 
ment of the intervertebral disc space. Sixteen anatomic 
specimens of vertebrae were studied by the authors 
to further investigate this opinion. 

The study revealed that in only 1 of these 16 
specimens was the intervertebral disc involved by the 
tumor, this 1 being a case of primary carcinoma of 
the stomach. The authors believe their findings cor- 
roborate the above opinion. No adequate explana- 
tion has been found except the absence of direct 
circulation to the disc. It is further thought that if 
the roentgenogram shows destruction of the vertebra 
with preservation of the disc space that tumor is 
present. —Donald C. Geist. 


An Osteotomy Fixation Plate. GrorrREY OsBORNE. 
Lancet, Lond., 1964, 2: 1315. 


THE DISPLACEMENT osteotomy continues to maintain 
its popularity and even increase in popularity as the 
treatment of choice for osteoarthritis of the hip. The 
disadvantage of plaster spica cast immobilization for 
3 months or more following the osteotomy has led to 
many authors devising different means of internal 
fixation, so that this plaster could be avoided. As yet, 
there is no ideal internal fixation device, although the 
one that the author shows and gives the results of in 
30 cases is an interesting one and worthy of considera- 
tion. The device is a compression plate with 4 screw 
holes to be used along the upper lateral shaft of the 
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femur, just below the level of the osteotomy, which of 
course is the standard McMurray type. To the cepha- 
lad end of this plate is attached a V blade. A compres. 
sion force and firm fixation from above the trochanter 
are obtained by means of a probe bended bolt and 
spring washer, which is used to hold the osteotomy 
fragments in compression after impaction has been 
obtained. 

The only disadvantages from this device would 
seem to be the slightly longer incision and slightly 
longer length of time involved in putting the parts to. 
gether. It would seem that this time would be well 
spent not only with regard to internal fixation, but 
also that some compression force would be obtained 
as a result. — William T. Kernahan, jr. 


Pericapsular Osteotomy of the Ilium for Treatment of 
Congenital Subluxation and Dislocation of the Hip, 
Paut A. PEMBERTON. 7. Bone Surg., 1965, 47-A: 65, 


THE OPERATIVE results on 215 hips in 180 patients are 
discussed. One hundred and fifteen hips in 91 patients 
have been followed up for at least 2 years. The average 
follow-up in this group was 60 months. Several points 
in the rationale of the author’s procedure are em- 
phasized. First, rotation of the acetabulum should 
occur only around the femoral head and not around 
some other axis in the pelvis. In order to do this the 
osteotomy is hinged on the triradiate cartilage. Second, 
the author is convinced that the femoral head is small 
relative to the acetabulum and that the acetabulum 
should be made smaller without undue acetabular 
distortion. By varying the extent of osteotomy either 
internally or externally, the roof of the acetabulum 
can be made to project more anteriorly or laterally 
to fit the particular needs of the patient. ‘The opera- 
tive technique is described in detail. Of note is that 
even in the face of complete dislocation with a high 
riding femoral head, the author did not employ preop- 
erative traction. In only 1 instance did he have a 
significant postoperative sciatic palsy and this con- 
sisted of a minimal foot drop. No attempt has been 
made to correct the anteversion in these cases. Empha- 
sis is also placed on lowering the detached portion of 
ilium as much as possible. Indeed, an attempt should 
be made to produce a negative acetabular angle. 
Postoperatively, a cast is worn for 2 months at which 
time the child is taken out of the cast and allowed to 
walk, using crutches only when some pain or limitation 
of motion is present. The operation is indicated for 
subluxation as well as for dislocation. 

All the patients in this series who were followed up 
for more than 2 years were considered to be improved 
over the preoperative condition. There were only 3 
patients with poor results. One had incomplete re- 
covery from sciatic paralysis. In 2 others fibrous anky- 
losis developed. These latter 2 children were older 
and the author notes that perhaps preoperative trac- 
tion would have avoided this complication. 

—Edward . Eyring. 


Cylindrical Osteotomy in Varus Position (L’ostéotomie 
cylindrique de varisation). L. Descamps, Y. KERNER, 
and H. Sanman. Rev. chir. orthop., Par., 1964, 50: 531. 


THe AuTHoRs employed the cylindrical osteotomy in 
16 cases between 1961 and 1963 with a most satis 
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factory result. The illustrations show an oscillating 
saw and other instruments to facilitate this procedure. 
A curved osteotomy is made extending from the 
base of the greater trochanter to the base of the 
lesser trochanter, allowing the neck and the head 
of the femur to be displaced distally by rotation. 
Following the authors’ method, by using exact mea- 
surements, 1 mm. of displacement would correspond 
to about 2 degrees of rotation, the osteotomy can 
be carried out with a great deal of accuracy. The 
fragments are then fixed by a bone plate attached 
to the shaft and a bag screw inserted into the head 
and neck of the femur. —George I. Reiss. 


Further Experience in the Treatment of Coxarthrosis 
with the Hip-Suspension Operation According to 
Voss (Bericht ueber weitere Erfahrungen bei der Be- 
handlung der Koxarthrose mit der Haengehuefte nach 
Voss). H. WEICKERT. <schr. Orthop., 1964, 99: 328. 


THE AUTHOR published a report in 1961 in which he 
gave the results in the 39 patients who had undergone 
the hip-suspension operation. He now has had an 
opportunity to re-examine this group of patients and 
reports on the results. The operative result was 
judged by the complaints of the patients and 5 cate- 
gories were created: group 1, permanently free of 
pain; group 2, pain greatly diminished; group 3, 
temporarily lessened pain; group 4, unchanged; and 
group 5, worse than before. In 1961, 64 per cent of the 
patients examined were classified in group 1 but now 
only 50 per cent of the same patient group could be 
placed in this category; 25.6 per cent had classified for 
group 2 and now 31.6 per cent. The figures for group 
3 are 2.6 per cent and 5.3 per cent; for group 4, 2.6 
and 0 per cent; and for group 5, 5.2 and 13.1 per cent, 
respectively. Many of the patients stated that pro- 
longed walking led to fatigue, muscular pain about 
the hip, and deep groin pain. Patients with a fixed 
external rotation preoperatively complained about 
leg and knee pain. Carrying of a moderate load is 
difficult for most of the patients. The pain was most 
marked in the region of the trochanter, the tip of 
which had been knocked off as part of the operation. 
This result has led to a modification in the téchnique 
and the tip is now being excised. Evaluation of these 
results has not yet been possible. Roentgenographic 
examination of the hip joints showed improvement in 
23, no change in 9, and deterioration in 6 patients, 
which is in quite good agreement with the subjective 
findings. The experience has shown that back pain 
secondary to scoliosis, spondylosis, and spondylolisthe- 
sis usually gets worse and these conditions are partial 
contraindications to the hip-suspension operation. 
Active inflammation within the hip joint is considered 
an absolute contraindication. | —Eckhard Fischer. 


The Hanging-Hip Operation. Merritt C. MENsor 
and Max Scueck. 7. Bone Surg., 1964, 46-A: 1647. 


Tur aurHors have performed the hanging-hip oper- 
ation on 40 hip joints in 36 patients over the last 3 
years for the relief of pain in malum coxae senilis. 
This extra-articular operation is performed to reduce 
the compressive forces exerted by the muscles about 
the hip on the joint surfaces. The technique is de- 
scribed and illustrated. 
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This is a report on 10 hips with follow-up ranging 
from 24 months to 35 months. Satisfactory relief of 
pain was obtained in 9 of the patients. After opera- 
tion there was an average increase in flexion of 18.2 
degrees and in abduction of 12.7 degrees. All contrac- 
tures were relieved by the operation. The functional 
capacity of 6 of the patients has increased and the 
gluteus medius limp of all 10 patients decreased or 
disappeared. ‘The musculotendinous release did not 
result in weakness or instability. 

The operation failed in only 1 instance, that of a 
patient with bilateral idiopathic avascular necrosis. 

—David E. Hallstrand. 


Experience of a New Method of Hip Arthrodesis. 
A. F. Dwyer. Austral. N. Zealand 7. Surg., 1964, 34: 
105. 


A NEW METHOD for arthrodesis of the hip, previously 
presented in a preliminary report by Cass, is further 
related in this presentation. Its essential point is the 
fixation of the hip joint by passing a Kiintscher nail 
through the posterior part of the iliac crest, through 
the acetabulum, and down the femoral shaft. 

The operation is divided into 2 stages. First a guide 
for the Kiintscher nail is introduced under roentgen- 
ographic control from the iliac crest to the acetabu- 
lum. The first guide is not inserted all the way to the 
acetabulum but used to determine the proper line of 
insertion, the second guide then being inserted to the 
acetabulum. The second stage consists in exposing the 
hip through a posterolateral incision. If the head and 
neck of the femur is intact, central dislocation of the 
hip is produced and the nail is directed down the 
femoral shaft. In the group without a femoral head 
and neck, rotation of the femur on the nail must be 
prevented. This was best achieved by the use of an 
ischiofemoral graft screwed at its femoral attachment. 

The procedure was carried out in 20 patients. It is 
not considered an easy operation by the author, but 
is believed to offer advantages over other methods of 
arthrodesis of the hip. — Donald C. Geist. 


Reconstructive Surgery for Bilateral Hip Joint Dis- 
ease in the Adult. Paut R. Lipscoms. 7. Bone Surg., 
1965, 47-A: 1. 


THE RECORDs of 349 adult patients with bilateral dis- 
ease of the hips, treated surgically at the Mayo Clinic 
from 1938 through 1962, reveal that 152 or 63 per 
cent had satisfactory results, and 90 or 37 per cent 
unsatisfactory results; the résults of primary operation 
were far better in patients with degenerative joint 
disease than in those having rheumatoid arthritis or 
spondylitis; secondary and tertiary procedures on one 
or both hips improved only 40 per cent of 68 patients. 

The morbidity and mortality figures of complica- 
tions and hospital deaths are disturbing and serve as 
an index to delineate the seriousness of the problem 
of bilateral disease of the hips. 

Degenerative disease confined to both hip joints in 
young adults is usually best treated with vitallium 
mold arthroplasty. 

Osteotomy in the intertrochanteric and subtro- 
chanteric regions is the simplest and most satisfactory 
method for the treatment of degenerative hip joint 
disease in older patients. For the young adult, osteot- 
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omy should be reserved for restoration of anatomic 
and structural relationships. 

Combinations of operative procedures such as 
osteotomy, arthroplasty, arthrodesis, and resection of 
the head and neck of the femur are of value and offer 
the best means of rehabilitating some patients with 
disease of the hips. 

Patients with extensive generalized disease such as 
rheumatoid arthritis and patients with destruction of 
both hips and extremely painful motion from any 
cause may be best treated by resection of the head 
and neck of the femur on one or even both sides. 


Concealed Hemorrhage Due to Pelvic Fracture. Paut 
W. Braunstein, Paut A. SkuppER, JAMES R. McCar- 
ROLL, ANTHONY Muso.ino, and Preston A. WapDE. 
Jj. Trauma, 1964, 4: 832. 


RETROPERITONEAL FRACTURE associated with pelvic 
fracture is not well recognized in the literature nor 
is it recognized easily in the individual examination. 

In 200 fatal pedestrian accidents, 90 patients had 
pelvic fractures. Twenty-one of these had only pelvic 
fractures. Injury of other pelvic organs could have 
accounted for the retroperitoneal bleeding in 10 
patients, but 11 had no other explanation of hémor- 
rhage and death other than the pelvic fracture. 
These 11 had relatively minor pelvic fractures. Clin- 
ical signs of the hemorrhage were shock and ecchymo- 
sis of the scrotum, inguinal region, or flank. 

In 500 nonfatal accidents only 4 per cent of pa- 
tients had pelvic injuries suggesting that pelvic in- 
juries are a cause of fatality. Three patients had 
shock severe enough to require blood transfusions 
but had no other injuries besides the pelvic fracture. 

Hemorrhage of severe degree can occur with any 
degree of pelvic fracture and must be recognized. 

— Richard G. Saxon. 


Trochanteric Fractures Treated by the Sliding Screw 
Plate Fixation Method. D. Kay Crawson. 7. 
Trauma, 1964, 4: 737. 


THE COMPLICATIONS of trochanteric fractures can be 
partially decreased by superior means of internal 
fixation. These complications are: (1) bending or 
breaking of the fixation device; (2) cutting of the 
nail through the femoral head; (3) varus position; 
(4) delayed or nonunion due to distraction; and 
(5) loss of screw fixation in an osteoporotic femoral 
shaft. These complications can be avoided by a 
screw plate which allows for impaction through a 
sliding device between screw and plate. 

This report concerns the experience with such a 
device on 135 patients in a large charity institution 
in Seattle. The mortality rate in this group of elderly 
patients was comparable to that in the general popu- 
lation of this age group. There were 65 patients fol- 
lowed up in whom this device was used. ‘Twenty-two 
patients who had stable fractures were treated by 
other methods, such as the Neufeld nail. 

The functional and anatomic end results cannot 
be correlated because the functional results are af- 
fected by the patient’s general condition. Anatomi- 
cally, there were 12 failures in the 65 patients—19 
per cent. In the 22 patients on whom other methods 
were performed, there were 9 failures—40 per cent. 


The author also believes that in stable fractures 
weight bearing can begin as soon as general condi- 
tions will permit. It may prevent death from pneu. 
monia, the major causative factor in these patients, 
— Richard G. Saxon. 


Spontaneous Avascular Necrosis of the Femoral Head, 
D. E. Hastincs and [an Macnas. Canad. J. Surg., 1965, 
8: 68. 


AVASCULAR NECROsIs of the femoral head is known to 
have many causes, but spontaneous or idiopathic 
avascular necrosis is uncommon. A group of 125 
patients with avascular necrosis of the femoral head 
seen at the Toronto General and Wellesley Hospital 
was reviewed. Most of these patients were treated by 
Moore’s replacement arthroplasty so that the femoral 
head, ligamentum teres, and synovium were available 
for pathologic examination. Fourteen of these pa- 
tients, 7.2 per cent, were spontaneous or idiopathic 
and in 8 of these systemic adrenal cortical steroids 
had been administered over varying periods of time. 

The patients with spontaneous avascular necrosis 
were divided into 2 basic groups, typical and atypical, 
on the basis of the gross anatomic and radiologic 
features of the lesions. Six patients with typical lesions 
and 2 with atypical ones had had systemic steroids, 
The remainder had not taken steroids. 

The first radiologic sign in the typical pattern was 
a radiodensity in the femoral neck at the junction of 
the head. It corresponded microscopically to opposi- 
tional new bone formation. A secondary fracture 
through avascular or revascularizing bone was a 
relatively common finding. Osteoporosis was a promi- 
nent finding in the femoral heads. Consistent vascular 
disease was absent. In those taking steroids, the 
progression of the changes was more rapid. 

A primary mechanical cause may be responsible 
for some of these lesions. In some, a fatigue fracture 
at the junction of the head and neck was suggested 
and in others a compression fracture alone. Under 
these conditions, even minimal displacement would 
shear vessels and render the proximal fragment 
avascular. 

The findings in this series would support the belief 
that systemic adrenocortical steroids predispose to 
avascular necrosis of the hip. No evidence was se- 
cured, however, as to the mechanism by which the 
steroids produce this lesion. It is evident that the 
incidence of avascular necrosis of the femoral head is 
increasing. —Donald C. Geist. 


Fractures of the Acetabulum; Classification and Surgi- 
cal Approaches for Open Reduction. Rosert Jupzt, 
JEAN JubET, and E. Lerourne.. 7. Bone Surg., 1964, 
46-A: 1615. 


BEcAUsE OF disappointment with the results of closed 
reduction of fractures of the acetabulum, the authors 
decided in 1954 to try open reduction in these cases. 
There are 173 patients in this series of whom 129 
were treated surgically. There were 3 postoperative 
deaths, 2 from pulmonary embolism, and 1 from 
wound infection. It is too early to assess the final end 
results but the authors’ over-all impression is that the 
described surgical approach to acetabular fractures 
can be trusted. 
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There have been, however, 2 cases of avascular 
necrosis of the femoral head, 2 of degenerative arthri- 
tis, and 1 of ankylosis secondary to infection. There 
are also 5 poor reductions which are likely to result 
in degenerative changes. There has been sclerosis of 
the femoral head in a few cases but the limitation of 
motion of the joint has never been of an important 
degree. On the whole, the immediate results are 
much better than with closed treatment. 

The unsatisfactory results of closed treatment have 
not been from any inability of reducing the dislo- 
cated femoral head but rather from the inability to 
reduce the acetabular fractures. 

—David E. Hallstrand. 


Femoral Fractures Following Arthrodesis of the Hip 
oint (Schenkelbeinbrueche im Hueftgelenk nach 
Arthrodese). B. Bazant, S. Popetka, J. CHODERA, 
and I. Haprapa. <schr. Orthop., 1964, 99: 322. 


Tue AUTHORs had the opportunity to treat 6 patients 
with femoral fractures in the immediate vicinity of a 
previously arthrodesed hip joint. The similarity of the 
fractures led to extensive examination of the me- 
chanics that seem to be involved. The stiffened joint 
has to absorb a considerable momentum. If the force 
acts from the front the flexion of the knee joint will 
break the impact; a posterior force, however, acts 
entirely upon the fixed hip joint. The force is in the 
neighborhood of 500 kgm./cm. with normal move- 
ments and multiplies with a sudden slipping motion. 
This force acts upon a bone structure which has been 
altered by the previous operation and aging. Fur- 
thermore, the patient tends to favor the normal leg 
following an arthrodesis and this increases the rotatory 
movements of the pelvis around the normal hip joint 
as the axis, putting an increased strain on the arthro- 
desed joint. The authors performed electromyo- 
graphic and pedobarographic examinations and 
found alterations in both, indicating an increased 
activity of the hip extensors and external rotators and 
bilateral synchronization of knee extensors and 
flexors. The pedobarograms showed increased pres- 
sure on the normal foot, not only over the heel but 
over the forefoot as well. ‘The authors compare this 
type of fracture with the march and fatigue fractures 
and encourage further research to clarify the patho- 
genesis of fractures following arthrodesis. 
—Eckhard Fischer. 


Fractures of the Femoral Neck; Primary Treatment 
with a Smith-Petersen Nail and Primary Autog- 
enous Bone Graft. Krennetu G. Burron. 7. Bone 
Surg., 1964, 46-A: 1659. 

Tuis is A report of 28 fresh fractures of the femoral 

neck treated with an autogenous bone graft in addi- 

tion to a Smith-Petersen nail. Eighteen were followed 
up for more than 5 years after operation and a critical 
evaluation of the end results was made. There were 
no operative deaths but 1 patient died of an acute 
heart attack 17 days after surgery. One patient was 

lost to follow-up. Of the remaining 26 fractures, 22 

or 84 per cent came to solid bony union. Behavior 

of the graft varied. In the cases of nonunion, the graft 
broke presumably at the time the fracture came apart 
but in all other cases the graft was well incorporated. 
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There were 12 of the patients with bony union 
who showed no roentgenographic evidence of ne- 
crosis in 5 years. Seven patients with union had avas- 
cular necrosis, an approximate over-all incidence of 
36 per cent. Two of these patients were clinically dis- 
abled. Degenerative joint changes were not seen in 
the absence of avascular necrosis of the femoral head. 
There was no appreciable shortening of the neck. 

The study is being continued under the same con- 
ditions except that the grafts are of fresh frozen bank 
bone rather than of autogenous origin. Results will 
be reported later. — David E. Hallstrand. 


Pathologic Fractures of Femur Treated at Mayo 
Clinic (1950-1959). ANprew C. Lyncu, C. ROGER 
SuLtivan, and Davin C. Daun. Arch. Surg., 1965, 
90: 127. 


ONE HUNDRED AND sIx pathologic fractures of the 
femur were encountered at the Mayo Clinic during 
a 10 year period. Definitive therapy varied greatly 
depending on the underlying disease. Gratifying relief 
of pain, often with healing of the fracture, can be 
expected even in the presence of metastatic carcinoma 
when adequate local therapy is employed. Radical 
ablative surgical procedures can produce long term 
survival for those patients with primary malignant 
bone tumors. 


Is the Length of Hospitalization for Patients with 
Femoral Shaft Fractures Shortened by Intramedul- 
lary Nailing? Hans DeNncKER. Acta orthop. scand., 1964, 


THE PRESENT investigation is a study of the length of 
hospitalization with different methods of treatment 
for fractures of the femoral shaft applied at all except 
4 Swedish hospitals during the 3 year period 1952 to 
1954. The lowest age at the time of injury was 17 years. 

Half of the patients with closed fractures treated 
with traction were hospitalized for less than 334 
months, and 10 per cent for over 8 months. In the 
nailed closed fracture group this period was under 
214 months in 50 per cent of the cases, and more than 
8 months in 10 per cent. 

Traction usually led to longer hospitalization than 
intramedullary nailing. In half the patients with 
closed fractures the period exceeded 334 months. On 
the other hand, the really long stays in the hospital 
were very few. Only 3 or 2 per cent were kept for 
more than 12 months. 

This investigation is a study of the length of hospi- 
talization of different methods of treatment for frac- 
tures of the femoral shaft applied at practically all 
Swedish hospitals from 1952 to 1954. 

—C. Fred Goeringer. 


Refracture of the Shaft of the Femur. Hans DencKER. 
Acta orthop. scand., 1964, 35: 16. 


THE AUTHOR reviews fracture healing in 837 fractures 
of the femur. There were 16 refractures in 741 closed 
fractures and 4 refractures in 96 open fractures. Sev- 
enteen of these 20 occurred in connection with a new 
accident and in only 3 was there no trauma. Eight 
patients sustained refracture within 4 months; 9 be- 
tween 4 and 12 months; and 3 after more than 12 
months. In 2 of the 3 cases without trauma there was 
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associated osteoporosis underneath the encircling 
wires. —Edward J. Eyring. 


Surgical Treatment of Degenerative Arthritis of the 
Femoropatellar Articulation (Le traitement opéra- 
toire de l’arthrose de l’articulation fémoro-patellaire ). 
K.-F. ScHLEGEL and O. Darman. Rev. chir. orthop., 
Par., 1964, 50: 353. 


IN THE prearthritic stage called chondromalacia there 
are 2 surgical possibilities: removal of a small area of 
degenerated cartilage at the apex of the patella or 
complete removal of the cartilaginous layer. It is 
necessary to use tissue from the bursa prepatellaris or 
fascia lata to cover the posterior surface of the patella 
in order to obtain good results. 

In the arthritic stage the patella is completely ex- 
cised, after a trial of shaving off the cartilage. In 
severe arthritis of the femorotibial joint, removal of 
the patella seems to have little influence on the arthri- 
tis. There is a place for prophylactic treatment. As 
long as the real cause of the dysplasia of the femoro- 
patellar articulation is not known, correction of 
deviations of the axis, treatment of subluxations and 
dislocations of the patella, rotation osteotomy, or 
heightening of the dysplastic condyle should be con- 
sidered. — Joseph C. Mulier. 


Experience with Surgical Treatment of Fibrous 
Ankylosis (Unsere Erfahrungen bei der chirurgischen 
Behandlung der Kniestrecksteife ). F. OREJA ASPIUNZA 
and N. CimarraA ORTEGA. <schr. Orthop., 1964, 99: 309. 


IN THE FINAL analysis, fibroplastic processes of the 
soft tissue surrounding the knee joint and, secondarily, 
the skin, are responsible for the stiffening of the knee 
joint in extension. These changes are usually caused 
by injuries to the extension apparatus of the leg. 
In 60 per cent of the cases, open or closed fractures 
of the femur were the initial cause. The treatment 
of fibrous ankylosis is its prevention by preserving 
the physiologic and anatomic integrity of the exten- 
sion apparatus. 

In considering the treatment of fibrous ankylosis, 
it is important to eliminate the cause and also to 
accept a temporary lack of motion of the knee joint 
which should respond to passive exercises in a satis- 
factory manner. 

In 10 patients, operative intervention following 
the technique described by Payr and Judet was car- 
ried out with a great deal of success. The authors 
do not favor the treatment of fibrous ankylosis of the 
knee joint by forceful manipulation in attempts to 
break up the adhesions. When the motion of the 
knee joint cannot be improved by active and, oc- 
casionally, passive exercises, operative intervention 
is indicated. A series of 24 cases in which different 
methods of treatment were utilized are reported. 

—George I. Reiss. 


On Synovial Chondromatosis in the Knee Joint, and 
Its Treatment. H. Sr@ren. Acta chir. scand., 1964, 
128: 496. 


THE CAUusE of synovial chondromatosis is not known. 
Its development in the knee joint is usually slow and 
insidious. The characteristic finding is multiple 
cartilaginous nodules in the synovial membrane. 
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Some of the nodules may become detached and lie 
free in a serous exudate much like rice soup. In the 
long-standing case, the nodules may form homo. 
geneous masses which become deposited at the lateral 
edges of the joint and beneath the semilunar cartilage, 
The pressure of the latter may result in a notched 
erosion of the outer tibial border and this is especially 
true in old and extensive involvement of the joint. — 

Pain, swelling, and locking of the joint are the 
common complaints. The disease, in its first stage, 
is characterized by hydrops and/or locking with only 
moderate discomfort. Treatment in this stage should 
be limited to removal of loose bodies and synovectomy 
avoided. Roentgenotherapy may help relieve the 
pain. The second stage is characterized by severe and 
constant pain, often present at rest. Mobility of the 
joint becomes less, contractures develop, and the pa- 
tient becomes increasingly disabled. The erosion 
previously described is frequently indicative of this 
degree of involvement. Treatment in this stage is 
total synovectomy and meniscectomy and if the bone 
is involved, arthroplasty. The latter is preferable to 
arthrodesis. 

Five patients with various stages of this disease have 
been treated by the author. Radical treatment such 
as arthrodesis, arthroplasty, total synovectomy and 
meniscectomy, was performed. All patients achieved 
good results with absence of pain and no recurrence 
of the condition. Illustrated examples are presented. 

—Donald C. Geist. 


Lesions of the Meniscus in Degenerative Arthritis of 
the Knee (Les lésions tr i au cours de l’arthrose 
de genou). A. TritLat and A. Mounter-Kunn. Rev. 
chir. orthop., Par., 1964, 50: 373. 


SIXTY-NINE MENISCECTOMIES were performed upon 60 
patients who were more than 60 years of age. In only 
18 per cent of these patients was there a purely trau- 
matic rupture of the meniscus. In the other patients 
there had been a minor trauma, 47 per cent, or no 
trauma at all, 35 per cent. 

The degenerated surfaces of the cartilage wear the 
meniscus and often cause complete tears. Just as de- 
generative arthritis affects mostly the medial parts 
of the joint, the medial meniscus was affected in 80 
per cent of the cases. Associated lesions, such as loose 
bodies or osteochondritis, were often found at opera- 
tion. 

In diagnosis, it is important to find out from the 
patient whether there has been a sudden change in 
the pain from an arthritic joint. The operative results 
were good in 75 per cent of the patients. 

— Joseph C. Multer. 


Clinical and Roentgenologic Results Following 
Meniscectomies (Klinische und _roentgenologische 
Spaetergebnisse nach Meniskotomie). H. LeuscHner 
and H. WEICKERT. <schr. Orthop., 1964, 99: 315. 


TuIs REPORT from the Medical Academy, Dresden, 
Germany, is based upon the evaluation of 148 pa 
tients and their records. The operations were per 
formed between 1954 and 1960. In 16 arthrotomies 
no pathologic changes of the menisci were found and 
these cases were excluded from further evaluation. 
In 72 patients the cause was thought to be trauma, 
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which frequently was incurred while playing soccer, 
whereas in the remaining 60 patients a spontaneous on- 
set was postulated. In 89.5 per cent of the patients the 
medical meniscus was diseased; 2 patients had in- 
volvement of both cartilages. The operation was per- 
formed within 6 months after onset of the complaints 
in only 40 patients and in 47 patients more than 2 
years after onset. The remaining 45 were operated 
upon 6 to 24 months after the first symptom occurred. 
More than 50 per cent of the patients had received 
physical therapy and about 33 per cent were treated 
with a cast. The operative procedure was a total 
meniscectomy when the cartilage was badly damaged; 
single tears were treated by resection of the loose part. 

Eighty-five of 91 patients who could be re-examined 
stated that they were satisfied with the result and the 
objective findings were judged good in 87 patients. 
Prearthrotic changes were found in 42 of 85 patients, 
manifested mainly by a narrowed joint space. A 
lateral instability of the joint was found in 18.6 per 
cent of 43 patients in whom the collateral ligament 
was divided and repaired during the operation. In 
the remaining patients the collateral ligament had 
been retracted, and in this group 49 per cent had 
some lateral instability. The authors discuss the 
possible reasons for this and advocate tightening or a 
plastic procedure on the collateral ligament involved. 

—LEckhard Fischer. 


Degenerative Arthritis After Removal of the Meniscus 
of the Knee (L’arthrose déformante chez les opérés du 
ménisque). J. ScHocu. Rev. chir. orthop., Par., 1964, 
50: 369. 


AccorDING TO many investigators the incongruity of 
the joint after complete removal of the meniscus 
causes degenerative arthritis in 30 to 50 per cent of 
the patients. The author prefers to remove only part 
of the meniscus and claims arthritis occurs in only 8 
per cent of these cases. A new fibrous meniscus re- 
generates from the remaining meniscal tissue. In 14.5 
per cent of the cases there is hypertrophy at the inter- 
nal edge of the medial articular surface of the tibia. 
This bony edge is called “‘reforming arthritis” rather 
than “deforming arthritis’ by the author. Since it 
remains unchanged for years and since these knees 
remain painless, he does not call it “degenerative 
arthritis.” — Joseph C. Mulier. 


Degenerative Arthritis of the Posterior Surface of the 
Patella (L’arthrose de la surface articulaire de la 
rotule). KLAus ROHLEDERER. Rev. chir. orthop., Par., 
1964, 50: 361. 


THE CARTILAGE of the patella is subjected to symmet- 
rical traction of the vastus medialis and the vastus 
lateralis. Disturbances in this mechanism, whether 
bony, ligamentous, or muscular, cause an outward 
displacement of the patella and the articular surface 
is abnormally burdened. At first the patella is dis- 
placed outward and upward; the inner edge is pain- 
ful and squatting for a long time is difficult. Later, 
there are complaints of blockage and giving way when 
climbing stairs. 

The roentgenographic signs can be detected on 
axial views. At first there is an outward displacement 
of the patella, later the patella is triangularly shaped, 
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and finally a periosteal reaction on the outer condyle 
and an avulsion of the inner edge of the patella are 
demonstrated. Treatment consists of exercises for the 
vastus medialis, displacement of the insertion of the 
ligamentum patellae medially, and finally patellec- 
tomy. — Foseph C. Mulier. 


The Immediate Results of Lower Limb Amputations 
for Atherosclerosis Obliterans. Joun M. Ham, D. C. 
MacKenziz, and JoHN LoEWENTHAL. Austral. N. 
Kealand 7. Surg., 1964, 34: 97. 


THE IMMEDIATE RESULTs of lower limb amputations 
in patients with atherosclerosis are presented. There 
were 246 amputations performed in 190 patients. 
The average age was 67 years, males exceeded fe- 
males, and 146 of the amputations were in the thigh. 
Diabetes mellitus was present in 44 per cent of the 
patients. Associated cardiovascular and renal disease 
was present in 114 patients. 

Twenty per cent of all of the amputations failed 
and higher amputation was required. Approximately 
one-half of the distal amputations (toe, transmeta- 
tarsal, and below-knee) were successful. The opera- 
tive mortality rate was 17.5 per cent with the highest 
mortality rate, 46 per cent, in those having amputa- 
tions associated with aortoiliac occlusion. It was 24 
per cent in the thigh amputations. 

Wound infection played an important part in this 
series of amputations. Major wound infection occurred 
in 17 per cent and minor infection in 13 per cent. 
Clostridial infection developed in 4 people; 2 of 
these died from the complication. Cultures from the 
infected wounds showed mixed organisms in over 
half of the patients with hemolytic Staphylococcus 
aureus the most common infecting organi-m. Prophy- 
lactic antibiotic therapy did not aid except in the 
clostridial infection where it helped considerably. The 
authors believe that it should, therefore, be used 
routinely in order to aid in prevention of clostridial 
infection. 

The most common complications were broncho- 
pneumonia and thromboembolic disease, 35 of the 
deaths were associated with these entities. Renal 
insufficiency or infection and severe diabetic ketosis 
also contributed to the mortality. Delay in admission 
of the patient to the hospital or in performing the 
operation mav increase the systemic toxemia. Post- 
operative myocardial infarction is common and often 
missed because it tends to be painless and occur dur- 
ing or shortly after the operation. The increased 
risk of operation in the patient with atherosclerotic 
disease is demonstrated in this series. 


—Donald C. Geist. 


Simple Operation for the Overlapping Fifth Toe. 
STANLEY Hutman. Brit. M. 7., 1964, 2: 1506. 


NUMEROUS OPERATIONS have been devised for the 
treatment of overlapping fifth toe, each with its own 
disadvantages. This presentation describes a relatively 
simple procedure which has been satisfactory in the 
author’s hands. 

The operation consists in a subcutaneous tenotomy 
of the extensor tendon and incision of the dorsal and 
medial aspects of the capsule of the metatarsophalan- 
geal joint. A wide ellipse of skin is then excised from 
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the web between the fourth and fifth toes, the ellipse 
being directed from an anteromedial to a posterolat- 
eral direction, then suturing the skin together. The 
toe is then held in the corrected position for approxi- 
mately 10 days when a shoe may be worn. The sutures 
should remain 14 days. 

Thirty-five of these operations have been per- 
formed in 30 patients. Results were entirely satisfac- 
tory in all patients, both in appearance and in the 
absence of symptoms. —Donald C. Geist. 


Surgical Problems Associated with Congenital Mal- 
formations of the Forefoot. Roser J. Cowan. Canad. 
J- Surg:, 1965, 8: 29. 

CLASSIFICATION of the skeletal deficiencies proposed 

by O’Rahilly and Frantz and O’Rahilly based on the 

somitic origin of the skeletal deficiency as related to 
the axis of the limb is found to be useful. 

A number of individual cases illustrative of the 
main classification groups are presented. The reader 
of this article cannot help but be impressed by the 
high variability of situations confronting the plastic 
surgeon in this field. 

The author suggests that, after extraray excision in 
the foot, the forefoot can be narrowed by growth and 
wearing of shoes. He does not believe it is necessary 
to osteotomize the displaced metatarsal. 

In operating on an obvious skeletal abnormality, 
associated abnormality of skin, subcutaneous tissue, 
muscle tendons, and ligaments must be recognized. 
Otherwise, deformities may remain postoperatively 
that might have been anticipated and corrected. 

—Leo Markin. 


MUSCLES AND TENDONS 


Results of Wide Excision of the Palmar Fascia for 
Dupuytren’s Contracture. ELpEN C. WECKESSER. 
Ann. Surg., 1964, 160: 1007. 

A STATISTICAL study of 81 cases of Dupuytren’s con- 
tracture in 126 hands treated by the author in a 15 
year period is reported. Two-thirds were treated by 
wide excision of the palmar fascia, a few were treated 
by local excision, and 27 per cent were not operated 
upon. The incidence of symptoms and associated 
findings, age distribution, the incidence of finger in- 
volvement, and the complications and results of 
surgery are discussed. Of the 46 hands treated by 
wide excision of the palmar fascia, the result was 
good or excellent in 29, fair in 12, and poor in 2. 
‘Twenty-two of these patients had marginal skin loss, 
6 had postoperative hematomas, and 9 other patients 
had 1 of 4 other complications. The surgical incisions 
were closed without drains, a compression bandage 
was applied, and the hands were not splinted post- 
operatively. It is stated that wide excision of the 
thickened palmar fascia does not prevent recurrence 
in all patients, but it does diminish its likelihood. 
However, this operation carries a larger morbidity 
and more complications than a local excision. After 
wide excision, 5 per cent of the patients had a recur- 
rence of the contracture. Advanced contracture, in- 
volvement of the multiple fingers, and a positive 
family history affected the results adversely. 


— Herbert H. Stark. 


Association of Sudeck’s Atrophy with Dupuytren’s 
Contracture. J. W. Dickson. Lancet, Lond., 1964, 
2: 1150. 

In A 4 year period, 1959 to 1963, a clinical diagnosis 

of thickening of the palmar fascia was made in 3} 

patients shortly after they sustained various injuries to 

an upper extremity. These patients also had a red, 
swollen, sweaty, warm, and painful hand referred to 
as ‘“‘the posthyperemic state.’? Thickening of the 
palmar fascia was occasionally detected while the 
wrist was in plaster, but it was usually first noticed 8 
to 10 weeks after injury. An illustration shows the 
location of the palmar fascia thickening, and this 
location is not the usual pattern seen in Dupuytren’s 
contracture. Various methods of treatment were used 
including surgery on 2 patients. The association of 

Sudeck’s atrophy and Dupuytren’s contracture pre- 

dominently occurred in middle-aged women after 

wrist injuries. The author is of the opinion that it is 
usually confined to patients who, from the onset, were 
pessimistic, dependent, and neurotic. 

— Herbert H. Stark. 


Tendon Transfers to the Hand in Brachial Palsy, 
W. Matcotm GRANBERRY and Pau R. Lipscowp. 
Am. F. Surg., 1964, 108: 840. 


Review OF 16 cases in which tendon transfers were 
performed at the Mayo Clinic for paralysis of the hand 
due to lesions of the brachial plexus revealed the fol- 
lowing: (1) Trauma was the most frequent cause of 
such paralysis. (2) Grouping cases according to simi- 
larity with the more common types of peripheral nerve 
paralysis was helpful in selection of the transfers to be 
performed. Generally, transfers were selected on the 
broad classifications of functional loss, but each case 
was evaluated individually and local factors altered 
the choice to some extent. (3) Except in those patients 
having loss of function resembling that seen in radial 
palsy, most of the hands had little or no function of the 
fingers and thumb prior to transfers of the tendons of 
functioning muscles. No patient suffered impairment 
of function from the procedure performed and all 
received some benefit. 


Surgery of Flexor Tendons (Chirurgie des tendons 
fléchisseurs ). D. Moret-Fatio and J.-L. Ducourtiovx. 
Jj. chir., Par., 1964, 88: 389. 


THE ADVANTAGES of primary repair, secondary re- 
pair, and palliative measures are discussed. The 
surgical indications of these categories are stressed 
rather than surgical techniques, which are elsewhere 
well covered. 

In primary repair the danger of subsequent in- 
fection is one of the indications taken account of 
and should be related quantitatively to the character 
of the original wound. Contused wounds and their 
degree especially must be weighed. The use of the 
retained nonresorbable sutures must be assayed as a 
foreign body. 

The primary technical and bacteriologic condi- 
tions and needs are outlined. The capabilities of 
technical surroundings and especially of the trained 
surgeon are essential. 

The optimum time for repair is discussed—up to 
24 hours. The age of the injured person must be taken 
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into account. Youth is an advantage and increasing 
age, a hazard. Motivation to get well is a profoundly 
important factor in results. Associated lesions must 
be weighed minutely. Life threatening conditions 
such as thoracic, abdominal, cardiac, and brain 
injuries take precedence over tendinous lesions. In 
associated hand lesions, massive skin loss takes prece- 
dence over tendon repair. Nerve repair always takes 
precedence. Vascular injury may indicate amputation 
rather than repair. 

Topographic zones in relation to problems of repair 
consist of: wrist region, carpal canal proper, mid- 
palmar region, classical “no man’s land,’ and 
second phalanx of the fingers. Thumb flexor lesions 
are studied alone and classed separately. 

Concomitant nerve tendon injuries in the carpal 
canal, especially with respect to the position in 
flexion or extension at the moment of injury, must 
be taken into consideration. 

When all finger and thumb flexors are impaired 
and sectioned, abandonment of the superficial ten- 
dons and resection of them, with repair of the deeper 
tendon, is urged. If only the superficial flexors are 
cut, repair only of the index, middle, and ring 
fingers is advised. 

The authors believe that cubital (ulnar) and me- 
dian repair, in the presence of tendon repair needs, 
should be deferred until tendon healing has adequate- 
ly progressed. Carpal tunnel tendon injuries should 
be repaired early. Digital nerve suture is considered 
relatively simple, and the results are 80 to 100 per 
cent successful. 

“No man’s land” is discussed. In this area, exci- 
sion of the superficial flexors is advised. Primary 
suture of the deep flexors, elsewhere condemned, 
has proved more successful for the authors than 
delayed repair. The various procedures with each of 
the possible common tendon injuries are discussed. 

Problems posed by repair of the long flexor of the 
thumb are discussed in detail. 

The psychological makeup of the individual, his 
profession, and his motivation must be weighed 
before a decision is made regarding secondary re- 
pair. —Leo Markin. 


Effect of Scalenotomy in the So-Called Scalenus 
Anticus Syndrome. ERKKI KaAtiio and PENTTI 
ROKKANEN. Acta orthop. scand., 1964, 35: 59. 


Many anatomic structures have been claimed to be 
the cause of pressure in the scalenus anticus syndrome: 
cervical rib, an excessively large costal process of the 
seventh cervical vertebra—a strong tight fibrous band 
from a rudimentary rib, which is coming from a cervi- 
cal or from the first thoracic incomplete rib—and 
pressure due to abnormal disposition of the scalenae 
muscles. Many clinical conditions should be taken 
into consideration when a differential diagnosis is 
made. Cervical root compression due to disc pro- 
lapse, spondylosis, and root sleeve fibrosis present a 
differential diagnostic problem. Incorrect diagnosis 
is often made because all the mechanisms of referred 
pain are not well known. Kopell and Thompson state 
that the scalenus anticus syndrome is more often 
vascular than neurologic. They also state that there 
are 2 scalenus syndromes, the scalenus anticus syn- 
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drome primarily with vascular disturbances, and the 
scalenus medius syndrome primarily concerned with 
neurologic symptoms. 

The authors report the follow-up examination of 
64 cases of scalenotomy performed at the Orthopedic 
Clinic of the Helsinki University during the period 
1951 to 1963. The indication for operation had been 
failure of conservative treatment and strong suspicion 
that the scalenus anticus muscle was responsible for 
most of the neurovascular symptoms from the upper 
limb. In most of the cases presented it was not possi- 
ble to come to a definite diagnosis. Follow-up exami- 
nation showed that in the 51 patients who were 
available for study 21 were cured and 14 obtained 
marked relief of their symptoms. Five further patients 
stated that the operation was worth while and only 11 
of the 51 cases were considered failures. In positive 
cases the relief was immediate and permanent, and 
this was regarded as mostly due to vascular symptoms. 
The follow-up period varied from a few months to 
over 12 years. 

The preoperative duration of the symptoms was 
from 3 months to several years. There were no cases of 
cervical rib. The main symptom in successful cases 
had been complaints of persisting pain extending 
into the upper extremity. The position of the in- 
volved extremity had usually an effect on the pain, so 
that the patient could find a position where the pain 
was less and another where it became worse. Carrying 
heavy objects particularly aggravated the symptoms. 
The gripping and squeezing power of the affected 
hand was weakened. The shoulder on the affected 
side was considered to be lower in most of the cases 
and there was definite tenderness to palpation over the 
region of the scalenus anticus muscle. Occupation, 
age, sex, and the amount of degenerative change in 
the roentgenograms of the cervical spine did not 
correspond with the result. The authors consider that, 
although the scalenus anticus muscle often played a 
secondary part in the production of the symptoms, 
its cutting relieved the symptoms remarkably often. 
If conservative therapy has failed and clinical and 
radiologic examinations exclude neoplasms and in- 
fections, the operation of scalenotomy is worth re- 
membering as a possible method of treatment. 

—C. Fred Goeringer. 


Carpal Tunnel Syndrome. Donato M. Yamacucut, 
Pau R. Lipscoms, and Epwarp H. Soute. Minnesota 
M., 1965, 48: 22. 


A CLINICOPATHOLOGIC stuDY Was made of 1,215 pa- 
tients with carpal tunnel syndrome seen at the Mayo 
Clinic from 1930 to 1960. Of the 1,215 patients, 756 
were treated nonsurgically or were observed and 459 
were treated surgically. 

The average age of the patients was 54 years; 85.3 
per cent were more than 40 years of age. The ratio 
of females to males was 2.25 to 1 and more than half 
of the patients were housewives. Bilateral carpal 
tunnel syndrome was present in 56.1 per cent of the 
patients, 26.1 per cent had involvement only on the 
right side, and 17.8 per cent had involvement only 
on the left side. Patients had had symptoms for a 
few hours to 40 years before they were seen at the 
Mayo Clinic. 
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‘The commonest clinical findings were paresthesias, 
thenar atrophy or thenar muscle weakness, positive 
results to Phalen’s test, and positive Tinel’s sign. 
Thickening of the flexor synovialis was noted grossly 
in almost every patient operated on for carpal tunnel 
syndrome. Microscopically, the flexor synovialis re- 
vealed varying degrees of nonspecific tenosynovitis in 
71.8 per cent of the studied cases. Usually it was 
traced to a degenerative process that occurred with 
aging or systemic disease. 

Early surgical decompression of the carpal tunnel 
by sectioning or resecting part of the transverse carpal 
ligament is highly successful in preventing progression 
of the symptoms and signs due to compression of the 
median nerve in the carpal canal. Permanent sensory 
and motor loss may follow prolonged compression of 
the median nerve in the carpal canal. Recurrence is 
rare after surgical decompression of the median nerve. 


Sprained Ankles. LENNART BrostrOm. Acta chir. scand., 
1964, 128: 483. 


Opinion as to the anatomic lesions occurring in 
sprained ankles have been quite varied. One hundred 
and five patients with recent ankle sprains were oper- 
ated upon and the anatomic damages examined and 
recorded. The indication for operation was presumed 
injury to ligaments and joint capsule suggested by 
extra-articular leakage of contrast medium in arthrog- 
raphy of the ankle. 

Isolated rupture of the anterior talofibular ligament 
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was the commonest ligamentous injury and occurred 
in about two-thirds of the patients. The next most 
frequent injury was tearing of the anterior talofibular 
and calcaneofibular ligament together. Isolated or 
combined rupture of other ligamentous structures 
was uncommon. Complete rupture of a ligament was 
invariably associated with tearing of the joint capsule, 
Avulsion fractures were infrequent. If the capsule was 
extensively torn, the talus could easily be dislocated 
by inward rotation. In rupture of the calcaneofibular 
ligament, the inner wall of the lateral tendon sheath 
was always torn. Rupture of the anterior tibiofibular 
ligament was always complete and occurred within 
the substance of the ligament. Tears of the deltoid 
ligament occurred in only 5 patients and were not 
complete in any. However, partial and complete 
tears of the calcaneofibular ligament were always 
associated with complete tears of the anterior tibio. 
fibular ligament. 

Interposition of soft tissues between the torn ends 
of the ligaments occurred in only 4 instances, all 
tears of the calcaneofibular ligament. Prognosis in 
conservative treatment was not, therefore, unfavor- 
able. However, restoration of continuity by fine su. 
tures was easily accomplished. The demonstrable 
instability of the ankle joint was dependent upon the 
degree of injury to the capsule of the joint. It was 
apparent in this study that complete rupture of one 
or more ligaments is frequent in recent ankle sprains, 

— Donald C. Geist. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Anatomicoclinical and Radiographic Study of a 
Dissecting Hematoma from a Cerebral Artery in a 
Young Patient (Etude anatomo-clinique et radio- 
logique d’un cas d’hématome disséquant d’une artére 
cérébrale chez uns ujet jeune). N. Dourov, M. Lococe, 
G. THEMELIN, and J. De Repe. Rev. belge path., 1964, 
30: 265. 


THE AUTHORS attribute the unexplained death of a 
young boy of 15 years to a dissecting hematoma in the 
wall of the left middle cerebral artery which pro- 
duced complete luminal obliteration of this vessel. 
Extensive studies by differential stains have not shown 
the nature of this vascular lesion. In the differential 
diagnosis of cerebrovascular catastrophies of this kind, 
consideration should be given to this type of idiopathic 
vascular entity. — August P. Hovnanian. 


Cerebral Blood Flow Insufficiencies Due to Occlusive 
Disease of the Subclavian Artery (Zerebrale Durch- 
blutungsinsuffizienz bei Verschlussprozessen der Ar- 
teria subclavia). J. Vorimar, M. Ex Bayar, D. Ko t- 
MAR, TH. PFLEIDERER, and P. B. Drezev. Deut. med. 
Wschr., 1965, 90: 8. 


THE SIMULTANEOUS OCCURRENCE Of a brain syndrome 
and an arterial insufficiency of the upper extremity 
has been recognized more recently as a clinical entity 
thanks to the general application of arteriography. 
The “pathogenetic bridge” is represented by the ver- 
tebral arteries and, occasionally, the right internal 
carotid artery. The “subclavian steal” consists in a 
loss of cerebral blood flow, in favor of the upper ex- 
tremities, by way of the above arteries. Approximately 
25 to 30 per cent of all cerebral blood flow insufficien- 
cies are explained by occlusive disease in the extra- 
cranial portions of the 4 arteries supplying the brain. 

The authors describe 9 cases of their own, of dif- 
ferent types. Of special interest is 1 patient who had 
previously undergone a Clagett operation for correc- 
tion of stenosis of the aortic isthmus—coarctation. At 
the second operation the previously used proximal end 
of the subclavian artery was found to be completely 
thrombosed, and aortic patency was re-established by 
means of a teflon graft. The surgically created subcla- 
vian defect was not corrected and the patient’s symp- 
toms improved. Another patient had a congenital 
atresia of the right subclavian artery with hypoplasia of 
the circle of Willis. Because of severe mitral disease he 
went into cardiac failure and died with signs of cere- 
brovascular insufficiency. A third patient of interest 
is the one with an aneurysm of the distal arch of the 
aorta, due to syphilis. Aneurysmectomy and graft 
replacement, without reconstruction of the subclavian 
artery, took care of his problem. In all, there were 2 
aortic grafts with no subclavian reconstruction, 1 
right innominate artery replacement graft, and 4 by- 
pass grafts. One patient refused operation. 

The etiologic factors of this entity are: arterio- 
sclerotic occlusion, congenital stenosis or atresia, ex- 


trinsic compression of the artery, surgical interrup- 
tion of the subclavian artery, and aneurysms of the 
arch of the aorta. More than 90 per cent of all cases 
are due to arteriosclerotic occlusive disease. Drops in 
pressure of more than 10 per cent in the subclavian 
artery produce a reversal of flow in the vertebral ar- 
tery. This reversal of flow can amount to more than 
120 ml./min. 

Review of the world literature reveals 40 patients 
with the following disease types: type 1, vertebrover- 
tebral, 66 per cent; type 2, carotidobasilar, 26 per 
cent; type 3, externovertebral, 6 per cent, and type 
4, carotidosubclavian, 2 per cent. The authors’ 9 pa- 
tients were representative of these different types or 
of various combinations thereof. The diagnosis of the 
disease is usually easy, because of findings of a dimin- 
ished or absent pulse in the upper extremity that is 
affected and a diminished blood pressure together 
with symptoms of brain insufficiency of various in- 
tensities and associations, increased by activity of the 
extremity that is involved. The diagnosis is usually 
established by angiography. The authors prefer aor- 
tography from a femoral approach. The treatment of 
this disease is directed at a reconstruction of the sub- 
clavian or innominate artery occlusion. It is best 
achieved by thromboendarterectomy or excision of 
the occluded segment with graft or bypass operation. 
Of 34 surgically treated patients described in the world 
literature, 26 had complete postoperative relief. In 
older patients the authors prefer an extrathoracic by- 
pass from the common carotid artery to the ipsilateral 
subclavian artery. —Felicien M. Steichen. 


Intermittent Occlusion of the Internal Carotid Artery 
by Detached Intima. Francis RosicseK, James P. 
ALEXANDER, Paut W. SANGER, FREDERICK H. Taytor, 
and Vincenro Gatucci. Angiology, 1965, 16: 18. 


A case is reported in which a peculiar filling pattern 
at the bifurcation of the left carotid artery was noted 
roentgenographically. On the initial roentgenogram 
the artery appeared entirely normal but on subse- 
quent exposures a filling defect was observed at the 
origin of the internal carotid artery. The defect 
varied in size in serial arteriograms. At exploration 
an L-shaped tear in the intima, and a triangular 
intimal flap just below and partially occluding the 
origin of the internal carotid artery were found. The 
flap was removed and the edge of the torn intima was 
sutured to the arterial wall. This case illustrates the 
inadequacy of single exposure roentgenography for 
the study of lesions of the extracranial cerebral vessels. 
—Allan D. Callow. 


Arteriosclerotic Aneurysms of the Thoracic Aorta. 
IsRAEL STEINBERG and Morpecat HALPERN. Am. 7. 
Roentg., 1964, 92: 1353. 


ILLUsTRATIVE examples of arteriosclerotic thoracic 
aneurysms visualized chiefly with the intravenous 
method of angiography are presented. Complicating 
lesions of the cardiovascular system, such as heart 
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failure and pulmonary thrombosis, were readily 
demonstrated. Selective aortographic techniques for 
additional and special information concerning the 
brachiocephalic arteries, the abdominal aorta, and 
the renal arteries were also obtained in some in- 
stances. 

Five cases of arteriosclerotic thoracic aneurysms, 
1 in a woman and 4 in men, ranging in ages from 
53 years (the woman) to 76 years are presented. 
All had negative serologic tests for syphilis. Four 
patients were subjected to intravenous angiocardiog- 
raphy; in 2 this was supplemented by selective aortog- 
raphy. In 1 patient aortography to better define a 
descending thoracic aortic aneurysm could not be 
performed because of tortuosity of 1 of the ilio- 
femoral arteries and occlusion of the other vessel. 
One of the 4 patients had a huge expansile ab- 
dominal aortic aneurysm which could not be visual- 
ized with the intravenous method because of heart 
failure and extreme dilatation of the entire thoracic 
aorta. Another patient had an isolated arteriosclerotic 
saccular aneurysm of the descending thoracic aorta 
which was visualized very satisfactorily with the 
technique of percutaneous retrograde transfemoral 
aortography. — Jack A, Cannon. 


Hypertension and Coarctation of the Aorta. THomas 
Houmes Setors. Brit. 7. Surg., 1964, 51: 726. 


THE PURPOSE of surgery in coarctation of the aorta is 
to reduce hypertension and to minimize the serious 
complications that may occur. Coarctation or nar- 
rowing of the aorta may be preductal (infantile) or 
postductal (adult); this report is primarily devoted to 
the latter type in which there is a steady increase in 
blood pressure which often causes death before middle 
age. The hypertension is due to resistance to the blood 
flow in the aorta, but altered blood flow to the kidneys 
must also be considered, as was demonstrated in 1 pa- 
tient whose blood pressure did not respond to aortic 
surgery and who was found to have renal artery 
stenosis. Operation is designed to produce normal 
ficw through the aorta by resection of the coarctation, 
with subsequent lowering of the blood pressure which 
is usually proportional to the degree of preoperative 
hypertension. The diagnosis is made by findings of 
elevated blood pressure and absent or delayed femoral 
pulses, associated with headaches, palpitations, gid- 
diness, tinnitus, or visual disturbances. If surgery is 
not performed and the hypertension persists, death 
may be caused by rupture of cardiac vessels, aneu- 
rysm formation, cerebral hemorrhage, or bacterial 
endocarditis. Few patients live beyond 50 years of age 
and in untreated cases the average age of death is 30 
years. Surgical resection is the only acceptable form of 
treatment and should be performed at about 15 years 
or as soon as diagnosis is made after that age. The 
author reports 114 cases with a 1 per cent mortality 
rate. —Albert. M. Schwartz. 


Complications of Abdominal Aneurysms. R. SHAN- 
Non. Med. 7. Australia, 1964, 2: 743. 


Durinc the 6 year period from January 1958 to 
December 1963, 90 inpatients of the Brisbane Hos- 
pital were found to have abdominal aneurysms. 
There were 87 patients with abdominal aortic aneu- 





rysms, 2 with common iliac aneurysms, and 1 with 
an internal iliac aneurysm. Many of the 87 patients 
with aortic aneurysms also had aneurysms of the 
iliac vessels, as would be expected from the nature 
of the disease process. 

The patients belonged predominantly to the older 
age group, 90 per cent being over 60 years of age. 
The condition occurred much more frequently in 
males than in females, the incidence in this series 
being 73 to 17, or more than 4 to 1. 

The series is almost evenly divided into those with 
ruptured (41) and those with unruptured (49) 
aneurysms. The male preponderance was even more 
marked in the group of patients with ruptured 
aneurysms, there being 40 males to 1 female in this 
group. The 41 ruptured aneurysms included 39 
aortic, 1 common iliac, and 1 internal iliac aneu- 
rysm. 

There were 10 survivors following 14 elective re- 
sections, and 11 survivors following 18 resections 
for ruptured aneurysms. Numerous postoperative 
complications were encountered and have been de- 
scribed. —Jack A. Cannon. 


Recent Developments in Vascular Surgery. Micuaet 
E. De Baxey, ARTHUR C. BEALL, JR., and Don C, 
Wukascu. Am. 7. Surg., 1965, 109: 134, 


UNTIL RECENTLY vascular injuries appeared to take 
second place in importance when there were asso- 
ciated orthopedic injuries in patients. However, dur- 
ing the Korean conflict and associated rapid advances 
in vascular surgery, it became apparent that arterial 
repair should be considered in the early phases of 
patient treatment. This report from the Baylor Uni- 
versity, department of surgery, summarizes present 
thinking in the early management of vascular trauma. 
Although no case reports are given in detail, the 
management of arterial injuries associated with frac- 
tures, dislocations, traumatic aneurysms, and _ vas- 
cular lesions associated with orthopedic operations 
are discussed. Representative drawings and illustra- 
tions are presented to indicate various methods of 
handling these problems. A brief section is also 
given to cardiac injuries associated with musculo- 
skeletal trauma. Among the techniques of repair that 
are evaluated by the authors are the following: 
direct end-to-end anastomoses, lateral sutures in 
which the wound is clean and fresh, patch graft 
angioplasties, and the use of dacron prostheses where 
there is a significant loss of vascular tissue. It appears 
that a close working relationship between the vascular 
and orthopedic surgeon will enable the patient to 
get the best results in these complicated serious 
injuries. — Henry Mannix, Jr. 


Vascular Replacement with Arterial Autografts, 
, Epwin J. Wy ie. Surgery, 1965, 57: 14. 


AutTo.tocous grafts of the common, external, and 
internal iliac arteries were used to replace infected 
vascular prostheses, aneurysms, and other arterial 
lesions in areas of joint flexion and where other grafts 
had failed. The donor sites were bridged by dacron 
prostheses. Twenty-three replacements were made 
and all except 1 were successful. The 1 failure repre- 
sented an endarterectomized external iliac artery 
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used as a prosthesis. The failure was thought to be due 
to an acute hemorrhage as a result of a loosened tie 
on one of the branches of the graft. 

In 19 patients arteriograms were made from 1 to 3 
years after surgery and showed patent grafts with no 
compromise of cross sectional diameter in the flexed 
and extended positions. Three of 6 autografts used in 
popliteal replacements showed a full length luminal 
constriction. Since at the time of implantation the 
caliber of the graft and vessel interposed by it were 
compatible, it was thought by the author that this 
elongated constriction might be due to not allowing 
enough slack for full extension of the joint. Three 
synthetic grafts in suppurative wounds were replaced 
by autologous arteries and healed slowly with wide 
drainage of the operative site. 

The follow-ups are from 2 to 40 months. 

— Davitt A. Felder. 


Factors Contributing to Long Term Failures in 
Human Vascular Prosthetic Grafts. S. A. WEsoLow- 
ski, C. C. Fries, G. Hennicar, L. M. Fox, and 
Others. 7. Cardiovasc. Surg., Tor., 1964, 5: 544. 


Tuis detailed summary of years of investigation loses 
nothing in cogency because of length. The investiga- 
tions of porosity, thickness, length, angulation, elas- 
ticity, and molecular characteristics of prosthetic 
arteries are paralleled by studies of fibrin deposition, 
fibrinolysis, fibrin plaque displacement, internal in- 
growth at the ends and in the inner reaches of the 
tubes, penetration of the interstices of the prostheses, 
and adherence of the inner and the outer host layers 
to the interposed cloth tube. One learns that the ideal 
prosthesis is living tissue. In lack of that the best 
available cloth tube is made by combining weaving 
and knitting methods for fabrication of a soft, porous, 
mersilene material which does not run or fray. Tables 
of data and photographs illustrate the authors’ agree- 
ment. —Leonard D. Rosenman. 


Long Term Results of Small Vessel Anastomoses with 
a Ring Technic. Jorpan D. Hatter, Davin C. 
Kripke, STEPHEN S. RosENAK, RONALD DEE, and 
Others. Ann. Surg., 1965, 161: 67. 


A TECHNIQUE for small vessel anastomoses is described 
using a silicone coated, highly polished, chemically 
cleaned, circumferentially grooved, perforated, 
flanged, platinum or tantalum ring. Normal canine 
vessels up to 4 mm. in external diameter were used. 
Over 90 per cent of 60 vessels remained patent 1 
week to 2 years after anastomoses, with no decrease 
in the patency rate over this period. 
— Richard G. Rosen. 


Acute Renal Arterial Occlusion. JuLEs CHARON, FRAN- 
coIseE TELMOssE, and IvAN LABERGE. Canad. 7. Surg., 
1965, 8: 23. 


Two casks are reported from the Notre Dame Hos- 
pital, Montreal, in which sudden occlusion of the re- 
nal artery was suspected and confirmed by arteriog- 
raphy. In an early stage clinical symptoms provide 
the only means of making a diagnosis and, although 
none of them are pathognomonic, signs may point to 
renal ischemia. The character of the pain is believed 
to differ a little from the usual colic of ureteral stone 
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in that it lacks exacerbation. Its gradual decrease in 
severity also differs from the almost sudden relief ex- 
perienced following spontaneous removal of urinary 
tract obstruction. Persistent pyelotubal backflow on 
the retrograde pyelogram may be a valuable sign if 
present. The absence of rapidly developing arterial 
hypertension was noteworthy in these 2 cases. The 
serum glutamic oxalacetic transaminase elevation fol- 
lowing renal artery occlusion unfortunately may 
appear late and does not permit positive action to be 
taken before irreversible changes occur in the kidney. 
The common occurrence of macroscopic hematuria, 
although reported, is thought to result from diapedesis 
of red blood cells from hyperemic collaterals. This 
diapedesis is said to occur only when occlusion affects 
one of the branches of the renal artery. Thrombosis of 
the main trunk results in a completely anemic organ 
which obviously cannot bleed and this was the case in 
the 2 patients studied. No collateral circulation is ef- 
fective enough to take over the ischemic portion inas- 
much as blood circulation to the kidney is terminal in 
type. —Allan D. Callow. 


Experimental Study of New Varieties of Surgical 
Operations in Portal and Intrahepatic Blood Block. 
F. A. Erenpiev and N. A. Hapyiev. Bull. soc. internat. 
chir., 1964, 23: 382. 


Various surgical methods and modifications have 
been offered in the treatment of liver cirrhosis and 
portal hypertension. Classification, the possibilities 
of application, and the results of these methods have 
been well worked out in the investigations of Soviet 
scientists who have done a lot in the development of 
surgical treatment of portal hypertension. 

Studying this question, observing and analyzing 
positive and negative results, the authors decided to 
study the problem of organ anastomoses, which has 
already penetrated into clinical practice but still 
insufficiently. 

For the treatment of various forms of blockade of 
portal blood circulation 2 varieties of operations were 
applied: arterial ligation and shunting venous anas- 
tomosis with a rapid influence and organ-organ 
anastomoses with a slower influence. The authors 
worked out in experiments and then applied clinically 
2 new varieties of organ-organ anastomoses leading 
to the development of good vessel anastomosis: im- 
plantation of omentum to the liver parenchyma in 
case of extrahepatic and posthepatic block. 

The 2 operations were performed by the authors 
upon 5 patients without any trouble and with posi- 
tive remote results. — Jack A. Cannon. 


Peripheral Congenital Arteriovenous Fistulas. D. 
Emerick SziLacyi, JosepH P. Evtiorr, FRANKLIN J. 
DeRusso, and Rocer F. Smirn. Surgery, 1965, 57: 61. 


A SERIES OF 33 cases of peripheral congenital arterio- 
venous communication is reviewed, with a discussion 
of the pathogenesis, anatomic variability, and treat- 
ment. An array of clinical entities is listed, all of 
which are a result of the same pathogenesis, that is, 
a misdirection of the primitive vascular system at 
its stage of differentiation into definitive vascular 
channels. After correlation of the clinical, embryo- 
logic, and angiographic criteria, the following clas- 
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sification was proposed: cavernous or simple heman- 
gioma, microfistulous communications, and macro- 
fistulous communications. The cases presented in this 
study included only those with lesions of potential 
surgical significance in the extremities or the pelvic 
or shoulder girdles. 

Routine clinical assessment as well as angiographic 
studies and infrared photography were performed 
on each patient. After assessing the results, it became 
apparent to the authors that surgical excision can 
often be futile in an effort to eradicate an arterio- 
venous communication, for despite angiographic evi- 
dence of being well circumscribed, the fistula may be 
much more extensive upon surgical exploration; and 
indeed only very simple and sharply localized lesions 
may be dealt with adequately with surgery. However, 
surgery does have a definite advantage when dealing 
with potentially dangerous lesions, that is, ulcera- 
tion of varices which could mean death for the pa- 
tient. 

Of the 33 patients reviewed, 10 were operated 
upon and 23 were treated conservatively with evi- 
dence which indicated a satisfactory response to 
this management. —Gloria L. Shinn. 
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Splenoadrenal Anastomosis with the Instrument of 
Nakayama (Anastomose spléno-surrénale avec l’in- 
strumentation de Nakayama). Lucien LEGER and 
JeAN-CLAUDE PaTEL. 7. chir., Par., 1964, 88: 371. 


A BRIEF Case report is presented of a 49 year old 
woman operated upon because of portal hypertension 
secondary to bilharziasis. The diagnosis was first made 
when the patient was 21 years of age. She had never 
experienced hematemesis but had had repeated epi- 
sodes of intestinal hemorrhage. There was spleno- 
megaly without hepatomegaly or ascites. Esophageal 
varices were not demonstrated radiographically. 
There was an eosinophilia of 6 per cent. Laparotomy 
was performed through a midline incision. Splenecto- 
my was accomplished. There was a large venous 
collateral over the capsule of the left kidney, apparent- 
ly’an enlarged adrenal vein. The diameter of this 
vein was about the same as the splenic vein. An end- 
to-end anastomosis was made between this vein and 
the splenic vein using the device of Nakayama, which 
is a two-piece metallic prosthesis over which is folded 
the end of the vein. The two pieces are then fitted 
together to accomplish the anastomosis. No sutures 
are necessary. The final lumen at the site of the 
anastomosis was 4 mm. in diameter. Postoperative 
urography showed normal renal function of both 
kidneys. No follow-up of this case was given. 
— Frederick W. Preston. 


Etiologic Factors in Aortoiliac and Femoropopliteal 
Vascular Disease. Sanpor A. FRIEDMAN, EDWARD 
Ho.uinc, and Brooxe Roserts. NV. England J. M., 
1964, 271: 2362. 

OnE ts reminded of Leriche’s early observations of 

patients with aortoilial occlusion. The patients are 

not as old as those with atherosclerosis in the legs, they 
are less often diabetic, their complaints of fatigue and 
weakness and cramps may be limited to their backs, 
buttocks, or thighs, and they may have palpable 
femoral or distal pulses. The latter is understandable: 
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a narrowing of the aorta sufficient to damp the distal 
pressure only moderately may decrease the volume of 
flow to a greater degree. In reminding us of the afore- 
mentioned factors, the authors suggest that Leriche’s 
syndrome may have a different cause from the other 
forms of atherosclerosis. —Leonard D. Rosenman. 


Ten Years’ Experience with Aortoiliac and Femoro- 

pee Arterial Reconstruction. D. Emerick 

zILAGYI. J. Cardiovasc. Surg., ‘Tor., 1964, 5: 502. 
THE AUTHOR’s experience with 1,212 patients with 
occlusive atherosclerotic lesions parallels that of other 
surgeons with greater or smaller numbers. Similarly, 
his conclusions support the position of the majority 
of his colleagues. Aortoiliac arterioplasty with varied 
techniques has good early results which are satisfac- 
torily maintained in living patients. The risks for 
operative mortality and morbidity are considerable 
and are the main deterrents to advocacy of repair of 
all aortoiliac occlusive lesions. Femoropopliteal lesions 
offer sharp contrast. Early successes with the use of 
bypass and cloth prostheses lead to late failures in 70 
per cent of the patients. Therefore, femoropopliteal 
arterioplasty should be reserved for patients in whom 
even a short term success will mean the saving of a 
limb or the relief of severe symptoms. 
—Leonard D. Rosenman. 


Surgical Correction of Injuries of the Vena Cava. 
Don C. Quast, ALBERT L. Suirkey, JOHN B. Fitz- 
GERALD, ARTHUR C. BEALL, JR., and MicHaet E, 
De Baxey. 7. Trauma, 1965, 5: 3. 


SIXTY-ONE PATIENTs with proved vena caval injuries 
have been treated surgically at the Jefferson Davis 
and the Ben Taub General Hospital, Houston, Texas, 
since 1946. Fifty-seven of these patients had inferior 
vena caval wounds, whereas only 4 wounds involved 
the superior vena cava. Many other patients with 
similar wounds, proved at autopsy, were dead on 
arrival and are not included in this review. 

All patients with inferior vena caval wounds showed 
signs of intra-abdominal injury at the time of admis- 
sion and the need for surgical intervention was ob- 
vious. Injuries to the superior vena cava usually pro- 
duced continued blood loss into the thoracostomy 
apparatus, indicating the need for thoracotomy. Oc- 
casionally, vena caval tamponade occurred and the 
caval wound was discovered at the time of explora- 
tion for associated injuries. Every vena caval wound 
was associated with at least 1 additional injury. 

The objective of operation is initially to prevent 
exsanguination and finally to repair the damaged 
tissues. Hemostasis is first obtained by application of 
direct finger pressure; when possible, vascular clamps 
are then used to obtain proximal and distal control. 
The wound is closed by direct suture while tributaries, 
such as lumbar veins, are controlled with finger pres- 
sure on either side of the cava. Through-and-through 
vena caval injuries are often difficult to manage due 
to the necessity of ligating many tributaries if the vena 
cava is to be mobilized for repair of the posterior 
wound. Under these circumstances, it may be pref- 
erable to enlarge the anterior wound, repair the pos- 
terior wound from within the vena cava, and finally 
close the anterior wound as a venotomy. 
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Repair of a vena caval wound is mandatory for 
injuries at the level of, or above, the renal veins. In- 
juries below the renal veins should be repaired when 
feasible; however, ligation is permissible when a large 
segment of vein is destroyed. Intrahepatic vena caval 
injuries are extremely difficult to manage and are 
best controlled by producing tamponade of the vein 
by approximation of the surrounding liver substance 
with large chromic catgut sutures. 

The authors conclude that all vena caval injuries 
are serious and over half of the patients with such 
wounds are dead on arrival at the hospital. Of the 
patients with vena caval injuries who are still alive 
on reaching the hospital, approximately another 50 
per cent, as was true in this series, will die in spite of 
therapy. The most common causes of death are ex- 
sanguination and shock, which were responsible for 
28 of the 31 deaths in this series. Many of the deaths 
were due to associated injuries which carry a high 
mortality rate even without a vena caval injury. As 
would be expected, the mortality rate was directly 
proportional to the number of associated injuries. 

During the past 5 years the survival rate has pro- 
gressively improved because of increased experience 
in the management of severely injured patients with 
general and vascular trauma. Of utmost importance 
in the treatment of patients with vascular trauma, 
whether arterial or venous, has been the development 
of the concept that in the presence of continuing 
hemorrhage, operation does not await resuscitation 
but is an integral and necessary part of resuscitation. 

— Orville F. Grimes. 


The Surgical Treatment of Acute Ascending Super- 
ficial Thrombophlebitis. H. P. Totten. Angiology, 
1965, 16: 37. 


THE AUTHOR reviews the opinions of many contem- 
porary investigators who advocate various types of 
therapy for superficial thrombophlebitis: treatment 
by conservative measures initially with surgery ad- 
vised only if extension of the thrombotic process 
occurs; treatment of the condition as a surgical 
emergency but limiting the operative procedure to 
saphenous interruption; and definitive surgery prac- 
ticed as an emergency procedure. The author stresses 
the embolizing potential of acute ascending super- 
ficial thrombophlebitis and the not inconsiderable 
incidence of a postphlebitic leg resulting from re- 
peated attacks. Illustrative cases are given. 

The author’s preference is for double ligation and 
severance of the greater saphenous vein flush with 
the common femoral vein performed as an emergency. 
All tributaries in the region of the fossa ovalis are 
divided with excision of thrombosed veins including 
communicating veins. The latter are completely iso- 
lated and exposed beneath the deep fascia if necessary 
in an attempt to ligate beyond the contained throm- 
bus. If thrombotic extension to the deep system 
through the communicating veins is suspected, super- 
ficial femoral vein ligation in continuity should be 
performed. Stripping of the thrombosed greater sa- 
phenous vein should not be performed because of 
the danger of propagating a thrombus into the deep 
system. Conservative management of acute ascending 
superficial thrombophlebitis is believed to be un- 
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satisfactory and potentially dangerous. The reasons 
for prompt surgical treatment include extension to 
the deep system with the threat of pulmonary em- 
bolism prevented, a shorter convalescent period, and 
the postphlebitic leg which is prone to occur following 
repeated attacks of superficial thrombophlebitis is 
obviated. —Allan D. Callow. 


Thrombectomy for Acute Iliofemoral Venous Throm- 
bosis. James A. De WeesE. 7. Cardiovasc. Surg., Tor., 
1964, 5: 703. 

THE AUTHOR believes that the venous status of the 

legs of patients who have undergone thrombectomy 

is better than that of those who have had no surgical 
treatment for their iliofemoral thrombophlebitis, both 
early in their convalescence and a year or more later. 

He reports 31 cases. In 20 thrombectomy was the 

only procedure used; in the others venous ligations or 

filter procedures were added. Subsequent pulmonary 
emboli occurred in 2 patients with ligated femoral 
veins. He is now less liberal with the use of anti- 
coagulants after the operations because there had 
been frequent hematomas in his earlier experiences. 

In the series there were 4 deaths (1 related to the oper- 

ation), 21 good or excellent early and late results, and 

5 with fair results. —Leonard D. Rosenman. 


Amputations of the Lower Extremity. R. RANDOLPH 
BrapHaM and RanpoupH D. Smoak. Arch. Surg., 1965, 
90: 60. 


A tora of 149 patients underwent amputation at 
the Medical College of South Carolina, Charleston, 
from 1958 through 1963. This group of patients 
was analyzed statistically with suggestions regarding 
the choice of level of amputation. The mortality rate 
of 9 per cent, the failure rate of 66 per cent for trans- 
metatarsal amputation, and the other statistics are 
similar to the findings reported by other investigators. 
—W. Andrew Dale. 


A Hitherto Undescribed Finding in Patients with 
Primary Varicose Veins: Generalized Scantiness 
of Body Hair. H. Tanyot. Angiology, 1964, 15: 529. 


THE AUTHOR’s primary interest in vascular phenom- 
ena in patients with cirrhosis of the liver led him from 
varicosis of saphenous veins to other somatic defects. 
He has counted hairs in designated regions of the 
bodies of 34 male patients. In 14 of them, with vari- 
cose veins but not cirrhosis, there was noticeable 
scantiness of body hair. —Leonard D. Rosenman. 


A Modern Approach to the Injection Treatment of 
Varicose Veins and Its Applications in Pregnant 
Patients. W. G. Fecan, D. E. FirzGera.p, and W. H. 
BeEs.ey. Am. Heart 7., 1964, 68: 757. 


THE AUTHORS make it clear that they are in no way 
opposed to the surgical treatment of varicose veins 
when this implies accurate location of the perforators 
with their interruption and ligation followed by repair 
of the fascial orifice transmitting the perforators. 
They are completely opposed to the old injection 
therapy which resulted in uncontrolled thrombosis. 
They believe: the inherent advantages of their 
technique are: (1) immediate relief of symptoms, 
(2) absence of mortality and morbidity, (3) simplicity 
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of application, (4) an outpatient treatment, (5) in- 
expensiveness, and (6) avoidance of phlebitis and 
pulmonary embolism in the puerperium. 

— Jack A. Cannon. 


Surgical Management of Postoperative Recurrent 
Varices (Tactique chirurgicale des récidives de varices 
opérées). J. M. Junop. Helvet. chir. acta, 1964, 31: 581. 


THE AUTHOR describes the management of recurrent 
varices of the lower extremities in a group of 28 
patients. He outlines his preoperative considerations 
and examinations. Preoperative phlebography to 
demonstrate the varicose trunks and the sites of 
the communicating veins is necessary. 

His operative technique consists of terminal liga- 
tion of the saphenous vein and stripping of the vari- 
cose vein, with occasional injection of sclerosing sub- 
stances into its smaller tributaries. 

The author is favorably impressed by the outcome 
of these reoperations. — August P. Hovnanian. 


Transcutaneous Varicose Vein Ligation. Gen S. 
PLAYER. Northwest M., 1965, 64: 24. 


THE AUTHOR discusses the advantages of transcutane- 
ous ligation of superficial varicose veins and describes 
a simple technique. A No. 4-0 or 5-0 coated, braided 
plastic suture is used. The needle is passed beneath 
and around the vein through the skin and reintro- 
duced again through the exit hole superficial to 
the vein; the end is pulled out through the original 
entry and ligated. Foreign body cellulitis is minimal. 
The method is rapid, safe, and permanently inter- 
rupts the column of blood, allowing thrombus forma- 
tion. It can be used separately and in conjunction 
with vein stripping or injection of sclerosing solution. 
—Edip Aka. 


LYMPHATIC VESSELS AND NODES 


Lymphangiography of the Pathologic Thoracic Duct 
(Das pathologische Lymphangiogramm des Ductus 

* thoracicus ). H. WEISSLEDER. Fortsch. Rontgenstrahl., 1964, 
101: 573. 


S1x To 9 ml. of lipiodol uF were injected into the dorsal 
lymphatic vessel of each foot and the course of the 
lymphatic vessels was demonstrated roentgeno- 
graphically. The over-all venous pressure was elevated 
as a result of congestive heart failure in 4 patients. In 
these patients, the entire thoracic duct was con- 
siderably enlarged, the maximal diameter being 9.0 
mm. (normal is less than 4 mm.) with the distance of 
the film 110 cm. from the focus. In addition, the duct 
was tortuous. Local obstacles to the lymph flow in the 
superior vena cava or in the left brachiocephalic 
vein, such as those of thrombosis, struma, carcinoma, 
or fibrous scar tissue, or an obstacle such as a tumor in 
the duct itself, yielded other changes in the lymphatic 
vessels in 4 patients. The thoracic duct was not en- 
larged as a whole, but local enlargements and irregu- 
larities of the margins were seen, collaterals and 
lymphovenous anastomoses were formed, and some- 
times, the direction of the lymph flow in different 
branches was reversed because of relative insufficiency 
of the lymphatic vessel valves in the enlarged spots. 
The lymph flow bypassed the obstructed area through 


new ways which the author does not believe to exist in 
normal man. Such a bypass, however, can only de- 
velop in the chest. Obliteration in the distal parts of 
the lymphatic duct may lead to serious consequences, 
such as chylascites, chyluria, or a lymphatic edema of 
the skin of the lower extremities with a possible 
chylorrhea of the skin. The hazard of such conditions 
due to injury of the abdominal lymphatic duct is in- 
creasing with the increasing application of arteriogra- 
phy of the abdominal aorta. —Premys! Pelndr. 


Lymphangiography; an Improved Technique of 
Lymphatic Cannulation. Ropney M. Parrersoy 
and C. THorpe Ray. Am. Heart 7., 1965, 69: 229, 


Durinc the past decade, clinical lymphangiography 
has evolved from a technical challenge into a useful 
diagnostic procedure. It is being used in the evalua- 
tion of disorders of the lymphatics and lymph nodes 
and for treatment of malignant lesions of the lym. 
phatic system by infusion of chemotherapeutic agents 
and radioisotopes. The authors describe an improved 
method of lymphatic cannulation using polyethylene 
cannulas. They believe the technique, because of its 
simplicity and economy, will lead to more widespread 
use of diagnostic lymphangiography. Likewise, a 
decrease in the problems of lymphatic perforation and 
leakage of infused materials often encountered with 
the use of small-gauge needles make the technique 
useful in direct lymphatic cancer chemotherapy. 

The lymphatic cannulas are prepared by holding 
a piece of polyethylene tubing briefly above a flame 
and quickly drawing it out as far as possible. The tip 
is cut off squarely at the desired diameter. A needle 
stylette is adapted for use and should not extend 
beyond the cannula tip. 

Several peripheral lymphatics are made visible by 
the use of a vital blue dye injected subcutaneously. 
The skin incision is made parallel to the long axis of 
lymphatic for better exposure. A small curved cutting 
needle is used to penetrate the lymphatic wall and to 
allow introduction of the cannula. The flexible tip of 
the cannula with the stylette withdrawn 1 to 2 mm. 
follows the irregular course of the lymphatic lumen 
without puncture. Final fixation is carried out with 
No. 5-0 silk ligatures and adhesive tape. The result 
is a sturdy preparation which may be used over ex- 
tended periods of time. —Leigh W. Kendall. 


Cervical Lymphatic System as Visualized by 
Lymphography. Uco P. Fiscu and MEtvin E. Sice1. 
Ann. Otol. Rhinol., 1964, 73: 869. 


THE TECHNIQUE of cervical lymphography and the 
functional pattern of the human cervical lymph sys- 
tem based on 100 cases are described. After the in- 
jection of patent blue dye above and behind the ear 
a retroauricular lymph vessel is found under local 
anesthesia and cannulated with polyethylene tubing. 
A specially constructed electric pump is used to in- 
ject the lipiodol for a constant flow rate. Four c.c. 
are injected in 1 hour after which anteroposterior, 
lateral, and oblique roentgenograms are obtained. 
Roentgenograms are repeated in 24 hours at which 
time all lymph vessels are empty, and the filled nodes 
are demonstrated. 

Eight lymphograms which revealed normal find- 
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ings and a similar pattern were analyzed. Five func- 
tional lymph node groups were found: (1) junctional, 
(2) jugular, (3) supraclavicular, (4) spinal, and (5) re- 
troauricular. A definite direction of flow, probably re- 
lated to the valvular structure of the vessels, was always 
observed. The jugular chain may fill directly through 
the junctional nodes or indirectly through the spinal 
nodes, but filling of the spinal group from the jugular 
chain was never observed. The supraclavicular nodes 
filled directly from the junctional area or from the 
spinal chain. The supraclavicular and jugular chains 
were also seen to empty independently into the 
venous circulation. Filling of the prelaryngeal, para- 
tracheal, and mediastinal nodes was not demonstrated 
using the retroauricular approach. Contralateral flow 
was never demonstrated in patients who had not 
undergone surgery. 

Histologic examination of a radical neck dissection 
specimen revealed only 3 of 68 nodes not filled with 
contrast material. Sections of nodes obtained by 
neck dissection and biopsy up to 6 months after 
lymphography demonstrated a foreign body reaction. 

No complications were observed in the 100 cases. 

—Brian McCabe. 


The Superficial and Deep Lymphatic Systems of the 
Lower Extremities and Their Mutual Relationship 
Under Physiological and Pathological Conditions. 
P. Matek, A. BELAN, and VL. Kocanpr te. 7. Cardio- 
vasc. Surg., Tor., 1964, 5: 686. 


Most stuDENTs of lymphangiography use the medial 
dorsal lymphatics to the foot, and thereby fail to 
demonstrate communications between the superficial 
and deep lymphatic of the leg. These authors also in- 
ject the lateral postmalleolar lymphatics and this pro- 
cedure demonstrates clearly a passage through popli- 
teal nodes and lymphatic vessels from the superficial 
into the deep systems. Furthermore, in patients with 
rheumatoid arthritis, with occlusive arterial lesions 
and near recent fractures, a passage is demonstrated 
from the deep into the superficial lymphatics. At 
sites of incompetent and varicose perforating veins 
there may also be incompetent and varicose lymphatic 
communications. ‘This condition was illustrated by 
lymphangiograms and an operative dissection in 1 
patient with lymphedema. —Leonard D. Rosenman. 


An Appraisal of Radioactive Therapeutic Lymphog- 
raphy. Epwin J. Liesner. Am. 7. Roentg., 1965, 93: 
110. 


THE AUTHOR presents an evaluation of his technique 
of injection of the lymphatics by lymphatic cannula- 
tion of the vessels in the upper and lower extremities 
with radioactive ethiodol employing ['*!, a material 
commonly used in diagnostic lymphography. Animal 
and human patients were studied and the radiation 
dosage from the injected material was calculated in 
beta ray rads after excision of the lymph nodes in 
which the radioactive material was deposited. Photo- 
micrographs of the lymph nodes as well as roentgeno- 
grams of the surgically removed specimens are pre- 
sented and multiple photographs of surgically excised 
nodes are also used for illustration. The reactive 
changes seen on the biopsy specimens are described 
and it is the author’s impression that in some in- 
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stances cancerocidal doses of radioactive material 
may be obtained with the method described. 

As other investigators have indicated, the most ap- 
plicable situation for use of the material is probably 
in the lymphoma patient and the author describes a 
number of illustrative cases to substantiate this con- 
clusion. It is also his impression that the use of radio- 
active lymphography at or prior to surgery may have 
considerable advantage and may be useful in future 
studies. In early metastatic disease from malignant 
melanomas of the lower extremity and upper extrem- 
ity as well as from pelvic cancers, the method may be 
value as an adjunctive measure to surgery and other 
forms of radiation therapy. The availability of the 
method for irradiation of the neck and mediastinum 
will await development of other techniques to route 
the radioactive material to the involved lymphatic 
structures. The method will probably have wider 
application as further studies indicate more available 
methods of depositing the material in a greater num- 
ber of lymphatic channels and lymph nodes. 

. — Morris Horwitz. 


BLOOD AND TRANSFUSIONS 


Evaluation of Blood Transfusion Therapy. Epwarp 
B. Dieturicu. Transfusion, 1965, 5: 82. 


THE AUTHOR evaluates the transfusion of 675 units of 
whole blood to 217 patients. The transfusions were 
studied within 24 hours of administration with the aid 
of a special blood transfusion record. Reactions oc- 
curred in 3.5 per cent of the transfusions and it was 
determined that 20 per cent of these were not reported 
to the blood bank. ‘There appeared to be an increased 
incidence of reactions when the time of administration 
exceeded 4 hours per unit. The author states that 29 
per cent of the reactions could have been prevented 
by adhering to stricter criteria for the indication of 
blood transfusion. In the author’s series, single unit 
transfusion without indication according to the criteria 
set up for this study was very high, ranging from 60 
per cent to 70 per cent on the different services of the 
hospital. Multiple transfusions without indication 
were most frequent on the obstetric and gynecologic 
service, 33 per cent, and lowest on the surgical service, 
13 per cent. The author emphasizes the well estab- 
lished fact that single unit transfusions can rarely be 
justified and endanger the patient in view of the rela- 
tively high incidence of trasfusion reactions. 
—Lawrence Kim. 


Transfusion of Erythrocyte-Glycerol Mixtures After 
Prolonged Storage at Low Temperatures. Henry A. 
SLovirER and Rosert G. Ravpin. Am. 7. M. Sc., 
1965, 249: 13. 


THE PRESERVATION of erythrocytes over prolonged 
periods of time at reduced temperatures has been 
made feasible by the addition of glycerol. The addi- 
tion of glycerol prevents injury to the cell which 
occurs during the freezing process. The glycerol enters 
the cell rendering it hypertonic. When transfused in 
this state swelling and lysis will occur. To overcome 
this problem the authors have added glucose to the 
mixture after thawing which restores the osmotic 
gradient to nearly normal. 
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The procedure for storage consists of the addition 
of an equal volume of glycerol to packed red blood 
cells in acp packs. The mixtures were then cooled to 
2 temperatures: —20 degrees C. and —75 degrees C. 
After storage for variable periods (1) 5 to 250 days at 
—20 degrees C. and (2) 10 days to 26 months at —75 
degrees C., the red cell survival rates were compared. 
When the blood was warmed to 5 degrees C., cold 
concentrated glucose solution was added followed by 
dilution with 0.9 per cent sodium chloride to approxi- 
mately 2 times its volume. The resulting mixture had 
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a hematocrit of approximately 10 per cent. Red cells 
were tagged with Cr*! and survival times were de. 
termined for the 2 groups. In the blood stored at 
—20 degrees C. the survival rate was 92 to 96 per 
cent at 5 days decreasing to 28 to 45 per cent at 350 
days. At —75 degrees C., 84 to 92 per cent survival] 
was obtained at 10 days decreasing to 65 to 68 per 
cent at 26 months. No deleterious effects were noted 
either due to the free hemoglobin which was released 
by red cell lysis or from the infused glycerol. 

—D. Eugene Strandness, Fr. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


A New Method of Treatment and Prophylaxis in 
Hemorrhage Observed in More Than 3,200 Patients 
(Eine neue Methode zur Behandlung und Prophylaxe 
von Blutungen beobachtet bei mehr als 3200 Faellen). 
S. L. Scuer. Chirurg, 1964, 10: 435. 


THE AUTHOR reviews his experience with the hemo- 
styptic n-butanol at the department of plastic surgery, 
Trafalgar Hospital, New York. A total of 3,200 pa- 
tients who underwent rhinoplasty received this medi- 
cation prophylactically: 10 c.c. intramuscularly pre- 
operatively; 10 c.c. intramuscularly three times a day 
on the first postoperative day; and 10 c.c. by mouth 
every 4 hours for 6 more days. No postoperative hem- 
orrhage occurred in 3,188 patients who received the 
drug according to schedule. ‘Twelve patients did not 
follow orders and bled. Their hemorrhage subsided 
promptly when 10 c.c. of butanol were injected in- 
travenously. During 1 week, the drug was not given 
to 19 patients. Five patients experienced postopera- 
tive hemorrhage either within the first 24 postopera- 
tive hours or 7 days after the operation. A marked 
analgesic-sedative effect of the drug was noted. The 
demand for sedatives, narcotics, barbiturates, and 
aspirin type compounds declined by 50 per cent. 
—H. William Heupel. 


Acid-Base Disorders. Daniet M. Baer. California M., 
1964, 101: 439. 


THE DETERMINATION of whole blood px, carbon di- 
oxide tension, and base excess or deficit provides in- 
formation not available from electrolyte determina- 
tions alone. It is possible to quantitate, by the use of 
Astrup’s nomogram, the degree of metabolic and 
respiratory acidosis or alkalosis. The complete acid- 
base profile can be obtained by the Astrup method in 
less time than it takes to perform the carbon dioxide 
combining power determination. Arterial or arterial- 
ized capillary blood is equilibrated with carbon 
dioxide at approximately 20 and 60 mm. mercury 
tension and the pu is read. ‘The 2 points are plotted on 
a pH versus log carbon dioxide tension graph and a 
straight line is drawn through the points. The pu of 
the patient’s unequilibrated blood can be located on 
this line and the corresponding carbon dioxide ten- 
sion read. The base excess is determined by reading 
the value at the intersection of the patient’s pH versus 
log carbon dioxide tension line and the base excess 
curve of the nomogram. 

Acute respiratory obstruction may cause very high 
carbon dioxide tension values without appreciable 
metabolic compensation. The resulting acidemia may 
be extreme. In chronic respiratory disease, many 
patients suffer from carbon dioxide narcosis, and their 
respiratory center is no longer sensitive to the carbon 
dioxide tension. The sole respiratory stimulus is 
therefore hypoxia. Administration of oxygen in this 
state may result in apnea, and a knowledge of the 
carbon dioxide tension is essential. Central nervous 


system trauma sometimes results in hyperventilation 
and respiratory alkalosis. The clinical picture may be 
indistinguishable from carbon dioxide retension, and 
measurement of the carbon dioxide tension is im- 
portant in considering the use of a respirator or per- 
forming tracheostomy in this situation. By the use of 
the base excess values, electrolyte replacement values 
can be calculated precisely in the cases of metabolic 
acidosis or alkalosis. The advantages of the Astrup 
system are its technical simplicity and speed, and the 
ability to clarify complex chemical relationships 
graphically. —Stuart L. Scheiner. 


Effect of Surgery on Protein Metabolism with Special 
Attention to Distribution of Amino Nitrogen Be- 
tween Erythrocytes and Plasma. K. B. ByORNEsj6, 
B. Kinnwa.t, and A. WALLER. Acta chir. scand., 1964, 
128: 449. 

THE CATABOLISM of albumin has been shown to be in- 
creased postoperatively. The velocity of protein 
breakdown is highest during the first 2 to 3 days fol- 
lowing surgery. [he intake of protein during this time 
is low, and the need of protein for the reparative 
processes following surgery is high. However, several 
serum protein fractions, for example, the carbohy- 
drate rich alpha globulins, are synthesized at an in- 
creased rate in the early postoperative period. In- 
creased protein synthesis seems to be connected with 
an increase in the uptake of amino acids in the cells, 
which may result in decreased values in plasma and 
extracellular fluid. Since determination of tissue 
amino acid levels is difficult, this study was limited to 
the distribution of alpha amino nitrogen between 
erythrocytes and plasma during the immediate post- 
operative period. 

Thirty patients undergoing various types of surgery 
with differing types of anesthesia were studied. The 
serum albumin was found to decrease during the first 
postoperative week. The decrease in total serum 
protein was less than that of albumin because of a 
simultaneous increase in alpha and beta globulins. 
Plasma alpha amino nitrogen decreased the most 
during the first postoperative day. This decrease was 
accompanied by a simultaneous increase in alpha 
amino nitrogen in the erythrocyte. The decrease in 
plasma is not caused by an increased output of acids 
or their metabolites in the urine. Anesthesia alone 
does not cause similar changes. ‘The most probable 
explanation for the reduction of plasma amino nitro- 
gen seems to be an increased uptake of amino acids 
into the cells. —Stuart L. Scheiner. 


The Caloric Equivalent of Fever. C. Francis Roe and 
Joun M. Kinney. Ann. Surg., 1965, 161: 140. 
Four PATIENTS with extensive trauma, burns, sepsis, 
or surgery were studied. Oxygen consumption, car- 
bon dioxide production, protein balance, nonprotein 
respiratory quotient, basal metabolic rate, weight, 
and body temperature were calculated 15 times a day 
for 15 to 95 days. The authors found that the DuBois 
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formula, indicating that a 1 degree F. rise in tempera- 
ture gave a 7 percent increase in oxygen consumption, 
was valid only in limited circumstances. Under vary- 
ing stressful conditions their patients had an oxygen 
consumption greater than indicated. There were so 
many factors and explanations applicable to each 
variation from the predicted energy expenditure, that 
it would be difficult to appreciate the article in ab- 
stract form without the accompanying charts. 
—Richard G. Rosen. 


Pelvic Thrombophlebitis in the Puerperal and 
Postoperative Gynecologic Patient. HAROLD ScHUL- 
MAN and GERALD ZATUCHNI. Am. 7. Obst. Gyn., 1964, 
90; 1293. 

Pe.vic thrombophlebitis is difficult to diagnose, hav- 

ing no definite physical or laboratory findings. Eight 

patients are presented from 6,622 deliveries and 4,128 

gynecologic admissions in whom this condition was 

suspected. All patients had received massive doses of 
antibiotics prior to the use of heparin empirically. 

Pulse rates were not elevated beyond those expected 

for the elevated temperatures. Seven of the 8 patients 

responded within 48 hours and remained afebrile. 

One patient did not respond and remained febrile for 

1 month. 

The authors believe that anticoagulation is indi- 
cated when there is an unexplained temperature 
elevation in the puerperal or postoperative gyneco- 
logic patient if antibiotics have been unsuccessful. 

— Melvin V. Gerbie. 


Management of Upper Abdominal Cancer Pain. L. 
DonaLD BRINDENBAUGH, DaNniEL C. Moore, and 
Donacp D. CampBELL. 7. Am. M. Ass., 1964, 190: 877. 


INTRACTABLE PAIN due to nonresectable carcinoma of 
the stomach, pancreas, liver, or gallbladder has been 
treated by celiac plexus block since 1948 at the Mason 
Clinic, Seattle. Forty-one patients have been seen 
with this type of pain, and all were given a bilateral 
celiac plexus block in which 40 to 50 ml. of 50 per cent 
alcohol was used. All were subsequently pain-free 
for from 6 weeks to 1 year, with the exception of 1 pa- 
tient. The authors have outlined the rationale and 
technique of celiac block, and they advocate its use as 
a satisfactory temporizing palliative procedure. The 
only 2 complications that occurred were back pain of 
short duration and hypotension. Hypotension was ef- 
fectively treated by an abdominal binder and elastic 
stockings, making the use of vasoconstrictor agents un- 
necessary in these patients. © — James 7. Chandler. 


WOUNDS AND THERMAL INJURIES 


The Effect of Zymosan and Glucan on the Reticulo- 
endothelial System and on Resistance to Traumatic 
Shock. James P. Fitkins, JosepH M. Lusirz, and 
James J. Smitu. Angiology, 1964, 15: 465. 


Previous investigators have reported that resistance 
to tumbling, hemorrhagic, endotoxin, or acceleration 
stress can be increased by prior stimulation of the 
reticuloendothelial system. In these studies, reticulo- 
endothelial system stimulation was achieved either by 
repeated particle infection or through the use of 
zymosan, a cell wall preparation of yeast. Zymosan 





has been found t contain a mixture of 2 polysac. 
charides, glucan and mannan, in addition to proteins, 
lipid and ash, but the component responsible for the 
shock-protective effect has not been identified. In 
this study, zymosan, glucan, and a lipid-free extract 
of zymosan all induced marked reticuloendothelial 
system stimulation. This stimulation was manifested 
by increase in weights of the spleen, liver, and lung, 
striking proliferation of the reticuloendothelial cellu- 
lar elements, and pronounced heightening of the 
clearance rates of colloidal carbon in both the intact 
rat and in the in situ perfused liver. Zymosan notably 
reduced shock mortality at 3 injection regimens but 
was ineffective at 3 others. Neither glucan nor the 
lipid-free extract lowered shock mortality at any of 
the regimens tested. The results indicate that hyper- 
plasia of the reticuloendothelial system and increased 
system carbon clearance activity are not adequate to 
confer protection against traumatic shock in the rat, 
and that the shock-protective action of zymosan 
involves the lipid fraction. —Stuart L. Scheiner, 


Wound Infection and Early Inflammation. Joun F, 
Burke. Monogr. Surg. Sc., 1964, 1: 301. 


THERE ARE 2 factors of primary importance in infec. 
tion: first, bacterial organisms, and second, the in- 
volved host. The author deals with these 2 factors and 
how they are altered by various conditions and agents, 

In a survey of 50 surgical operations which were 
limited to the thorax and abdomen with an average 
length of operating time of 2 hours and 48 minutes, 
it was found that in general with an increase of oper. 
ating time there was an increase in the number of 
bacteria recovered from the wound. The increase in 
the number of bacteria and in particular the increase 
in the number of coagulase-positive bacteria, however, 
was directly proportional to the increase in operating 
time only for the first 2 or 3 hours. 

Experiments were also carried out in an effort to 
answer the question as to the source of bacteria found 
in the operating room air during the period of surgical 
operation. It was concluded that only an occasional 
colony forming unit of bacteria will find its way into 
the wound by way of the air-handling system. This 
study, as well as others, strongly indicates that human 
activity plays a major role in placing organisms in 
the air, and this, for the most part, is related to the 
human activity of the sort carried on by the non- 
scrubbed operating team. The physical environment 
of the operating room, such as walls, floors, ceilings, 
and lights, contributes insignificant amounts of bacte- 
ria to the operating room air without the aid of 
activity within the room. 

The experiments presented also indicate the effect 
of foreign bodies on the host’s defensive forces and 
how easily these can be blocked or greatly diluted by 
abnormal physiologic conditions such as that created 
by the presence of a foreign body. There is also a great 
variation in the ability of the different portions of the 
body to defend against bacterial invasion. The superi- 
or resistance of the face or scalp as compared with the 
abdominal wall is a case in point. 

Studies concerning the part played by prophylactic 
antibiotics produce evidence that there is a strong 
indication of a definite short period when a developing 
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staphylococcal lesion or incision may be suppressed 
by the addition of antibiotic therapy. This period 
begins the moment bacteria gain access to the tissue 
and is over in 3 hours. This period has been called 
“the effective period of preventive antibiotic action.” 
Unfortunately, antibiotics affect the patient in ways 
other than increasing his ability to defend against 
bacterial infection. Problems such as allergic reac- 
tions; alterations in the normal bacterial flora of the 
mouth, vagina, or gut; and the creation of resistant 
strains of bacteria in the environment add weight to 
the idea that antibiotics should be administered with 
care. [he author believes that a reasonable approach 
to the use of antibiotics as a tool to prevent postsurgi- 
cal infection can be stated as follows: Preventive or 
preoperative antibiotics are indicated if there is a high 
probability that a patient’s natural resistance to 
bacterial invasion will not overcome the combined 
bacterial and physiologic challenge of the surgical 
procedure. The complete elimination of all post- 
surgical problems will not be accomplished until 
there is an optimal integration of aseptic and 
physiologic surgery with a muche xpanded under- 
standing of host defense against bacterial invasion. 
—Gordon F. Madding. 


Use of Concentrated Urea in Fluid Problems in 
Burns. E. R. Crews. Am. Surgeon, 1965, 31: 58. 


THERE HAS BEEN very little reported experience with 
the use of concentrated urea in the treatment of 
burns. On the premise that the most reliable and 
accurate measure of response to fluid, electrolyte, and 
colloid therapy is the urinary output, the author 
reviews several burned patients (20 to 90 per cent) 
in whom urea was used as an adjunct. In 3 young 
children with extensive burns, early stress responses 
had produced oliguria during the phase of maximal 
edema of the injured tissues. In each instance, ad- 
ministration of concentrated urea solutions produced 
a prompt diuresis and stabilization of urinary out- 
put. Total doses of 10 to 20 gm. were used in the 
children, given as 2 or 3 doses at intervals of 2 to 4 
hours. In adults, 0.8 to 1.5 gm./kgm. were used, in 
2 or more doses, with good results, although its 
effect was not as prompt and dramatic as in the 
children. In all cases, solutions as concentrated at 
16 per cent were used. 

The chief reason for using urea in the treatment 
of burns was to determine if it would then be pos- 
sible to reduce the amount of fluid needed to fill the 
“obligatory”? edema space in extensive burns. The 
total experience with 10 patients indicated that urea 
has such an effect, and is a useful adjunct. In some 
patients, however, including 2 with severe bacterial 
endotoxemia, no appreciable effect was noted. 


—John E. Fesseph. 


INFECTIONS AND ANTIBIOTICS 


Considerations on Hyperbaric Oxygen Therapy at 
Three Atmospheres Absolute for Clostridial Infec- 
tions Type Welchii. W. H. BRuMMELKAmpP. Ann. N. 
York Acad. Sc., 1965, 117: 688. 


THE AMSTERDAM Surgical University Clinic has re- 
viewed its treatment of 40 patients with Clostridium 
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welchii infection using hyperbaric oxygen and 3 
atmospheres absolute pressure. There appears to be a 
significant difference in the treatment of a patient 
with clostridial sepsis alone and the treatment of a 
patient with clostridial myositis. When sepsis is pres- 
ent an increase of oxygen tension in the blood is the 
only thing necessary and this is easy to do. However, 
if the patient has myositis, there is an inflammatory, 
necrotizing process which is always accompanied by 
impaired circulation. Therefore, it is quite difficult to 
get the oxygen to the damaged structures. The 
characteristics of clostridial sepsis are a mahogany- 
hued jaundice, hemoglobinemia, and hemoglobi- 
nuria. Anuria is frequent. 

The author presents 2 cases at some length. A 36 
year old woman with aseptic abortion without evi- 
dence of myositis was easily treated with hyperbaric 
oxygen, and a second woman with frank severe 
clostridial myositis following an orthopedic procedure 
also responded well to hyperbaric oxygen treatment. 
In the second patient, however, living clostridia were 
found in the depths of the wound even after the clini- 
cal cure. It is postulated that there is a difference be- 
tween living clostridia and clostridia that are able to 
produce disease. In vitro studies appear to indicate 
that Clostridia welchii exists and functions in oxygen 
at 2 atmospheres absolute but leads a life restricted 
to existence only in oxygen at 3 atmospheres absolute. 
The studies indicated that the free alpha toxin disap- 
pears within a short time following hyperbaric treat- 
ment. The present working hypothesis is that there is 
a temporary arrest in alpha toxin production leading 
to a change in the environment of the clostridia which 
consequently no longer meets the requirements for 
optimum function. Of the 40 patients treated, the 
author considered 38 to be definitely cured of the 
anaerobic infection. There was 1 questionable cure 
and 1 failure. —Henry Mannix, jr. 


- Surgwal Management 


Antibiotic Therapy in Open Heart Operations. 
GeorceE R. Hoitswape, PETER DINEEN, S. FRANK 
Repo, and Epwarp I. Gotpsmitu. Arch. Surg., 1964, 
89: 970. 


A sertEs of 300 consecutive open heart operations is 
reviewed and the effect of prophylactic antibiotic 
therapy evaluated. Patients received antibiotics 
prophylactically for a period of 5 to 7 days. Various 
combinations of antibiotics were used including 
penicillin and streptomycin; penicillin and novo- 
biocin; penicillin, streptomycin, and novobiocin; 
penicillin and methicillin; and methicillin alone. 

Wound infections occurred in 3 patients, blood 
stream infections in 2 patients, urinary tract infections 
in 23 patients, atelectasis in 7, and pneumonia in 7. 
Infection was the cause of death in 6 patients in this 
group. 

The authors seem to prefer at the present time large 
doses of penicillin and methicillin, 1 gm. every 6 
hours. When novobiocin was given in conjunction 
with other antibiotics, monilial infections occurred 
in a significant number of patients and were treated 
with mycostatin. The addition of streptomycin to the 
routine was thought to increase the risk of superinfec- 
tion with Proteus or Pseudomonas. 

—Lewis H. Bosher, Fr. 
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HYPOTHERMIA 


Assisted Circulation for Cardiac Failure Following 
Intracardiac Surgery with Cardiopulmonary By- 
pass. F. C. Spencer, Ben Etseman, J. K. TRINKLE, and 
N. P. Rossi. J. Thorac. Cardiovasc. Surg., 1965, 49: 56. 


AssISTED circulation was employed in 4 moribund 
patients with severe cardiac failure following intra- 
cardiac surgery performed with cardiopulmonary by- 
pass and moderate hypothermia. A peripheral veno- 
arterial bypass was used in 1, a left atriofemoral 
bypass in 2, and a peripheral bypass followed by a 
left atriofemoral bypass in 1. One patient made a 
remarkable recovery. It is important to differen- 
tiate between left and right heart failure to select 
the type of assisted circulation to be used. Right 
ventricular failure is associated with low cardiac 
output, high pulmonary vascular resistance, and 
normal left atrial pressures; left ventricular failure 
with an elevated left atrial pressure and low cardiac 
output. The best objective guide to progression of 
heart failure is a gradual decrease of pulmonary 
artery oxygen saturation. It is a linear function of 
cardiac output if the oxygen consumption, hemato- 
crit, and arterial oxygen saturation remain constant. 
Thus the pulmonary artery oxygen saturation can 
be used to decide whether depression of cardiac 
function is severe enough to warrant assisted circula- 
tion. This should be considered when the pulmonary 
artery oxygen saturation remains below 40 per cent 
despite treatment. Left atrial pressure is another 
important guide. 

Observations on these patients revealed that severe 
left ventricular failure is the main indication for 
assisted circulation. A peripheral venoarterial by- 
pass was not found useful. It improved peripheral 
perfusion but left atrial pressure and pulmonary 
vascular resistance did not decrease. In 1 patient the 
pulmonary resistance increased after bypass. A left 
atriofemoral bypass was most effective affording left 
atrial decompression as well as avoiding the diffi- 
culties of prolonged mechanical blood oxygenation. 
In the 1 surviving patient the left atriofemoral bypass 
provided left atrial decompression and adequate 
peripheral flow. Cardiac function remained depressed 
for 5 days when it suddenly returned to normal. 
The mechanism of benefit is not clear, yet the fact 
that the cause for the decreased cardiac function 
was reversible is encouraging. All patients demon- 
strated increased peripheral flow and improved organ 
function without any immediate improvement in 
cardiac function. The second thoracotomy produced 
no problems. Blood pu, hemoglobin levels, and 
electrolyte concentration showed no gross abnormal- 
ities. —Nicholas P. Rossi. 


High Flow Total Body Perfusion Utilizing Diluted 
Perfusate in a Large Prime System. Roserr S. 
Lirwak, Howarp L. ‘Gapspoys, MELVIN Kaun, and 
B. Georce Wisorr. 7. Thorac. Cardiovasc. Surg., 1965, 
49: 74. 

Repuction of homologous blood requirements in high 

flow extracorporeal circulation may be obtained by 

dilution of the perfusate up to 58 per cent of the total 
volume. Hemodilution has been well tolerated, and 
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some of the complications of extracorporeal circula- 
tion directly attributable to the large volume of 
homologous donor blood previously required to prime 
the heart-lung machines have been ameliorated, 
High flow rates may compensate for the initially re- 
duced oxygen carrying capacity of the diluted blood. 

One hundred and thirty-five patients were studied. 
In the last 95 patients the basic diluent was a 5 per 
cent dextrose-Ringer’s-albumin solution. Perfusions 
were generally conducted at 20 to 30 degrees C. with 
flow rates of 2.0 to 2.4/m.?/min. 

Three perfusates were employed: 16 patients were 
perfused with a priming volume of 30 per cent 
dextrose-Ringer’s-albumin and the remainder with 
fresh heparinized blood. Fifty-one patients were 
perfused with 34 per cent of the priming perfusate 
consisting of dextrose, Ringer’s solution, and albu- 
min. Tris (hydroxymethyl) aminomethane was in- 
fused during bypass at a rate of 7 ml./kgm./hour of 
infusion. In 28 patients, the perfusate consisted of 
equal volumes of acp blood and diluent, with tris 
(hydroxymethyl) aminomethane administered during 
the perfusion. Immediately after perfusion overin- 
fusion was required in all patients, and may reflect 
the loss of diluent from the intravascular space, 
Those patients who received tris (hydroxymethyl) 
aminomethane during perfusion did not have post- 
perfusion acidosis. All patients had a satisfactory 
oxygen tension and carbon dioxide tension. Electro- 
lytes were normal during and after perfusion. Pulmo- 
nary and metabolic complications were less than ina 
comparable series of patients operated on and given 
whole blood. — Theodore Palm. 


EXTRACORPOREAL CIRCULATION 


Control of Acidosis and the Use of Titrated ACD 
Blood in ee Heart Surgery. GasrieL G. Nanas, 
James R. Maum, Wittiam M. Mancer, Mariacnes 
VeROsKy, and Sruart F. Suttivan. Ann. Surg., 1964, 
160: 1049. 


THE AUTHORS determined the fixed acid accumula- 
tion by the method of Astrup in 3 groups of patients 
undergoing cardiopulmonary bypass. The first group 
of 11 patients underwent perfusion with freshly 
drawn heparinized blood. No added base was re- 
quired during the perfusion or after the perfusion 
which averaged 82 minutes. In a second group of 
patients in whom freshly heparinized blood was used, 
cardiopulmonary bypass averaged 114 minutes. To 
prevent the occurrence of acidosis during perfusion 
an average amount of 151 mm. of tris (hydroxy- 
methyl) aminomethane/m.? was added during the 
perfusion. 

acD blood not over 48 hours old and titrated 
with tris (hydroxymethyl) aminomethane to restore 
an essentially normal pH was used in an additional 
group of 35 patients. Forty mm. tris (hydroxy- 
methyl) aminomethane was added to each liter of 
AcpD blood in the pump oxygenator. The composi- 
tion of the perfusate was as follows: blood 5 units, 
acD solution 375 c.c., 0.3 molar tris (hydroxy- 
methyl) aminomethane 350 c.c., 30 c.c. 10 per cent 
calcium chloride, 125 mgm. heparin, and 500 c.c. of 
low molecular weight dextran. An additional 72 
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mM. of tris (hydroxymethyl) aminomethane per 
m.2 was added on the average. The perfusions were 
carried out using a disk oxygenator at flow rates of 
2 to 2.4 1./m.*/min., under moderate hypothermia 
of 30 degrees C. 

The advantages of tris (hydroxymethyl) amino- 
methane were that it neutralized acids without 
sodium and also acted as an osmotic diuretic. 

Satisfactory coagulation mechanism was main- 
tained with only moderate decreases in factor V, 
fibrinogen levels, and prothrombin times. 

The authors expressed a strong preference for 
neutralizing the acidosis as it developed during the 
perfusion rather than delaying therapeutic measures 
until the end of perfusion. ‘They observed normal 
potassium levels and no significant increase in cate- 
cholamines. They attributed a relatively normal 
catecholamine level to the maintenance of normal 
acid-base balance. Thirty-two of 35 patients per- 
fused with acp blood survived and the deaths oc- 
curred in severely ill patients. 

—Lewis H. Bosher, fr. 


Effect of Mannitol on Renal Function During Open 
Heart Surgery. Epwarp E. ETHEREDGE, Howarp 
Leviran, Kazuo NAKAmurRA, and WiLuiAM W. L. 
GLENN. Ann. Surg., 1965, 161: 53. 


Srupies on the effect of mannitol administration on 
renal function during open heart operation in a 1 year 
period are presented in detail for 18 patients. Results 
indicate that mannitol infusion initiated shortly 
after the induction of anesthesia and continued 
throughout the postoperative period is a practical, 
effective means of increasing the glomerular filtration 
rate and maintaining urine flow, while also allowing 
maintenance of the fluid and electrolyte balance. No 
cases of acute renal failure were seen during the 1 
year period of this study. © —Marvin L. Gliedman. 


Neurological and Psychiatric Aspects of Open Heart 
Surgery. SamueL I. Conen. Thorax, Lond., 1964, 19: 
5/5. 


Tus srupy is based on the examination of 79 survi- 
vors of 100 patients who underwent open heart 
surgery at the Maudsley and Brompton Hospitals, 
London. ‘Two main types of surgical techniques were 
used. In the first inflow occlusion with hypothermia 
to 30 degrees C. was induced and in the second 
bypass circulation with the heart-lung pump oxy- 
genator. In the first cardiac arrest was utilized and 
in the second no arrest was utilized. 

Full psychiatric’ assessment was made before op- 
eration and after the operation all patients were seen 
while still in the hospital and again in follow-up. 
The minimum follow-up period was set at 6 months 
and in 2 cases of doubt the follow-up was extended 
to 2 years. Children under 7 years of age were 
excluded. 

In no case in which the operation was uncompli- 
cated was there any psychiatric damage so there was 
no evidence that the techniques were in themselves 
harmful. Four of the 5 patients who had postoperative 
neuropsychiatric complications were left with per- 
manent mental impairment. Four suffered impair- 
ments from which they recovered completely. In 2 
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of these it was thought that the circulation had been 
occluded for longer than was safe at 30 degrees C., 
and the possibility that they may show defects in 
later life was mentioned. In 1, intellectual difficulties 
were due to emotional factors and in 1 it was not 
possible to be sure of their cause. 

— Thomas W. Jones. 
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ANESTHESIA 


Methoxyflurane Anesthesia in Pediatrics. Harotp T. 
Davenport and Pau Quan. Canad. M. Ass. F., 1964, 
Fi 1298. 


METHOXYFLURANE is a new, nonexplosive, inhalation 
anesthetic that has been administered at the Montreal 
Children’s Hospital to 2,620 infants and children, 
ranging in age from newborn to 16 years. The agent 
is liquid and can be used by open-drop vaporization, 
but this technique is inefficient and excess fluid runs 
from the mask. Methoxyflurane was vaporized to a 
flow of 7 1./min. with an approximate concentration 
of 0.5 per cent. When patients were in a disturbed 
state prior to induction, excitement developed upon 
losing consciousness, characterized by phonation and 
movement of the limbs and trunk, which lasted for 
3 minutes. When adequate preoperative sedation 
was given, induction was generally smooth without 
stimulation of secretions, breath-holding, laryngeal 
spasm, coughing, retching, or vomiting. Adminis- 
tration of the anesthetic for 15 to 20 minutes was 
required before laryngoscopy could be attempted. 
Beyond 20 minutes, as the anesthesia deepened, the 
respiratory rate was stable, the blood pressure was 
normal or fell to 10 to 15 mm. Hg, and the heart 
rate remained unchanged or slowed slightly. The 
tidal volume, however, decreased with deep anes- 
thesia. If ventilation was assisted or controlled, a 
severe decrease in blood pressure and heart rate 
frequently occurred. Maintenance of anesthesia was 
easy, but if the anesthesia became too light, restora- 
tion of smooth, even anesthesia was slow. 

Deep anesthesia for abdominal relaxation results 
in marked ventilatory depression requiring controlled 
ventilation, and a relaxant is not necessary. However, 
relaxants are desirable for upper abdominal pro- 
cedures because higher concentrations of methoxy- 
flurane might reduce the blood pressure excessively. 
The skin is often pale and the extremities become 
slightly cyanosed after prolonged use of the drug. 
Adrenalin can readily be used with methoxyflurane. 
Approximately 25 per cent of the children cried and 
became restless on emerging from anesthesia, par- 
ticularly when they had associated severe pain or 
discomfort. There is a low incidence of postoperative 
vomiting after methoxyflurane. 

—Alfred A. de Lorimier. 


Excess Lactate Production During Halothane Anes- 
thesia in Man. Epwarp LoweEnsTEIN, JOHN D. CLARK, 
and YsipRo VILLAREAL. 7. Am. M. Ass., 1964, 190: 
1110. 


Excess LACTATE, the amount of arterial or mixed 
venous blood lactate produced in excess of that 
accounted for by aerobic metabolism, has been 
proposed as an index for adequacy of tissue oxy- 
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genation. Significant amounts of excess lactate pro- 
duction have been noted during cyclopropane and 
ether anesthesia, whereas no excess lactate production 
has been found during thiopental sodium-nitrous oxide 
administration. 

Ten patients undergoing elective plastic surgery 
were studied for adequacy of tissue perfusion during 
halothane anesthesia. No significant change in pH 
values occurred when these patients breathed air 
versus oxygen; however, during halothane adminis- 
tration half of the subjects showed a fall of arterial 
pH greater than 0.05 units. Two subjects became 
frankly acidotic. Five patients had significant eleva- 
tions of the carbon dioxide tension during halothane 
anesthesia. The changes in excess lactate observed 
both during rest and during oxygen-halothane anes- 
thesia were not remarkable, which suggests that this 
anesthetic may be administered without the occur- 
rence of anaerobic metabolism. Excess lactate pro- 
duction during cyclopropane and ether anesthesia 
may be on the basis of the release of catecholamines 
rather than a direct effect of the anesthetic itself. 
Since halothane has been shown to result in little 
change in the catechols, this may account for the 
difference. —Stuart L. Scheiner. 


INSTRUMENTS AND APPARATUS 


Ethylene Oxide Sterilization and Hemolysis (Acthy- 
lenoxydsterilisation und Haemolyse). W. Finsrer- 
BuscH. Langenbecks Arch. klin. Chir., 1964, 307: 125. 


TuE vusE of a heart-lung machine requires the em- 
ployment of thermolabile plastic material which 
comes into contact with blood for various periods 
of time. On the other hand, the heat sensitivity of 
plastic material tolerates only cold sterilization with 
an inert ethylene oxide gas mixture. This mixture 
is known for its penetrating and retention ability 
in plastic materials. The retention of the gas causes 
increased hemolysis. 

In order to avoid increased hemolysis during 





extracorporeal circulation, the author suggests the 
employment of ethylene oxide gas exposure for a 
short period of time only, but under high pressure 
for the sterilization of plastic tubes, particularly if 
these have been wrapped in steramid-nylon foil. If 
the plastic material has not been wrapped in foil, 
it is recommended that the sterilization process be 
followed with a 6 hour period of exposure to air 
which reduces the chances of blood damage. 
—WNiels R. Waehneldt. 


Dysbarism Among Hyperbaric Personnel. Banks 
ANDERSON, JR., ROBERT E. WHALEN, and HERBERT A, 
SaLtzMan. 7. Am. M. Ass., 1964, 190: 1043. 


Durinc THE operation of the Duke University Medi- 
cal Center hyperbaric chamber 1,516 persons were 
exposed to decompression. ‘These exposures were the 
result of 666 dives to pressures ranging from 10 pounds 
per square inch guage (psig.) to 73.4 psig. Over 50 
per cent of these dives were to the 30 psig. pressure 
level. The mean personnel exposure pressure was 
29.03 psig.—65 feet of sea water. The mean exposure 
time for each person was 62.5 minutes. Ear or sinus 
pain occurring during compression was experienced 
by 47 per cent of the personnel. At pressures above 40 
psig. slight mania and euphoria was experienced by 
only 11 members. Ear and sinus pain on decompres- 
sion was noted by 28 per cent of the staff. Three mem- 
bers described mild pulmonary distress lasting less 
than 15 minutes. In 3 other members, however, 
transient homonymous hemianopsia developed. In 2 
of these the field defects cleared in less than an hour, 
In the third subjective symptoms of abnormal vision 
persisted for 10 weeks. There were no fires, explosions, 
or explosive decompressions. The incidence of de- 
compression sickness is small if standard U. S. Navy 
decompression procedures are followed. A further 
reduction in symptoms without increase in decompres- 
sion time may be obtained by the inhalation of 100 
per cent oxygen during decompression stops at pres- 
sures below 26.8 psig. — Peter Guida. 
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RADIOLOGY 


DIAGNOSTIC ROENTGENOLOGY 


The Angiographic Investigation of Ruptured Intra- 
cranial Aneurysms. Irvin I. KricHerr, NoRMAN E. 
Cuase, and JosepH R. RAnsouorr. Radiology, 1964, 
83: 1016. 


THE SURGICAL TREATMENT Of intracranial aneurysms 
which result in spontaneous subarachnoid hemor- 
rhage can only be carried out when the aneurysms 
have been identified on angiographic studies. Because 
of the multiplicity of aneurysms in 15 per cent of the 
patients harboring one of these lesions, the entire 
vasculature supplying the brain should be visualized. 
Angiography should be performed as soon as the pa- 
tient’s condition permits this study, taking care to 
avoid the complications that can occur from technical 
errors. Technically good films will make it possible 
to differentiate the aneurysms from vascular loops 
and tortuosity and junctional dilatations. They will 
also identify vascular spasm, space-occupying lesions, 
multiple aneurysms, and hydrocephalus. In the case 
of multiple aneurysms, local spasm, adjacent he- 
matoma, or irregularity of the aneurysm may denote 
recent bleeding. — Morris Sanders. 


Retrograde Cranial Cavography (Die retrograde 
kraniale Cavographie). D. BACHMANN. Fortsch. Rént- 
genstrahl., 1964, 101: 349. 


DirFIcuLTy in the roentgenographic demonstration of 
the superior vena cava and its tributaries isencountered 
in the arm injection method when there is diminished 
venous flow, stenosis or spasm distally, block in the 
region of the terminal valve of the subclavian vein, 
or collateral vessel formation. In these instances 
retrograde cranial cavography may be employed to 
better localize the site and extent of obstruction. 
The method employs a percutaneous puncture of 
the femoral vein by the Seldinger technique, passage 
of the catheter through the right atrium into the 
superior vena cava, and the injection under pressure 
of 30 ml. of 75 per cent urografin. Two illustrative 
cases to demonstrate the value of the technique are 
given. — Nicholas P. Rosst. 


The Mechanism and Average Displacement of the 
Occipital Joints, Occiput to Epistropheus, During 
Lateral Flexion (Mechanismus und Bewegungsaus- 
mass der Seitneigung in den Kopfgelenken). K. Lewrr, 
L. KrausovA, and D. Knerwiova. Fortsch. Réntgen- 
strahl., 1964, 101: 194. 


CERTAIN FEATURES which are regularly seen during 
lateral flexion in the occipital joints are of importance 
for the diagnosis of disturbance of function, and are 
more reliable than the evaluation of anteflexion and 
retroflexion. 

Under normal conditions lateral flexion shows the 
following criteria: the axis rotates in the direction of 
the tilt; the atlas moves in relation to the condyles 
and the odontoid, while the plane of the foramen 
magnum and of the axis converge in the direction of 


the tilt. The average measured displacement of the 
atlas relative to the condyles is twice as large as com- 
pared to the axis. The excursion of the spine of the 
axis is an indicator of its rotation and averages 24 
mm. in the normal. 

Important to know is that only slight lateral flexion 
of the cervical spine induces extreme excursions of 
the occipital joints, and this indicates that tilting of 
the cervical spine takes place primarily in these joints. 

As a result, from the practical standpoint in demon- 
strating any pathologic function, a lack of axis rota- 
tion during flexion indicates blockade. The same 
blockade can be strongly suspected, if there is no 
sliding of the atlas during flexion in relation to the 
condyles and the odontoid axis. — Juergen Holl. 


Selective Bronchial Arteriography (Selektive Bron- 
chialisarteriographie). R. ScHoser. Fortsch. Réntgen- 
strahl., 1964, 101: 337. 


‘THE BRONCHIAL ARTERIES are of particular interest 
because of the active part they play in all pulmonary 
pathologic processes. The changes of dilatation and 
proliferation in this vascular system after pulmonary 
embolism and infarct have been known since Vir- 
chow. Hypertrophy has been shown to occur in con- 
genital heart disease, especially pulmonary stenosis, 
atresia, and transposition, as well as such acquired 
diseases as mitral stenosis. In all chronic inflamma- 
tion processes in the lung, the bronchial arteries re- 
spond by increase in size and neovascularization. 
In pulmonary carcinoma in the region of the lesion 
the bronchial vessels develop a thick irregularly ar- 
ranged arterial network and continuing vessels of 
changing caliber. 

In angiography or retrograde aortography, these 
vessels are not consistently or well demonstrated. 
This can only be accomplished by selective visualiza- 
tion. Selective visualization involves a Seldinger 
catheterization of the femoral artery and catheter 
probing of the anterior ‘wall of the aorta at the 
proper level to find the bronchial ostia. A test in- 
jection of 2 to 3 c.c. is made to be sure the catheter 
is not in an intercostal artery. Five c.c. of 60 per cent 
urografin is all that is required. Six clinical applica- 
tions with roentgenograms are presented. Also a 
short review of the anatomiy is given. 

—WNicholas P. Rossi. 


Simultaneous Bilateral Cancer of the Breast; Dis- 
covery of the Second Lesion by Routine Bilateral 
Mammography (Le cancer mammaire “bilatéral 
d’emblée” decouverte de la deuxiéme localisation par 
la mammographie bilatérale systématique). G. CHa- 
VANNE, R. Catte, and I. Gatto. 7. radiol. électr., Par., 
1964, 45: 447. 


THE INCIDENCE of bilateral mammary carcinoma is 
approximately 1 per cent. The same percentage was 
encountered by the authors at the Curie Foundation, 
Paris. Nineteen cases were discovered among 2,000 
patients examined. Reasonable clinical suspicion ex- 
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isted in 8 patients, because of the palpability of a 
nodule. In the 11 additional patients, discovery of the 
carcinoma in the opposite breast followed the routine 
use of bilateral mammography. All cases were con- 
firmed histologically. 

The technique of mammography preferred by the 
authors is described in relative detail, with emphasis 
on the importance of correct and multiple position- 
ing, use of low voltage of 30 kv. or less and use of films 
with a fine grain. The radiologic appearance of the 
tumoral mass in the 19 cases studied by the authors 
was: (1) nodular opacity with indistinct contour in 9; 
(2) nodular opacity with starry margins in 6; (3) nod- 
ular opacity with microcalcifications in 2; and (4) iso- 
lated microcalcifications in 3. The lesions diagnosed 
averaged 5 to 6 mm. in size. 

Contralateral mammography should be carried 
out routinely after finding of a unilateral breast mass, 
especially if the original lesion is found to be malig- 
nant. — Mario Stefanini. 


Traumatic and Osteoporotic Vertebral Fractures 
(Traumatische und Osteoporotische Wirbelfraktur, 
quantitativ Beurteilt). E. Kroxowskt. Fortsch. Rént- 
genstrahl., 1964, 101: 190. 


THE IMPORTANCE of osteoporotic changes for the 
development of a traumatic vertebral fracture, its 
localization, and statistical dependence due to age 
and sex are discussed in 600 cases. ‘Traumatic verte- 
bral fractures, one-third of which occur in the first 
and second lumbar vertebrae, are seen mostly in 
middle aged men because of occupational accident 
exposure, whereas osteoporotic fractures usually are 
seen in the midthoracic spine and more commonly in 
women because of the decreasing amount of hydroxy- 
apatite of the bone. 

A method of radiologic analysis of bone substance, 
previously described in other articles by the author, 
makes it possible to assess quantitatively the hy- 
droxyapatite content in the bone. Statistical evalu- 
ation shows that the hydroxyapatite content de- 
creases by 30 per cent in older patients. Therefore, 
the physiologic hydroxyapatite value approaches a 
critical level likely to produce fracture with increas- 
ing age, and is the explanation of a pathologic osteo- 
porotic fracture. The critical level of fracture has a 
constant value of around 180 mgm. hydroxyapatite/ 
ml. of bone independent of age and sex after the age 
of 20. In certain diseases due to a demineralizing 
osteopathy this guide number is of prognostic im- 
portance. — Juergen Holl. 


The Roentgenographic Diagnosis of Brooke-Cooke 
Heocolitis (Zur roentgendiagnostik der Ileo-Colitis, 
Brooke-Cooke ). R. Prévér. Radiologe, 1964, 4: 377. 

‘THE AUTHOR maintains that the ileocolitis of Brooke- 

Cooke is a separate entity and should be distinguished 

from the usual chronic nonspecific ulcerative colitis 

and Crohn’s terminal ileitis. The typical ulcerative 

colitis is a disease primarily affecting the colon. A 

backwash ileitis is not uncommon. Colectomy is rela- 

tively successful. Brooke-Cooke ileocolitis differs from 
the typical ulcerative colitis. The disease process 
originates in the lower portion of the ileum and in- 
volves the colon secondarily. It is accompanied by 
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disturbances in fat absorption, anemia, glossitis, and 
changes in the ac ratio of the plasma. Colectomy is 
unpromising. 

The author describes 3 patients, 14, 18, and 26 
years of age, with clinical and radiologic signs of 
Brooke-Cooke ileocolitis. The patients showed radio- 
logic and clinical signs of typical ulcerative colitis 
or Crohn’s terminal ileitis combined with anemia, 
increased serum globulins, and accelerated sedi- 
mentation rate. The pathologic specimens resected, 
the autopsy specimens, and the pathologic specimens 
of recurrent lesions in the same patient revealed 
inconsistent findings. These sometimes resembled 
those of ulcerative colitis. Other times regional en- 
teritis and both disease entities seemes to coexist. 

—Franz X. Gampl. 


Toleration and Diagnostic Results in the Clinical 
Trial of Bilivistan, SH 419 (Vertraeglichkeit und 
diagnostische Ergebnisse bei der klinischen Erprobung 
von Bilivistan—SH 419). S. Haasrerr. Fortsch. Rént- 
genstrahl., 1964, 101: 176. 


BILIVIsTAN sH 419 is a newly developed tri-iodide 
preparation for intravenous cholangiography with a 
concentration of 50 per cent iodine, a concentration 
which is equal to biligrafin forte. Experiments in 
rats showed excellent tolerance and rapid excretion 
by the liver cells with a high concentration of the 
contrast material in the biliary ducts. The material 
used is a mixture of sodium and methylglucamine 
salts of diglycolic-bis-(3 carboxy—2, 4, 6—triiodo- 
analid) acid in a solution of 4 to 6. 

The results in a clinical trial in 53 patients showed, 
in comparison to the less concentrated 30 per cent 
biligrafin, more side effects. Nausea, vomiting, al- 
lergic reactions, and redness of the face were seen in 
two-thirds of all patients and are, therefore, com- 
parable to the side effects of biligrafin forte. The 
diagnostic results are excellent in 95 per cent. The 
particular progress is achieved in the possibility of 
the regular simultaneous visualization of the bile 
ducts and the gallbladder 90 minutes after injection. 

Mentioned are similar studies in 147 patients by 
Schirmeisen in which there was a 12 per cent inci- 
dence of side effects. — Juergen Holl. 


Roentgenographic Signs of Thrombosis of the Supe- 
rior Vena Cava and Tributaries in Neoplastic 
Disease. Davin B. Hayr. Am. 7. Roentg., 1965, 93: 87. 


THE AUTHORS present in considerable detail the 
records of 3 patients who were found to have throm- 
bosis of the superior vena cava and tributaries as- 
sociated with bronchogenic carcinoma. The authors 
indicate that coexisting thrombosis may preclude 
relief of symptoms by treatment directed at the neo- 
plasm alone and in fact does worsen the prognosis. 
Treatment directed at the thrombosis itself as well 
as chemotherapy or radiation for the basic neoplasm 
may be indicated. The roentgenographic signs useful 
in differentiating between thrombosis per se and 
that secondary to neoplastic disease are discussed. 
The method of depicting the superior vena cava is 
that used by Robb and Steinberg using relatively 
low pressure and employing a Taveras injector. 

In the discussion the authors indicate that today 
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approximately 80 per cent of the obstructions of the 
superior vena cava are found secondary to neo- 
plasms, whereas in 1930 Brown indicated that 55 
per cent of all obstructions of the superior vena cava 
were due to aortic aneurysms and only 25 per cent 
secondary to bronchogenic carcinoma. This high in- 
cidence of advanced neoplasm is one of the causes for 
the poor prognosis in these patients. Superior vena 
cavography was useful in outlining the site and ex- 
tent of disease as well as in influencing the type of 
radiation therapy, chemotherapy, or surgical treat- 
ment used. 

The authors indicate that the following signs favor 
the diagnosis of obstruction of the superior vena 
cava: peripheral venous occlusion at a distance from 
the tumor mass, widespread multiple occlusions, 
visualization of fresh intraluminal thrombus, and 
failure to decompress the obstruction after radiation 
therapy. — Moris Horwitz. 


Demonstration of Intra-abdominal Bleeding by Selec- 
tive Arteriography. Morryve Nusspaum, STANLEY 
Baum, Wituiam S. BLAKEMORE, and ARTHUR K. 
FINKELSTEIN. 7. Am. M. Ass., 1965, 191: 389. 


THE TECHNIQUE is an attempt to aid in the illusive 
diagnosis of upper gastrointestinal hemorrhage. In an 
attempt to demonstrate the site of bleeding, contrast 
material is injected into vessels which go into the stom- 
ach, and an attempt is made to demonstrate the con- 
trast material in the lumen of the stomach. By use of 
the Seldinger percutaneous retrograde femoral artery 
catheterization, the celiac, superior mesenteric, and 
inferior mesenteric arteries are selectively catheterized. 
Contrast medium is then injected and serial films are 
taken at approximately 1 second intervals for at least 
18 seconds. Experimentally in dogs, it has been pos- 
sible to demonstrate bleeding points of 0.5 ml./min. 
and above. 

In 8 patients with unknown sources of gastroin- 
testinal bleeding, the bleeding site was demonstrated 
with this technique and confirmed at operation in 4 
patients. These included 2 patients with bleeding gas- 
tric ulcer, 1 patient with Mallory-Weiss syndrome, 
and 1 patient with bleeding gastric varices. ‘The tech- 
nique has been extended to include identification of 
sources of extraluminal intra-abdominal bleeding. In 
a patient with traumatic rupture of the spleen and 
another with spontaneous rupture of the splenic artery 
aneurysm, the lesion was demonstrated preopera- 
tively by selective arteriography. 

The clinical application of this specialized tech- 
nique requires experienced and trained personnel with 
sufficient equipment to perform the examination with 
a minimal expenditure of time and trauma to the 
patient. — George G. Hibbs. 


Complications of Aortography. Bruce A. Korrke, 
Joun F. Farrpairn II, and Georce D. Davis. Circula- 
tion, 1964, 30: 843. 


In 195 casks involving retrograde percutaneous trans- 
femoral aortography, 24 complications occurred, in- 
cluding 11 acute arterial occlusions lasting from 1 to 
72 hours. All patients recovered without permanent 
residuals. In 80 cases of translumbar aortography, 10 
complications occurred, none of which resulted in 
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permanent residuals. In 44 cases of transfemoral per- 
cutaneous thoracic aortography, 11 complications 
occurred. Most of these were occlusive. Three pa- 
tients had persistent claudication or diminished pulses 
or both. In 32 cases involving thoracic aortography 
via a brachial artery cut down, 21 complications oc- 
curred; all were occlusive. Three patients had per- 
sistent arm and hand claudication. Aortography re- 
quires hospitalization, and patients should be warned 
of the type and degree of risk. Patients must be ob- 
served carefully by a physician who is familiar with 
vascular problems. When an acute arterial occlusion 
develops during or after the procedure, it should be 
treated with vasodilators, warm environment, a 
slightly dependent position of the affected extremity, 
and in certain instances anticoagulants. 


ABSTRACTS - Radiology 


Intravenous Abdominal Aortography. Mervyn H. 
ScHREIBER and Frep J. Woitma. Texas State J. M.., 
1964, 60: 969. 


THE oBjectT of this procedure is to introduce contrast 
material into a peripheral vein rapidly enough to as- 
sure sufficient concentration to opacify the abdominal 
aorta and permit accurate diagnosis of any abnor- 
mality. 

A 10 or 12 gauge cannula is inserted into the ante- 
cubital vein and any of many aqueous iodinated 
contrast agents will produce a satisfactory result. An 
arm-to-tongue circulation time is determined with 
decholin, and the roentgenograms are taken on a 
rapid film changer at a rate of 1 per second with the 
first film being exposed 4 seconds after the elapse of 
the measured circulation time. The only hazard of 
any consequence in this procedure is in the contrast 
material, and in over 100 cases there were no serious 
reactions. 

This method of visualization is not as satisfactory 
as translumbar or catheter aortography for elucida- 
tion of anatomic details, but it is sufficient for study of 
the gross pathology of the aorta and its branches. 

—George G. Hibbs. 


Diagnostic Possibilities of Double Contrast Arthrogra- 
phy of the Knee Joint (Die diagnostischen Moeg- 
lichkeiten der Doppelkontrast-Arthrographie des 
Kniegelenkes). W. Besser. Fortsch. Réntgenstrahl., 
1964, 101: 511. 

‘THE symptoms of an internal derangement of the knee 

joint are often minimal, intermittent, and mislead- 

ing. About 20 per cent of these derangements cannot 
be diagnosed by the clinical history or examination 
alone. In these cases arthrography is indicated. Many 
clinicians still doubt the value of this procedure, and 
in the literature failure rates up to 88 per cent are 
mentioned. To conirol his own results with arthrog- 
raphy, the author critically reviewed 150 cases. ‘The 
double contrast method was used exclusively, and the 
spot films were taken under fluoroscopic control. One 
hundred and thirty-five patients were examined with 

a suspected diagnosis of ruptured meniscus and a fol- 

low-up study was obtained in 119. 

The arthrographic diagnosis with reference to the 
semilunar cartilages was confirmed in 95.5 per cent 
of the cases. The exact localization of the rupture of 
the semilunar cartilage was of help for the surgical 
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approach, especially when the lesion was situated in 
the posterior horn or in cases with rupture of a regen- 
erated meniscus after meniscectomy. 

Lesions of other internal structures of the knee joint 
also give typical arthrographic findings. Loose bodies 
were found in 7 cases, and a lesion of the long liga- 
ments in 8 cases. The latter were combined with a 
ruptured meniscus in 4 instances. Hypertrophy of the 
fat pad was demonstrated 6 times and the presence of 
villonodular synovitis twice. 

The investigation leads to the conclusion that 
double contrast arthrography of the knee joint is an 
adequate method for the demonstration of the internal 
structures of the knee joint and its lesions. The ex- 
amination should be performed routinely in every 
case of internal derangement of uncertain origin. 


Pediatric Roentgenology and Anesthesiology (Kinder- 
roentgenologie und Anaesthesiologie ). E. W1ILLIcH and 
N. Scuweper. Fortsch. Rontgenstrahl., 1964, 101: 404. 


THis sTUDY originated in the Central Roentgen 
Institute, at the City Hospital of Bremen, West 
Germany. The needs impelling this investigation of 
anesthesia methods in pediatric roentgenography 
are: the requirement of immobilizing the child dur- 
ing the brief period of the roentgen exposure, the 
well known problem of voluntary muscular relaxa- 
tion during the period of examination in the young 
child, the increased sensitivity of the child associated 
with its more labile psyche, the failure of co-operation 
on the part of the child during the roentgen examina- 
tions, and the failure of insight with regard to the 
necessity for submitting to the more radical methods 
of examination. 

The first principle in this work is, of course, the 
elimination of narcosis, that is, conduction of the 
examination by means of mechanical fixation or by 
diverting the attention during the crucial period and 
by the utilization of the briefest possible roentgen 
exposure time. When some form of anesthesia is 
inevitable, however, the aim should be to limit it to 
simple sedation. Even here, however, extreme caution 
is advisable; for example, in all examinations of the 
vascular system the barbiturates are to be avoided, 
because of their tendency to cause spastic contrac- 
tion of the blood vessels. Especially recommended 
in this connection is the nonbarbiturate sleeping 
potion “noludar’’ which in extremely anxious chil- 
dren may be given in drops orally. 

With simple sedation one obtains the important 
advantages of diminution of the irradiation dosage 
and quieter exposure time, and this advantage is 
further aided by the well schooled anesthetist and 
most of all by the specialized teamwork between the 
anesthetist and the pediatrician. In this connection 
the authors call attention to the need for discourag- 
ing the administration of the more complicated and 
more radically effectual methods in general hospitals 
and as routine procedures. 

On the whole, although it is conceded that it is 
more difficult to obtain adequate results in the child 
than in the adult patient, it is also evident that in 
the child the complications of spasmodic coughing, 
elevations of body temperature, cutaneous eruptions, 
intestinal symptoms, anorexia, and nausea, are less 
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frequently encountered, while laryngospasm and 
other relatively easily managed troubles are more 
frequent in the child. The final conclusion is that in 
the child the more serious complications are much 
less frequent than in the adult and thus it would 
seem that the examination of the anesthetized child 
is in certain respects encouraging and with greater 
understanding of the problem the results can be 
further improved. —John W. Brennan. 


ROENTGEN AND COBALT TELETHERAPY 


The Irradiation Treatment of Orbital Tumors (Die 
Strahlenbehandlung der Orbitaltumoren) E. SCHERER 
and J. Hatama. Minch. med. Wschr., 1964, 106: 1976, 


THIS CONTRIBUTION, from the Roentgen Institute of 
the University of Essen, is dedicated to Janker in 
honor of his seventieth birthday. Since 1960 the au- 
thors have been using cesium-137 for the treatment 
of orbital tumors. In contrast to roentgen rays, the 
hard and homogeneous rays of this isotope, used in a 
half-depth dose of 2,000 curies, spare the skin, are 
more selectively absorbed by soft tissue, and affect 
bone much less. The crystalline lens is protected from 
anterior radiation by conventional methods, and from 
posterior radiation by the ‘“‘shadow technique’’ with 
a lead cylinder shunt. The 72 reported cases were re- 
ferred by the eye clinic and by the ear, nose, and throat 
clinic. 

The primary orbital tumors consisted of 25 retino- 
blastomas, 2 epibulbar melanoblastomas, and 1 glio- 
ma of the optic nerve. The results with retinoblastoma 
were most encouraging and will be detailed by the 
eye clinic later. The patient with glioma of the optic 
nerve had the blind eye eviscerated before irradia- 
tion. In the 2 years that have elapsed no recurrence 
has ensued and the young man is working regularly. 
In tumors of the orbit extending from the nasal ac- 
cessory sinuses, the outlook was poor when exentera- 
tion of the orbit preceded irradiation—9 cases. How- 
ever, of the 17 patients irradiated without orbital sur- 
gery, 12 have shown no recurrence and only 4 died 
from their tumor. In metastatic tumors of the orbit, 
no recurrence in the orbit ensued in 8 of 18 patients 
irradiated. Surprisingly successful were cases of lym- 
phoreticular origin and metastases from mammary 
cancer. — James E. Lebensohn. 


Radiation Therapy of Bone Tumors and the Problem 
of Malignant Degeneration (Roentgentherapie der 
Knochentumoren und das Problem der malignen 
Entartung). R. pu Mesni, DE RocHEMoNT and W. 
ScHERMULY. Radiologe, 1964, 4: 201. 


SOME CRITICAL, partly rejecting viewpoints on the 
question of feasibility of radiation therapy in cases 
of benign, semibenign, and malignant diseases of 
the bones have caused the authors to express their 
standpoint on the indications of radiation therapy 
and the problem of malignant degeneration. They 
agree with the surgeons that all benign tumors of 
the bones should be treated surgically since this 
procedure is most desirable to insure proper histologic 
identification of the disease. However, radiation 
therapy is an essential part of palliative treatment 
of primary and secondary malignant diseases. 
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Discussion is concerned mainly with the so-called 
semibenign tumors. These are tumors which are 
considered benign for many months or even years 
but which are later found to be malignant growths. 
The prototype of such tumors is the giant cell tumor. 
These tumors and all other benign or benign-appear- 
ing tumors of the bones should be removed by sur- 
gery as radically as possible. Unfortunately, radical 
surgery is not always possible for various reasons. 
The authors are quite frequently consulted by sur- 
geons, ear specialists, dentists, and other colleagues 
regarding radiation therapy either as sole or supple- 
mentary treatment of such bone tumors. In 1960 the 
authors reported a series of cases which demonstrated 
how variable the appearance of the giant cell tumor 
can be with regard to age, site, and course of disease. 

Numerous publications point out that radiation 
therapy has stopped further growth or has even 
caused a recession of giant cell tumors. The possibility 
of malignant degeneration through radiation therapy 
would be a severe argument against this therapy. The 
reports on malignant degeneration after radiation 
therapy imply the possibility that transformation 
into sarcomas was caused or encouraged by radiation 
therapy. Cohan and his co-worker have tried to prove 
that preceding radiation therapy is an essential cause 
of later degeneration. ‘They demand histologic proof 
that the tumor was benign before radiation therapy, 
proof of malignancy after radiation, a relatively long 
interval free of symptoms, and radiation therapy to 
this area of malignant degeneration. Actually, these 
criteria disregard the possibility of spontaneous de- 
velopment of a sarcoma in the region of a histologi- 
cally proved giant cell tumor. 

The authors have observed cases of histologically 
benign osteoclastomas which were removed by sur- 
gery and the cavity filled with bone chips, but radia- 
tion therapy was not carried out. Yet a few years 
after surgery, a malignant growth was found at the 
site of the removed tumor. If radiation therapy had 
been given at the time of initial treatment, cases 
like these would be evidence for Cohan’s statements 
and would prove that roentgen rays cause or con- 
tribute to the malignant degeneration of tumors. 

Discussion of malignant degeneration through ra- 
diation therapy or other procedures has disregarded 
the possibility of spontaneous degeneration. In cases 
of giant cell tumors there could be a localized malig- 
nant growth with the formation of a large area of 
giant cell tissue. These tumors progress more slowly 
than other bone tumors. There is, however, the 
possibility of a primary, absolute, if only localized, 
malignant disease. 

To date, it has not been established positively 
that giant cell tumors become malignant more fre- 
quently with radiation therapy than without such 
treatment. The problem is similar to a transforma- 
tion of osteitis deformans into an osteogenic sarcoma. 


Results of Radiation Therapy in Patients with Inoper- 
able Carcinoma of the Lung Whose Status Was 
Established at Exploratory Thoracotomy. Rutu J. 
Gurrmann. Am. 7. Roentg., 1965, 93: 99. 


Tuts 1s a report from the Francis Delafield Hospital 
of the Columbia Presbyterian Medical Center in 
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New York City. The first phase of the study in- 
cluded only patients with inoperable carcinoma of the 
lung as found both at the time of exploratory thora- 
cotomy and on clinical grounds. It was determined 
that symptomatic relief was obtained with radiation 
therapy in 75 per cent of the patients and that a 
number of patients showed an increase in their life 
span as compared with others who were not offered 
this form of therapy. 

The second phase of the investigation included 
patients who had had an exploratory thoracotomy 
and were found to have unresectable lesions at the 
time of surgery. These patients had no clinical evi- 
dence of inoperability and no evidences of distant 
metastases were found. Even in this group, it was 
determined that radiation therapy could be of defi- 
nite value. 

The treatment approach to all patients was the 
administration of a total tumor dose of approximately 
5,000 rads in a period of 5 weeks through large op- 
posing fields including the mediastinum with super- 
voltage radiation therapy, with the intent of sparing 
as much healthy opposing lung as was possible. Nine 
patients with unresectable carcinoma of the lung at 
thoracotomy lived at least 3 years in a total group 
of 17 patients and 8 of these patients were still alive 
at the time of publication. Of the surviving group, 
2 were alive at 9 years; 1 at 8 years, 5 months; 1 at 
7 years, 7 months; 1 at 4 years, 2 months; and 2 at 
3 years. An additional group of patients who had 
been operated on elsewhere and referred for radia- 
tion therapy for palliation less than 2 months after 
surgery was also evaluated after treatment similar to 
that for the previous groups but with considerably 
diminished dosage. All patients in this group died 
within 13 months after completion of radiation with 
an average survival time of 7/4 months, which is 
approximately the result obtained in patients who 
did not receive therapy of any type. The conclusion 
reached was that cutting through or incompletely 
removing cancer at the time of surgery apparently 
spreads the disease and increases the rate of metastat- 
ic spread, considerably shortening the period of life 
expectancy. — Moris Horwitz. 


ABSTRACTS - Radwology 


RADIOACTIVE ISOTOPES 


Pulmonary Scanning. Henry N. Wacner, JR. North- 
west M., 1964, 63: 857. 


AFTER intravenous injection of radioactive iodine or 
radioactive chromium, lung scans may be performed 
to show localized or diffuse areas of abnormalities. 
Radioisotope scanning can measure blood flow to 
various regions of the lung, and when used in massive 
pulmonary embolism, is safe and quite easy. This 
scanning procedure is useful in differentiating focal 
from diffuse pulmonary disease and may be per- 
formed repeatedly. 

The characteristic pattern of the normal anterior 
lung scan indicates absence of radioactivity in the 
region of the superior mediastinum and heart. The 
changes visualized on the scan are directly related to 
the vascular supply of the involved area, and this 
must be correlated with the anatomic opinion for a 
correct interpretation. —George G. Hibbs. 
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The Distribution of Radiophosphorus in Tumors. D. 

M. Taytor. Proc. R. Soc. Med., Lond., 1964, 57: 1050. 
BuLLEN and his associates have shown that following 
oral administration of phosphorus-32, some human 
tumors exhibit regular cyclic variations in radio- 
active phosphorus content. The cycle frequencies vary 
from about 6 to 36 hours with an average frequency 
of about 13 hours. Many of these tumors were shown 
subsequently to be hormone-dependent, and Bullen 
and his colleagues suggest that radiotherapy may be 
much more effect've if it is administered when the 
phosphorus-32 activity is at, or rising toward, a peak. 

Before undertaking detailed studies it appeared to 
be of some value to attempt to find out whether the 
cyclic variations were associated with any one major 
group of phosphorus compounds. Some typical dis- 
tributions of phosphorus-32 among lipid acid-soluble 
and nucleic acid fractions are illustrated by the 
author, which show the data for several different 
tumors at 3 days after oral administration of 1 mc. of 
phosphorus-32. Activity is expressed as percentage of 
the administered dose/mgm. of desoxyribonucleic 
acid/70 kgm. of body weight. Nucleic acid activity is 
shown as total activity, ribonucleic acid plus desoxy- 
ribonucleic acid; in all cases ribonucleic acid repre- 
sents the major part of this activity. 

Measurements have been made on 3 sets of tumor 
samples obtained from patients exhibiting a regular 
periodicity, at times of a maximum (peak) and a 
minimum (trough) in tumor radioactivity. The data 
on 2 of these patients are shown. In the first patient 
spontaneous cycling was observed with a cycle time 
of about 24 hours; in the other who also had a cycle 
time of about 24 hours, cycling commenced 3 days 
after the start of treatment with diethylstilbestrol. In 
all 3 of the patients there was an increase in acid- 
soluble phosphorus-32 at the peak; in 1 patient 
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similar increases were seen in both the lipid and 
ribonucleic acid fractions. In the other patients either 
the nucleic acid or the lipid fractions were increased. 
Measurements of the specific activity of the phos- 
phorus in the acid-soluble fraction showed that this 
was always higher at the peak than at the trough. 
Although no firm conclusions may be drawn from 
measurements on so few samples, the data suggest 
that the peaks in the tumor radioactivity may be 
related to a fairly general increase in the metabolic 
activity of the tumor and not to variations in the 
amount of a single substance. —Frank L. Hussey. 


Localization of 1131-Labeled Antibodies to Fibrinogen 
in Human Tumors. JERoLD P. GREEN. Proc. R. Soc, 
Med., Lond., 1964, 57: 1052. 

Previous studies by Bale and Dale and their col- 
leagues have shown that antibodies to rat fibrinogen, 
after labeling with I'', will localize in some trans- 
plantable rat tumors. Forty-nine patients with ad- 
vanced neoplastic disease were included in this study, 
All were skin tested with normal rabbit gamma 
globulin before intravenous administration of the [8 
antibody to human fibrinogen. They were given 
iodide solution to decrease the thyroid uptake of 
catabolized I*!. Also 4 to 6 gm. of epsilon amino- 
caproic acid were administered every 6 hours. The 
patients were given 0.4 to 2 mc. of labeled antibody 
intravenously and were examined with a scintillation 
scanner 1 and 3 days later. Of these 49 patients and 44 
reported by Dewey and his colleagues in an earlier 
series about 50 per cent show reasonable concentra- 
tion of I'5! activity in the tumor. Future work is being 
directed toward more fully understanding the reac- 
tion and eventually enhancing it, so that the pro- 
cedure will be of greater diagnostic value and even of 
substantial therapeutic use. —Frank L. Hussey. 
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SURGICAL TOPICS OF GENERAL INTEREST 


CANCER RESEARCH AND CHEMOTHERAPY 


The Laser, a Unique Oncolytic Entity. Joun PETER 
Minton and AtFrep S. Ketcuam. Am. 7. Surg., 1964, 
108: 845. 


THE AUTHORs report their experience with laser radia- 
tion of experimental tumors. Test animals employed 
were mice, with Cloudman S-91 melanoma or Lewis 
T-241 sarcoma. Both these tumor systems are uni- 
formly fatal to the host under ordinary circumstances. 

Animals received a single flank injection of a sus- 
pension of the tumor cells. After 3 weeks the animals 
were anesthetized, the area was shaved, and the tu- 
mor was measured before radiation. Both ruby and 
neodymium laser beams were tested. The energy 
range of the beams was 200 to 900 joules. 

The ruby laser beam was capable of permanently 
destroying Cloudman S-91 melanoma in 23 of 35 
solitary implants. 

In animals with symmetrical implants, the laser 
beam destroyed 15 of 25 exposed implants, without 
any effect on the second implant which grew and 
eventually destroyed the animals. All controls died 
from the tumors. 

Neodymium laser radiation was similarly effective 
in destroying both Cloudman S-91 melanoma and 
Lewis T-241 sarcoma. 

The authors observed a definite relationship be- 
tween tumor size and laser energy necessary for de- 
struction, larger tumors requiring relatively higher 
amounts of radiation for their destruction. 

—Carl H. Calman. 


Autotransplantation of Human Cancer. Sicmonp H. 
NADLER and GeorcE E. Moore. 7. Am. M. Ass., 1965, 
191: 105. 


A PIECE OF tumor was removed at operation from 82 
patients with incurable cancer. A finely minced por- 
tion was implanted into normal subcutaneous tissues 
of the same patient and in 35 patients a homogenate, 
containing more than 10° cancer cells, was injected 
into normal subcutaneous tissues at a distance or into 
the line of the operative incision. Tumors developed 
in only 11 of the 82 patients and all appeared during 
the 10 to 90 days after implantation. ‘Takes’ de- 
veloped in 3 of the 47 patients who received chemo- 
therapy. The results suggest that a piece of tumor 
rather than a homogenate of cancer cells must be im- 
planted for tumors to develop and that an extremely 
large number of cells is necessary. 


— John A. McCredie. 


Remarks on a Series of Malignant Bone Tumors 
Observed in North Viét-Nam (Remarques sur une 
série de tumeurs malignes du squelette observées au 
Nord Viét-Nam). P. Huarp, PHAam Brfu TAm, and 
TrAN Ncoc Ninn. Ann. inst. cancer Viét-Nam, 1962- 
1963, 68: 51. 


THE RELATIVE frequency of malignant bone tumors 
in Viét-Nam is emphasized. The present contribu- 


tion presents a brief record of 13 patients, aged 12 to 
52 years, treated within a period of 36 months at the 
Yersin Hospital in Hanoi. Unfortunately, follow-up 
studies could not be made because of political parti- 
tion of the country. Radiologic findings, clinical his- 
tories, pathologic anatomy, and treatment are de- 
scribed. The series included 6 osteosarcomas, 3 pri- 
mary chondrosarcomas, 1 secondary chondrosarcoma, 
1 fibrosarcoma, 1 grade II giant cell tumor, and 1 
cancer of the soft parts with invasion of the tibia. 
In this country the scattered population interferes 
with hospitalization. Of 13 patients admitted to the 
hospital, 7 refused surgery plus radiotherapy and only 
1 patient received exclusive radiotherapy. The re- 
maining tumors were too far advanced for surgery. 
Surgery was performed upon 2 women, one 34 years 
of age, the other 52 years. Males, even young adults, 
agreed more readily to amputation. Radiotherapy is 
now no longer applied in sarcoma. One patient suf- 
fering from a chondrosarcoma was found to be radio- 
resistant. The surgical methods employed in the series 
are reviewed. In 1 case Berger’s classical technique of 
interscapulothoracic disarticulation was performed as 
recommended by Gordon-Taylor. It was feared that 
manipulation might force malignant cells into the 
blood vessels. The glands were also removed but 
proved negative. In this case postoperative irradia- 
tion seemed justifiable. In other patients resection was 
carried out far from the suspected area and always in 
the suprajacent joint, or if distal location of the tumor 
permitted, in the continuity of the suprajacent bone. 
A disarticulation of the arm presented no technical 
problems. Two hip disarticulations likewise presented 
no major difficulties in spite of the considerable size 
of the tumor and the cachectic state in 1 of the pa- 
tients. In this case, a one stage operation was per- 
formed according to Huard’s technique, as described 
earlier. In the other case a two stage operation was 
performed with preliminary ligation of the iliac ves- 
sels according to Marcelin Duval. Unfortunately, end 
results could not be recorded as the patients dispersed 
rapidly. The series indicates that there is much to be 
learned in this field. —Edith Schanche Moore. 


Trauma as a Cause of Localization of Blood-Borne 
Metastases. Domenico AcGostiIno and EuceEneE E. 
Currton. Ann. Surg., 1965, 161: 97. 


FEMALE Wistar rats received an intra-aortic injection 
of a suspension of 25,000 cells of Walker’s 256 carcino- 
sarcoma. There were 50 such animals that did not re- 
ceive any other treatment. A second group of 55 rats 
received an intramuscular injection of turpentine in 
the thigh 48 hours before the infusion of cancer cells. 
A third group of 96 rats were given the turpentine 48 
hours, and 5,000 units of fibrinolysis intravenously 15 
minutes prior to the cancer cell injection. The last 
group of 96 rats received an intramuscular injection 
of turpentine 48 hours, and 50 units of heparin intra- 
venously 10 minutes prior to the cancer cell injection. 

In the control group, 60 per cent had liver metas- 
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tases, 10 per cent had unilateral leg tumors, and 28 
per cent had bilateral leg tumors. In the group re- 
ceiving turpentine only, 51 per cent had hepatic 
metastases, 64 per cent had unilateral, and 23 per cent 
had bilateral leg metastases. Of the turpentine and 
fibrinolysis group, 15 per cent had hepatic, 47 per 
cent unilateral, and 6 per cent bilateral leg tumors. 
Nineteen per cent of the turpentine and heparin group 
had liver metastases, 44 per cent had unilateral, and 
4 per cent had bilateral leg tumors. 

The rats receiving heparin and fibrinolysis had a 
high percentage of survivors, and a lower percentage 
of hepatic metastases, but in this experimental model, 
these drugs did not protect against metastases at the 
site of trauma. — Richard G. Rosen. 


Effect of Various Hormones, Isotopes, and Isotope- 
Tagged Hormones on Breast Cancer in Rats. 
WiuuiaM S. FLETCHER, E. DoucLas McSwEENEY, JR., 
and J. ENGLEBERT Dunpny. 7. Am. M. Ass., 1965, 191; 
116. 

FEMALE Sprague-Dawley rats were given a single in- 

tragastric dose of dibenzanthracene. Twenty per cent 

of these subsequently had mammary carcinoma, which 

is hormone sensitive, and they were treated in 6 

groups. Animals given diethylstilbestrol diphosphate 

labeled with phosphorus-32 had complete tumor re- 

gression and in only 50 per cent of the remainder did 

tumors subsequently develop; those given the same 

total amount in 5 doses had a higher incidence of 
tumors. Tumors continued to appear and to grow 
when phosphorus-32 labeled sodium phosphate was 
given in a single divided dose and in those treated 
with diethylstilbestrol or given no treatment. Uptake 
of the isotope was found to be increased in animals 
given diethylstilbestrol and phosphorus-32. The re- 
sults showed that diethylstilbestrol enhanced uptake 
of phosphorus-32 by the tumors and that the dose of 
the isotope was sufficient to inhibit tumor growth. 

Possibly this procedure may be of clinical value as a 

test for the hormone dependence of cancers of the 

breast and for therapy of metastases. 
—Fohn A. McCredie. 


Regional Chemotherapy of Tumors of the Cervico- 
facial Area with Continuous Intra-arterial Infusion 
(Chemoterapia antiblastica regionale dei tumori del 
distretto cervico-facciale mediante infusione endoarteri- 
osa continua). Sercio Di Pietro and LEANDRO GEN- 
NARI. Tumori, Milano, 1964, 50: 267. 


THE AUTHORS present an exhaustive review of the 
technique of regional intra-arterial perfusion in the 
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treatment of malignant lesions, its indications, local 
and systemic complications, and immediate and late 
results. Their personal experience covers a period of 
almost 4 years and includes 40 patients, the majority 
of them suffering from squamous cell carcinoma of the 
oropharyngeal cavity. All patients are stated to have 
been beyond the help of conventional radiologic and 
surgical procedures. 

Direct cannulation of the external carotid artery was 
used in 5 patients, indirect cannulation of the carotid 
in 27, cannulation of the lingual artery in 6, and of 
the facial artery in 2. The infusion was carried out 
under positive pressure, either employing a personal 
method in which a flow of oxygen provided the pres- 
sure or using a Holter pump, and lasted an average of 
6 to 12 days. The drugs used and their total dose were 
as follows: amethopterin (methotrexate) 30 to 150 
mgm. combined with citrovorum factor (leukovorin); 
thiorePA 60 to 300 mgm.; cyclophosphanide 800 to 
6,000 mgm.; daunomycin, a new antibiotic prepara- 
tion from Streptomyces peucetius, 40 to 280 mgm; 
mitomycin C, 2 patients, 20 and 40 mgm.; bis-2. 
chlorethylenamine, 2 patients, 10 mgm.; and busul- 
fan, 1 patient, 35 mgm. 

Results and observations of interest are as follows: 
1. Six patients died as a direct result of the procedure; 
19 showed reduction of the size of the tumor mass; all 
patients who survived the procedure experienced 
marked relief of pain. The improvement lasted ap- 
proximately 2 months, and it was not influenced by 
previous radiation treatment. 2. Regression of the 
tumor mass was associated with histologic changes of 
focal necrosis and pyknosis of nuclei. 3. Amethopterin, 
daunomycin, and cyclophosphamide, in this order, 
seemed most active; the other drugs used were prac- 
tically ineffective. 4. Indirect cannulation of the ex- 
ternal carotid artery through the superficial temporal 
artery seemed the method of choice, leading to the 
least number of complications. 

Possibly because of the predominance of squamous 
cell carcinomas, which are usually quite resistant to 
chemotherapeutic agents, the general picture of the 
results obtained by the authors is rather bleak. They 
believe, nevertheless, that with careful! selection of pa- 
tients and optimal technical conditions, relief of pain 
and improved mechanics of respiration and degluti- 
tion, in the tumors of the pharyngeal area, are suff- 
cient reward for the use of intra-arterial regional per- 
fusion. Also, they believe this modality of treatment 
may return some of the patients to the group which 
may be benefited by radiation or surgery. 

— Mario Stefan. 
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SURGERY OF THE HEAD AND NECK 


EYES 


Primary Tumors of the Iris. NorMAN Asuton. Brit. 7. 
Ophth., 1964, 48: 650. 


ONE HUNDRED AND FORTY-FIVE primary tumors of 
the iris examined at the Institute of Ophthalmology, 
London, are discussed. Of these, 105 or 72.4 per 
cent were classified as malignant melanomas. Their 
peak incidence was in the sixth to eighth decades. 
The majority of tumors had been present for more 
than 1 year. All treatment was surgical in 24 per 
cent iridectomy or iridocyclectomy followed by enu- 
cleation and in 1 per cent iridectomy followed by 
exenteration. In 28 per cent enucleation was per- 
formed because of a clinical diagnosis of malignant 
melanoma with suspected involvement of the ciliary 
body. The most common cellular type is the spindle 
cell. Of the 105 cases discussed, 101 have been fol- 
lowed up for periods up to 20 years. No known deaths 
from the iris tumor are noted nor have local recur- 
rences or metastases following treatment been re- 
ported in spite of infiltration of the sclera or the 
subconjunctival tissues. 

Studies of 21 cases of leiomyomatous tumors of the 
iris revealed no deaths in the 19 patients followed up 
to 15 years, even though removal of the tumor was 
incomplete in 1 of these. Four patients presented with 
hyphema. Nineteen patients were treated by iridec- 
tomy of which only 1 required subsequent enuclea- 
tion. Two were treated by initial enucleation. All 
tumors were of a large spindle cell type. 

Of the remaining cases, the histologic descriptions 
were as follows: benign nevus or freckle in 4, 2.8 per 
cent; benign melanoma, 10 instances, 7 per cent; 
melanoma arising from the pigment epithelium, 2, 
1.4 per cent; and angioma of the iris, 3, 2.1 per cent. 
All patients were treated by iridectomy. No recur- 
rence has been noted in periods ranging from 5 to 
15 years. 

The embryologic and histologic relationships of 
melanoma and leiomyoma are discussed. 

— Marcel Frenkel. 


Ophthalmic Ointment Bases in the Anterior Cham- 
ber. HAROLD G. ScHEIE, RoBERT A. RUBENSTEIN, and 
James A. KatowitTz. Arch. Ophth., Chic., 1965, 73: 36. 


A LABORATORY STUDY was conducted in 81 animal 
eyes at the University of Pennsylvania. This study 
was initiated because of the asymptomatic observation 
of peanut oil in a clinical patient’s eye for 18 years 
and atropine ointment base in another patient’s eyes 
without distress for 3 years. Anterior chamber in- 
jections were made into albino rabbits’ eyes with 
peanut oil, mineral oil, petrolatum, hydrous wool 
fat, and aquaphor. Pilot experiments indicated that 
injections amounting to as much as a 0.1 c.c. pro- 
duced overwhelming reaction in a large number of 
eyes, whereas injections varying in volume from .01 
to .05 c.c. were generally well tolerated when non- 
iritating material was used. Therefore, in this study, 


ointment injections were made in the volume of 
.05 c.c., permitting the eye to survive and afford 
follow-up observations for as long as 18 months in 
most animals. Both photographic and _ histologic 
analyses were made. 

In general, peanut oil caused little reaction until 
the fourth or fifth week, at which time localized 
edema and mild cellular infiltration, occasionally 
with peripheral anterior synechiae, occurred about 
the solidified oil. Mineral oil similarly caused little 
irritation, but tended to remain more freely movable 
than did peanut oil. Petrolatum caused more prompt 
reaction and more marked corneal vascularization 
and cellular response progressively between the sec- 
ond and fourteenth week. Hydrous wool fat was 
distinctly more irritating and showed reaction within 
5 to 7 days leading to distinct vascularization in all 
eyes by the fifth week. Most of these eyes were hope- 
lessly damaged within 3 months. Aquaphor gave 
similar responses. This study indicates that eyes con- 
taminated by tiny droplets of peanut oil, mineral 
oil, or petrolatum, should be watched carefully for 
possible untoward reaction and the ointment re- 
moved only if irritation supervenes. Larger amounts 
should be removed promptly. Regardless of the 
amount, hydrous wool fat or aquaphor should be 
withdrawn immediately. Medications in ointment 
bases should not be instilled into the conjunctiva 
postoperatively. —Arthur H. Keeney. 


Results of Acrylic Lens Implantation in Anterior 
Chamber (Ergebnisse nach Vorderkammerlinsen- 
implantation). G. HoLianp. Ophthalmologica, Basel, 
1964, 148: 355. 


Cuter or the hazards that may attend the implanta- 
tion of an acrylic lens in the anterior chamber is a 
slowly progressive corneal dystrophy with bullous 
keratitis and parenchymal thickening that finally 
involves the entire cornea and all its layers. This 
keratopathy does not ensue usually till after the 
lapse of 1 to 3 years. The principal cause is probably 
a mechanical disturbance of the corneal endothelium 
by the acrylic lens. The complication has been espe- 
cially frequent with the original Strampelli implant 
whereas the Dannheim modification is generally well 
tolerated. After removal of the acrylic lens following 
the onset of keratopathy, the younger the patient 
the better the prognosis for eventual recovery. 
The author has implanted 34 anterior chamber 
lenses at the Eye Clinic of the University of Kiel 
within the past 5 years, mostly of the Dannheim 
type. Of these, 2 patients had heterochromic cataract, 
and the rest had suffered traumatic cataracts from 
penetrating steel particles. The patients were under 
30 years of age for the most part; the youngest being 
13 years, the oldest, 52 years. Two implants were 
removed shortly after operation because of poor 
fixation. Four more were removed, 1 to 2 years later, 
because of the advent of keratopathy in 1, secondary 
glaucoma in 1, and shifting of the acrylic lens in 2. 
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Good placement of the implant demands an intact 
iris, a round active pupil, and absence of peripheral 
anterior synechiae. Of the 28 patients without post- 
operative complications, 5 were observed for 5 years, 
8 for 4 years, and 8 for 3 years. Corrected acuity was 
20/25 in 3 patients, 20/20 and 20/15 in the others. 
Stereoscopic vision was achieved by 18. Transient 
diplopia was noted by 5. Many patients were op- 
erated upon 6 months after injury since the longer 
the interval the less the ability to attain binocular 
vision, especially if divergence supervenes. However, 
2 patients with a traumatic cataract for 10 years 
secured binocular vision, and 3 of 6 patients with 
divergence also had binocular vision after muscle 
surgery. — James E. Lebensohn. 


EARS, NOSE, AND SINUSES 


Stapedoplasty—Autogenous or Prosthetic. ARTHUR L. 
Juers. J. Kentucky M. Ass., 1965, 63: 29. 


THE AUTHOR reviews the development of stapedo- 
plasty, describing the major stages it has followed. 
On the basis of his own and others’ experience he 
recommends that an autogenous type of stapedoplasty 
be carried out when the anatomy and pathologic 
process permit; if this is not possible then a total 
stapedectomy with fat and wire prosthesis is recom- 
mended. He advises against surgery if the oval win- 
dow has become reobliterated with bone after a pri- 
mary stapedectomy and on patients under the age of 
18 who have progressive otosclerosis. Patients are 
usually told they will have a 90 per cent chance of 
securing a satisfactory hearing improvement and that 
there is about one chance in 200 of a severe hearing 
deterioration following surgery. — Zohn R. Lindsay. 


MOUTH AND HYPOPHARYNX 


Malformation of the Jaws and Teeth in Relation to 
Upper Respiratory Symptoms and Certain Speech 
Disorders. W. J. TuLtey. Guy’s Hosp. Rep., Lond., 
1964, 113: 261. 

THE EXISTENCE of so-called ‘‘adenoid facies” is ques- 

tioned, and the narrow type of face is attributed to 

heredity. Investigations have shown that, although 
upper respiratory disease is more common in a child 
with a narrow maxilla, there is no adverse mechanical 
influence resulting from mouth breathing; and that 
excellent dental and facial development may follow 
a history of considerable upper respiratory disease 
in infancy. Many children are erroneously labeled as 
mouth-breathers because of separation of the lips at 
rest, when in fact the posterior sphincter between 
tongue and soft palate maintains an oral seal. This 
incompetence of the lips is rather due to an anatomic 
discrepancy between lip length and face height. ‘The 
protruding upper incisors and mandibular retrusion 
which accompany ‘“‘adenoid facies” are frequently 
associated with thumb-sucking, a condition requiring 

a patent nasal airway. 

Abnormal tongue thrust in speech and lisp cannot 
be substantiated as a cause of malocclusion. Dental 
irregularities with anterior open bite are not the pri- 
mary cause of this type of speech defect. Both maloc- 
clusion and a speech defect may be present in a child 


with a characteristic and well recognized inherited 
facies. 

At Guy’s Hospital, London, out of a random sample 
of 1,500 11 year olds, 40 had an interdental sigmatism 
or lisp but only half of these had any dental arch 
malformation. These subjects were compared with 40 
children with obvious malocclusion in whom no 
significant difference could be eticited of tongue 
thrust in speech. However, the test for oral astereog. 
nosis gave poorer results in the group with malocclu- 
sion, although both groups scored lower than a con- 
trol group of students with normal speech. A defect 
in sensory appreciation of the oral tissues may thus be 
present in subjects with tongue thrust and lisp, but 
it would be wrong to make such a deduction before 
a much larger sample is investigated. 

—Leslie Bernstein. 


Snuff Dippers’ Intraoral Cancer; Clinical Character. 
istics and Response to Therapy. Robert L. Brown, 
Jun Min Sun, J. Ettiorr Scarsoroucu, Sam A. Wr. 
KINS, JR., and Ropert R. Smiru. Cancer, 1965, 18: 2, 


Durinc the 20 year period 1937 to 1957, a total of 491 
patients with intraoral cancer were treated at the 
Emory University Winship Clinic of Atlanta, Georgia. 
A total of 394 patients with intraoral epidermoid 
carcinoma received their initial therapy at this clinic 
and were available for a 5 year follow-up. This study 
was undertaken to determine the association between 
the use of snuff and intraoral cancer and to compare 
the biologic behavior and response to therapy of these 
cancers to those cancers seen in nonsnuff users. 

Of the 394 oral cancer patients studied, 41 per 
cent were women and 93 per cent of the women pa- 
tients admitted to the use of snuff. This high incidence 
rate of intraoral cancer in female patients is in con- 
trast to reports from other regions of the country but 
may be explained by the fairly common habit of snuff 
dipping among women of low income groups in the 
southeastern United States. In areas in which snuff 
comes into direct contact with the oral mucosa, suchas 
in the buccal gutter, 78 per cent of the total cancers 
were found in women and 75 per cent of these wo- 
men used snuff. Snuff users had a 60 per cent inci- 
dence of coexisting leukoplakia along with their can- 
cer as compared to 26 per cent leukoplakia associat- 
ed with cancer in nonsnuff users. The snuff dipper 
cancers were almost all grade I or grade II cancers— 
91 per cent. Regional metastases were found in 29 per 
cent of the snuff users and 49 per cent of the nonsnuff 
users. 

Patients with intraoral cancer treated by surgery 
appeared to have a higher survival rate than did 
those patients treated by radiation. The 5 year sur 
vival rate for all intraoral cancer patients incre 
from 44 per cent for the first 15 years of the study to 
55 per cent for those seen during the last 5 year inter- 
val. The 10 year survival rate was 27.5 per cent. 

—B. Gray Taylor. 


Smoking and Cancer of the Mouth, Pharynx, and 
Larynx. Convict Moore. 7. Am. M. Ass., 1965, 191: 
283. 


Tuls sTuDy convincingly implicates tobacco in the 
carcinogenic process of the mouth, pharynx, and 
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ABSTRACTS - Surgery of the Head and Neck 


larynx. A group of cancer-susceptible smokers were 
observed; if tobacco use continued, one-third of the 
patients acquired new cancers within 6 years; if 
tobacco use stopped or was markedly curtailed, 

scarcely any new cancers developed in the same 
period. 

A total of 542 patients with mouth or throat cancer 
were seen from 1953 through 1960 at the University 
of Louisville Hospitals, Louisville. All of these were 
epidermoid carcinomas histologically. One hundred 
and twenty-three survivors were free of cancer for 3 
or more years after treatment. Adequate tobacco- 
smoking histories were obtained from 109 of the 123 pa- 
tients, and these were followed up to recent dates or 
until death. Seven of this group of 109 had never used 
tobacco in any form, and were therefore excluded 
from this study. 

The remaining 102 were divided into 2 groups: 
those who quit smoking after treatment (37 patients) 
and those who continued to smoke (65 patients). The 
2 groups differed in only one aspect: the group which 
quit smoking had smoked an average of 4 years less 
than the continuing smokers—34.4 as against 38.4 
years. 

These patients were followed up for an average of 
6.6 years. Criteria for a second cancer were 3 whole 
years free of cancer, and location of the new cancer 
in a different anatomic area from the first one. The 
lips, nasopharynx, and esophagus were excluded 
from this study. 

Twenty-one of 65 continuing smokers had a second 
cancer in an average period of 5.76 years after the 
first one. Only 2 of the 37 patients who quit smoking 
had second cancers. Of the group which continued to 
smoke, 11 patients reduced the use of tobacco by half 
or more after the first cancer. Only 1 of these patients 
had a second cancer. —Lesite Bernstein. 


NECK 


Hashimoto’s Disease; a Clinicopathological Study 
with Matched Controls. ALFonsE T. Mast, WILLIAM 
H. HartTMANN, Bevra H. Hann, HELEN ApBeEy, and 
LawreEncE E. SHuLMAN. Lancet, Lond., 1965, 1: 123. 


Many PEOPLE believe that Hashimoto’s disease is one 
of the best examples of autoimmune disease in man, 
because of: (1) the high titers of antithyroid anti- 
bodies in the patient’s serum, although it is known 
that other types of thyroid disease may cause anti- 
bodies to be present; (2) the demonstration of an 
autoimmune thyroiditis in the laboratory animal; 
and (3) the multiple reports which have associated 
Hashimoto’s disease with one or other of the so-called 
autoimmune disorders. Among the disorders alleged- 
ly associated with Hashimoto’s disease are included 
rheumatoid arthritis, lupus erythematosus, Sjogren’s 
syndrome, and a significant number of others. The 
authors wondered whether or not this was a valid 
assumption and using a carefully matched series of 
controls attempted to prove or disprove this theory. 
From the autopsy records at the Johns Hopkins 
Hospital, 74 cases were found with a histologic 
diagnosis of Hashimoto’s disease or chronic thyroidi- 
tis. In some cases other autoimmune diseases co- 
existed, but the incidence was low and such abnor- 


1345 


malities were equally frequent among the controls. 
There was an appreciable frequency of patients with 
Hashimoto’s disease who also had diabetes, lymph 
node enlargement, lymphoid hyperplasia of the 
spleen, or cirrhosis. It might have been tempting to 
attach significance to these associations, but again 
these disorders were found with the same high fre- 
quencies among the controls. Diseases of the reticulo- 
endothelial system were found equally among patients 
with thyroiditis and in the control group. This also 
was true for patients with disorders of the endocrine 
gland. It was the opinion of the authors that they had 
adequate matching in regard to age, sex, race, finan- 
cial status, marital status, and many other possible 
variations. There was no difference between the study 
group and the controls as to the cause of death when 
grouped into major categories. It appears from this 
detailed clinical and pathologic study of 74 patients 
with Hashimoto’s disease and 74 control patients that 
there was no significant association with any other 
autoimmune disorders. These results differ from those 
encountered in most previous reports, mainly be- 
cause of certain methodologic factors. 
—Henry Mannix, jr. 


The Use of Colonic Transplants and Revascularized 
Jejunal Autografts for Primary Repair — 
ln eg i OR ag PT D. F. N. Har- 
RISON. Proc. R. Soc. Med., Lond., 1964, 57: 1104. 


THE AUTHOR reviews his experience with the surgical 
treatment of neoplasms in the hypopharynx and cervi- 
cal esophagus. He is adamant in his opposition to 
staged procedures in the surgical treatment of these 
cancers. He describes an interesting study which 
revealed that in 30 per cent of patients subjected to 
multistage repair local recurrence of the growth 
occurred before reconstruction was complete. The 
gist of the author’s plea is that until better therapy 
is available for these lesions, the surgical treatment 
should be a one stage affair with the hope of obtaining 
quick and long lasting palliation. 

Nine cases of neoplasms of the hypopharynx and 
cervical esophagus are reported. The right colon is 
used for substitution in these cases by way of the com- 
monly accepted retrosternal tunnel. A cervical ileos- 
tomy is also used as an avenue of decompression for 
the stomach in the postoperative period. The author’s 
immediate hospital mortality was 4 deaths or 44 per 
cent. The other 5 patients were alive from 8 to 19 
months after surgery. 

A single case of jejunal on for pharyngo- 
esophageal anastomosis in the neck was also reported. 
The anastomoses were made to the common carotid 
and internal jugular vein with No. 7-0 arterial silk. 
Unfortunately, cardiac arrest occurred on the table 
and this anesthetic mishap led to death in the post- 
operative period. The jejunal transplant appeared 
successful at postmortem examination several days 
after surgery. —John M. McKain. 


Pathology of Scalene Lymph Nodes. BERNARD GonpDos 
and Irvinc M. REINGOLD. Cancer, 1965, 18: 84. 


A REvIEW OF 373 scalene lymph node biopsies is 
presented from the pathology service of the Long 
Beach Veterans Administration Hospital over a 10 
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year period, correlating the pathologic findings with 
clinical records, as well as autopsy and surgical 
pathology material. 

In 343 out of 373 biopsies there were grossly de- 
tectable lymph nodes and in 28 of the remaining 30 
cases microscopic examination identified lymph 
nodes, leaving only 2 cases in the series which were 
unsatisfactory because of the absence of lymph nodes. 
Thirty and three-tenths per cent of the biopsies gave 
a specific diagnosis which is comparable to other series 
reported. 

Considering the entire group of patients with 
proved pulmonary carcinoma at surgery and/or 
autopsy, 40 per cent of the scalene biopsies were 
positive. Of these, undifferentiated carcinomas of the 
lung metastasized most often to the scalene nodes, 
followed by adenocarcinomas, squamous cell carci- 
nomas, and bronchiolar carcinomas. 

Extrapulmonary carcinomas diagnosed by the 
scalene node biopsy were: 7 from the gastrointestinal 
tract, 5 from the genitourinary system, and 1 from the 
thyroid gland. It is interesting that in several of these 
the clinical diagnosis had been bronchogenic carci- 
noma on the basis of a hilar mass. The scalene lymph 
nodes of the left side were the ones involved with 
extrapulmonary carcinomas, except in the case of 1 


sigmoid colon carcinoma and 1 of the testis, both of 
which were associated with palpable, enlarged scalene 
nodes on the right side. 

Only 1 of 7 patients with a final diagnosis of lymph- 
oma or leukemia had a negative node biopsy. Biopsy 
in nonneoplastic pulmonary disease is of greatest 
value in cases of sarcoidosis. Fifteen of 18 cases of 
sarcoidosis were correctly diagnosed by scalene node 
biopsy. Two other cases were quite unusual; 1 was 
diagnosed as a plasma cell myeloma, and the other a 
metastatic malignant tumor of neural origin which 
at autopsy proved to be a mediastinal ganglioneuro- 
blastoma. 

The advisability of performing routine diagnostic 
scalene biopsies on patients without palpable nodes 
has been disputed by several investigators. In the 
present series 47.1 per cent of the nodes containing 
metastatic bronchogenic carcinoma were not clinical- 
ly palpable. The authors believe, therefore, that 
scalene lymph node biopsy is important as a method of 
avoiding needless thoracotomy in bronchogenic car- 
cinoma. It is also a method of diagnosing many pul- 
monary granulomatous diseases, especially sarcoido- 
sis, and unsuspected extrapulmonary cancers, includ- 
ing lymphomas, gastrointestinal carcinomas, and 
genitourinary carcinomas. —Raymond O. Frederick. 
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SURGERY OF THE NERVOUS SYSTEM 


CEREBRUM, CEREBELLUM, AND HYPOTHAL- 
AMUS 


Acute and Subacute Subdural Hematomas. GiusEPPE 
ScuisaAno and Juan Burzaco. Acta chir. scand., 1964, 
128: 471. 


In A sSERIEs of 232 subdural hematomas, 60 were acute, 
evacuated within 3 days of injury; 27 subacute, 
evacuated between the third and sixteenth day after 
injury; and 145 chronic. The authors limit their re- 
port to the acute and subacute varieties, discussing 
the significant features of the history and the physical 
examination. For acute subdural hematomas, if there 
was deterioration of the state of consciousness or a 
stationary level of impaired consciousness with pro- 
gression of neurologic signs, exploratory burr holes 
were made, whereas, if there was a stationary level of 
impaired consciousness and no progression of the 
neurologicsigns, angiography and pneumoencephalog- 
raphy preceded operation. The commonest location 
of the subdural hematoma, in both the acute and 
subacute groups, was the temporal region. The mor- 
tality rate for the acute hematomas was 68 per cent 
and for the subacute hematomas 15 per cent, the high 
mortality with acute hematomas being due to asso- 
ciated severe brain trauma. —Maury L. Hanson. 


Carbon Dioxide and Obstructed Cerebral Blood 
Flow. STEPHEN A. HeGepus and RicHarp T. SCHACK- 
ELFORD. J. Am. M. Ass., 1965, 191: 279. 


Tue EFFECT of carbon dioxide inhalation on cerebral 
blood flow was studied in 10 patients with unilateral 
internal carotid occlusion. With the use of a gas mix- 
ture which included 5 per cent carbon dioxide, cere- 
bral blood flow increased significantly over baseline 
values obtained with the same gas mixture excluding 
the carbon dioxide. ‘The mean rise in cerebral blood 
flow was from 28.8 to 40.5 ml./100 gm. of brain weight/ 
minute. There was a parallel, statistically significant 
rise in cerebral metabolic rate of oxygen, and the 
cerebral vascular resistance showed a significant de- 
crease with the carbon dioxide mixture. Although the 
patients had almost identical vascular lesions, there 
was wide variation in cerebral blood flow and neuro- 
logic findings. However, a correlation between cere- 
bral blood flow, neurologic findings, and angiographic 
cross filling was noted. 

The use of carbon dioxide inhalation is recom- 
mended both as an adjunct to reconstructive vascular 
surgery and in the nonoperative treatment of patients 
with cerebral vascular thrombosis. —Carl 7. Dila. 


Calcification in Intracranial Metastases. D. GorDoN 
Ports and GERHART T. SvaRE. Am. 7. Roenig., 1964, 
92: 1249. 


IN THIS REPORT the authors review 136 cases in which 
there was autopsy proof of intracranial metastases 
to determine whether or not calcification was present. 
The most common abnormality reported on the 
toentgenographic evaluation was pineal displace- 


ment. Calcification within the metastases was de- 
tected in 2 cases. These consisted of multiple small 
specks of increased density from 0.5 to 2.0 mm. in 
diameter within an area of 1.0 to 3.0 cm. Out of the 
136 cases of intracranial metastases, 66 originated in 
the lung and 17 in the breast. The authors state that 
in most of these cases more than one intracranial 
metastasis was present at the time of death, which 
suggests that by the time cerebral metastases are 
diagnosed they are usually multiple. In these 136 
autopsy cases, there were 9 cases in which calcium 
was demonstrated microscopically within the meta- 
static tumor. Of these 9 cases, 5 were from the lung. 
—Neil I. Meyer. 


PERIPHERAL NERVES 


A Comparative Study of Response of Species to 
Peripheral Nerve Injury. Davin G. Kine, GEORGE 
J. Hayes, and Artuur S. Morse. 7. Veurosurg., 1964, 
21: 968, 980. 


THE AUTHORS compare the effect of peripheral nerve 
injury in the dog, monkey, baboon, and chimpanzee. 
Three groups of adult animals were used to study, 
respectively, severance, crush, and severance with 
primary suture. Peroneal, radial, and ulnar nerves 
were used and, at intervals ranging from 24 hours to 
24 weeks, the wounds were re-explored, nerve conduc- 
tion was tested, and the involved nerve segments were 
excised and studied histologically. 

With crush injuries there was minimal species dif- 
ference, although distal tubular remyelination was 
slower in the chimpanzee than in the other species. 
With severance and primary suture species differences 
were more marked, with connective tissue proliferation 
and axonal disorganization being most pronounced 
in the chimpanzee. With severance alone, which in 
this study was performed by excision of a 1 cm. seg- 
ment of nerve, the most striking species differences 
were seen. In the dogs and in some monkeys the gap 
was bridged with regeneration in a longitudinal 
fashion with minimal disorganization. In the chim- 
panzees and the baboons axonal disorganization and 
connective tissue proliferation were more marked, the 
nerve gap being spanned most slowly and in a very 
disorganized fashion in the chimpanzee. Because of 
these differences the authors recommend that new 
methods of nerve repair be tested on the higher pri- 
mates prior to their use in man. 

— Maury L. Hanson. 


SYMPATHETIC NERVES 
Evaluation of Lumbar Sympathectomy. Henry 
Haimovici, CHARLES STEINMAN, and I. Har.ey 


Karson. Arch. Surg., 1964, 89: 1089. 


THE AUTHORS report on the analysis of 200 lumbar 
sympathectomies carried out in 171 patients over a 
10 year period. The majority of these patients were 
in the fifth and sixth decades. More than 50 per 
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cent of the patients had diabetes mellitus associated 
with their arteriosclerotic problem. The limited ob- 
jective of the sympathectomy is to promote the 
development of collateral circulation. The authors 
believe that, despite these limitations, the procedure 
has definite indications in the management of periph- 
eral occlusive arterial disease in specifically selected 
cases. Methods for selecting the patients for sympa- 
thectomy included evaluation of the arterial disease 
by use of vasomotor studies as well as arteriographic 
findings. Vasomotor studies included digital palpa- 
tion, but also oscillometry, and posterior tibial 
nerve block. Responses were determined by skin 
temperature changes over the entire plantar surface, 
including the toes; and in certain selected cases 
electrical skin resistance determinations were made. 
The results of the 200 sympathectomies showed 
only 20 per cent improvement in intermittent clau- 
dication, 82 per cent improvement in cyanosis and 
coldness, 71 per cent improvement in rest pain, and 
55.4 per cent improvement in ulcerative and gan- 
grenous lesions. In the evaluation of limb salvage 
after lumbar sympathectomy for ischemic lesions, 
the lowest rate of success was in diabetics, 48.7 per 
cent; and the highest was in patients with thrombo- 
angiitis obliterans, 86 per cent. Half of the patients 
had postsympathectomy pain, which occurred usually 
after a latent period of 8 to 12 days. In all but 2 pa- 
tients it was self-limited and disappeared usually in 
several weeks’ time. The operative mortality rate 
was 2.9 per cent, or 5 deaths. Causes of death were 
myocardial infarction, homologous serum jaundice, 
2 pulmonary embolisms, and 1 instance of uncon- 
trolled diabetes. The authors believe that excision 
of the lumbar sympathetic chain must include at 
least from some of the second lumbar to the fourth 
lumbar, and sometimes the first lumbar, in order for 
a satisfactory result to occur. Other factors influenc- 
ing the outcome will be the proper selection of 
patients and meticulous postoperative care. The only 
contraindications to the operation were rapidly pro- 
gressing necrotic lesions and poor general health of 
the patient. he primary indication for sympathec- 
tomy in patients who had arteriography was in- 
adequate runoff precluding direct arterial surgery. 
In this series the patients who had diabetes had foot 
lesions of 3 to 5 times more frequency as compared 
to those who were nondiabetic. The authors are of 
the opinion that ihe slight improvement in intermit- 
tent claudication rarely justifies the procedure for 
this symptom alone. —WNeil I. Meyer. 


MENINGES 


Intracranial Complications of Acute Frontal Sinusitis. 
Cuarves D. BLuEsTONE and RosBerT E. STEINER. 
South. M. F., 1965, 58: 1. 


THE AUTHORS report on 4 cases of intracranial com- 
plications of acute frontal sinusitis occurring in 38 


patients who were hospitalized for the treatment of 
acute frontal sinusitis. The intracranial complica- 
tions of this disease may be present as 1 of 7 different 
entities, which include meningitis, osteomyelitis of 
the cranial bones, epidural abscess, subdural empy- 
ema, subdural abscess, brain abscess, or sagittal 
sinus thrombosis. The spread of the infection may 
be either by direct extension or by venous channels. 
Meningitis may develop as a result of either direct 
extension through the dura to the subarachnoid 
space or through communications of the veins. Men- 
ingitis may also occur as a secondary complication 
to osteomyelitis, abscess of the brain, or infection of 
the subdural or extradural space. Osteomyelitis 
of the frontal bone is considered to be an extension of 
septic thrombophlebitis. Subdural infection itself is 
rare, and when it occurs is usually due to spread 
through venous channels. The formation of a brain 
abscess may be either by direct extension or by in- 
fection along anastomosing veins. The area most 
usually involved would be the frontal lobes. It is 
interesting to note that the brain abscess usually 
occurs in the white matter rather than the gray 
matter because of its poorer blood supply and more 
sluggish phagocytic activity. 

The authors present 4 case histories. One was a 
subdural empyema in a 17 year old male which ended 
in death. The second complication was meningitis 
in a 22 year old with a cure. The third was a brain 
abscess in a 40 year old with a cure after removal of 
the abscess and its walls. The fourth complication was 
that of osteomyelitis of the frontal bone in a 20 
year old with a cure. In a study of the 34 patients, 
excluding the 4 patients with the intracranial com- 
plications, it was noted that the only symptom com- 
mon to all was severe frontal headache with localized 
pain over the involved sinuses. A high percentage, 
41.2 per cent, of these patients gave a history of 
previous allergy. The medical regimen for the treat- 
ment of the acute frontal sinusitis consisted of high 
humidity tent, nasal decongestants, antihistamines, 
and antibiotics, usually penicillin. However, only 5 
patients or 14.7 per cent were cured of their disease 
with this regimen. The remaining patients required 
either irrigation of the sinus or surgical intervention. 
The offending organism was isolated in 44.1 per 
cent of the 34 patients, and this usually turned out 
to be a streptococcus but staphylococci were also 
cultured. All cultures were sensitive in vitro to 
penicillin. If after 24 to 48 hours of intensive medical 
treatment the patient’s condition continues to de- 
teriorate, the authors advocate surgical intervention. 
It must always be kept in mind that when one intra- 
cranial complication occurs, there may be others. 
Therefore, a patient with meningitis may have a 
brain abscess or a patient with osteomyelitis may well 
have a subdural empyema. The authors stress the 
dictum that antibiotic therapy is not a substitute 
for drainage of walled off pus. —WNeil I. Meyer. 


XUM 





AN A 
survi 
nant 
part 
pital 
to 19 
invol 
taine 
only 
treate 
tainec 
malig 
but v 
institt 
was 
tumo! 
The ! 
28 pe 
57 pe 
the pz 
no be 
nodes. 
genic 
area | 
to sug 
involv 
better 
histolc 


Exper 
ch 
Unt 
Mus 
MAN 


THE / 
known 
ture w 
study. 
vascul. 
man, 1 
was th 
suprac 
quentl 
one. 
In tl 
foremo 
depenc 
terial ; 
ligatio. 
neither 
ciencie 
moved 
restrict 
vascula 
to the « 


tis 





SURGERY OF THE INTEGUMENT AND CONNECTIVE TISSUES 


SKIN AND SOFT TISSUES 


Treat or Watch? An Evaluation of Elective Treat- 
ment of Clinically Uninvolved Nodes in Malignant 
Melanoma. T. F. SANDEMAN. Med. 7. Australia, 1965, 
1: 42. 


AN ATTEMPT has been made to compare the 5 year 
survival rate of the 40 patients with invasive malig- 
nant melanoma who presented at the radium de- 
partment of the Royal Melbourne Australian Hos- 
pital and the Peter MacCallum Clinic from 1930 
to 1959 on whom elective treatment of clinically un- 
involved regional nodes was carried out to that ob- 
tained in a similar group whose nodes were treated 
only after involvement became apparent. The un- 
treated comparison group of 40 patients was ob- 
tained from the 172 patients with stage I accepted 
malignant melanoma whose nodes were not treated 
but whose primary tumor was treated at the same 
institutions during the same period of time. A pair 
was obtained for each patient by matching the sex, 
tumor site, and patient age as closely as possible. 
The 5 year survival rate of the treated patients was 
28 per cent, and that of the observed patients was 
57 per cent. The author believes that 80 per cent of 
the patients who have elective node dissection receive 
no benefit because there is no tumor present in the 
nodes, the patient has already unrecognized hemato- 
genic spread, or tumor recurrence develops in the 
area of the node dissection. There is no evidence 
to suggest that the results of resecting clinically un- 
involved but histologically positive nodes are any 
better than those of resecting clinically as well as 
histologically positive nodes. —Ernest M. Berkas. 


Experimental Studies with Reference to the Cause of 
Ischemic Muscular Contracture (Experimentelle 
Untersuchungen zur Aetiologie der ischaemischen 
Muskelkontraktur). H. UrsermutH and J. REeIcn- 
MANN. AOI. Chir., 1964, 89: 1945, 


THE ANATOMOPATHOLOGIC aspects of the condition 
known in the past as Volkmann’s ischemic contrac- 
ture were subjected by the authors to experimental 
study. Since only the higher primates have nerve and 
vascular structures approximating those in the hu- 
man, the experimental animal selected for this study 
was the rhesus monkey and, since the lesion following 
supracondylar fractures in the child is the most fre- 
quently encountered, the monkey chosen was a young 
one, 

In this series of studies the authors desired first and 
foremost to test whether the ischemic contracture was 
dependent exclusively on functional failure of the ar- 
terial supply to the region of the elbow. However, 
ligation and sectioning of the brachial artery caused 
neither morphologic changes nor functional defi- 
ciencies in the experimental animal; the animals 
moved the hand and arm without any evidence of 
restriction of motion, thus demonstrating that the 
vascular lesion is by no means a necessary condition 
to the development of ischemic contracture. 


In order to test the result of overstretching of the 
median nerve, and particularly of the 2 nerves of the 
forearm, the median and the ulnar nerves, the ape was 
placed under narcosis and the two nerves were ex- 
posed with care being taken to avoid any vascular 
damage. Then 2 hooks were placed on the nerves and 
each nerve was subjected to maximal stretching, 
which was maintained for periods of 7 to 8 minutes; 
these nerves were then replaced and the wound was 
closed. 

Following the operation the upper extremity was 
shielded by the experimental animal and the grasping 
function of the hand on the operated side disappeared. 
After the initial period of swelling of the hand and 
arm a condition of progressing atrophy and flexion 
contracture set in. During the first days following the 
intervention the animal exhibited evidences of pain: 
it crept into the corner of the cage and attempted to 
bite the attendants; however, after the edematous 
condition subsided there was evidence of freedom 
from pain. — John W. Brennan. 


PLASTIC REPAIR 


Injectable Silastic in Deformities of the Facial Skele- 
ton. BromMLEy S. FREEMAN, THomas M. Biccs, and 
ARTHUR C. BEALL, JR. Arch. Surg., 1965, 90: 166. 


Smastic 5392, 5395, and 382 were injected into the 
calvarium, nasal dorsum, and orbit of mongrel dogs. 
RTV 382 was injected with difficulty even through a 
special syringe whereas RTV 3592, being less viscous, 
was readily injected by syringe and became sufficient- 
ly firm to blend with the underlying bone. Rtv 5395 
was too brittle upon hardening. 

The silastic was injected percutaneously as well as 
into dissected pockets. In the latter instances, drain- 
age was the rule whereas no drainage or infection 
resulted from percutaneous injection. There was no 
drift of the implants during the period of 12 months’ 
observation. Microscopically, there was no reaction 
to the implants. Three animals were subjected to 3 
separate injections spaced 1 month apart. There was 
no evidence of rejection of the implant, sensitivity, or 
increased local reaction. Silastic Rtv 5392 was in- 
jected into a small group of patients without un- 
toward reactions. — Robert McFarlane. 


Plastic Surgical Correction of the Oral-Facial-Digital 
Syndrome. Joun W. Curtin. Plastic & Reconstr. Surg., 
1964, 34: 579. 


A MULTIPLE congenital condition of females involving 
the facial structures, oral cavity, and digits, and 
characterized by possible chromosomal abnormalities 
has been described and identified as the oral-facial- 
digital syndrome. This report reviews 12 cases with 
records at the Cleft Palate Center at the University of 
Illinois and the surgical therapy administered to 5 of 
these patients. The facial anomalies most commonly 
seen are characterized by a consistent nasal deformity 
associated with hypoplasia of the alar and columellar 
cartilages creating a nasal tip that appears pinched 
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and drooped. An incomplete cleft defect of the upper 
lip is seen that usually extends through the vermilion 
border. Alopecia, coarse hair, dryness of the skin, and 
ocular hypertelorism are frequent observations. The 
more common digital anomalies include atypical 
finger-size relationship, brachydactylia, camptodac- 
tylia, clinodactylia, incomplete syndactylia, and oc- 
casionally polydactylia. The most common effects in 
the oral cavity involve the alveolar processes, hard 
and soft palate, labial and buccal mucosae, floor of the 
mouth, and tongue. There is a submucous bilateral 
symmetrical cleft of the primary and secondary pal- 
ate. 

Wide fibrous bands extend from the labial and 
buccal mucosae creasing the upper alveolar process 
and accentuating a separation of the palate into a pre- 
maxillary segment and 2 lateral palatal shelves. The 
cleft of the soft palate is always asymmetrical with 
ragged thin edges and not at all similar to the usual 
isolated velar cleft. Abnormal attachments of the 
posterior tonsillar pillars to the posterior pharyngeal 
wall may also be noted. Mucofibrous bands, similar 
to those involving the maxilla, extend from the labial 
and buccal sulci to and through the aveolar process of 
the mandible, and this may cause severe disturbance 
of the dental arch of the mandible. In most cases the 
tongue is abnormal and may show lobulation with 
small to large pedunculation masses attached to the 
dorsal surface and to the base of the tongue. In others, 
the tongue is incompletely differentiated from the tis- 
sues and structures in the floor of the mouth with 
marked restriction in tongue movements. Defects of 
the oral region are fairly constant whereas involve- 
ment of the face and digits may or may not be found. 
Mental retardation has been reported in one-third to 
one-half of the observed patients. 

The treatment of the multiplicity of anomalies in 
this syndrome denotes the need for a long term multi- 
disciplinary approach and treatment planning. ‘The 
complexity of the deformities indicates treatment 
based on the knowledge of fundamental and basic 
plastic and reconstructive principles which are com- 
monly used in these types of defects of the face, oral 
cavity, and extremities. —Carl Schiller. 


Immediate Reconstruction of the Lower Jaw. D. 
Rap MILuarp, JR. Plastic G Reconstr. Surg., 1965, 
35: 60. 


Tuis report supports the principle of immediate re- 
pair and reconstruction following excision of the man- 
dible and surrounding soft tissues. After adequate 
tumor excision and neck dissection in continuity, the 
mandibular defect is filled by an iliac crest bone graft. 
A pedicle flap of the entire forehead, which is based 
upon the superficial temporal and posterior auricular 
vessels of one side, is used for buccal lining and to 
cover the bone graft. The flap is introduced into the 
oral cavity through the posterior portion of the neck 
dissection incision. 

This principle of immediate reconstruction with 
iliac crest bone and the use of a forehead pedicle flap 
is illustrated by 4 case reports. The use of 2 teams is 
encouraged, that is, separate ablation and recon- 
structive teams. The pedicle flap need not be delayed. 
It affords enough blood supply to the bone graft to 


result in bony union. The flap will cross the midline 
and therefore is suitable for reconstruction after 
complete excision of the anterior mandible. It is possi- 
ble to fit the reconstructed alveolus with a denture. 
—Robert McFarlane. 


Torticollis; an Analysis of 271 Cases. DALE Arwm- 
STRONG, KENNETH PICKRELL, BERNARD FETTER, and 
WituraM Pirts. Plastic G Reconstr. Surg., 1965, 35: 14, 


Two HUNDRED and seventy-one patients seen over a 
20 year period at the Duke University Medical 
Center, Durham, North Carolina, were analyzed 
with an emphasis on 52 patients with congenital 
torticollis treated by surgery. 

Congenital torticollis may be associated with an 
olive-shaped mass within the sternocleidomastoid 
usually developing between the second and fourth 
week of life, or the wryneck deformity may appear at 
the same period without a mass. The mass in the tight 
sternocleidomastoid may disappear at 5 to 8 months 
of age only to reappear later in association with 
rapid growth of the child. Facial and skull deformity, 
secondary to the torticollis, may appear as early as 
2 or 3 months of age. 

Operative approach to the sternocleidomastoid is 
made through a transverse incision about 2 in. in 
length in the midlateral area of the neck. The dis- 
section is first carried downward and the sternal and 
clavicular heads of the muscle are sectioned. If there 
is a mass or the muscle is thickened and fibrosed 
with a gritty sensation as the muscle is sectioned, 
dissection is carried upward and the mastoid inser- 
tion of the sternomastoid muscle is divided, following 
which the muscle is excised. The head is rotated 
from side to side to discover any remaining con- 
stricting bands which need to be sectioned. 

The authors noted a striking similarity between 
the histologic appearance of the mass within the 
muscle in torticollis and that of desmoid tumors. 
They propose that this mass in the sternocleido- 
mastoid is in reality an extra-abdominal desmoid. 

—David W. Furnas. 


The Treatment of Dupuytren’s Contracture (Le traite- 
ment de la maladie de Dupuytren). J. Gosset and L. 
MacKay. Ann. chir., Par., 1964, 18: 1402. 


More THAN 200 patients with Dupuytren’s contrac- 
ture were operated on by the authors between March 
1958 and January 1963 and their communication 
concerns itself with a statistical analysis of the results 
in 168 patients, the shortest follow-up being more 
than 1 year. The authors believe that Dupuytren’s 
disease is a primary disease of the palmar aponeurosis 
and its expansions and is not a result, as some recent 
investigators have suggested, of alterations in the sur- 
rounding interstitial tissues. A detailed description of 
thé pathologic anatomy is given. If good extension of 
a finger is not obtained following complete palmar 
and digital aponeurectomy, secondary muscular or 
joint lesions are responsible. When muscular shorten- 
ing has occurred, the result of surgery will inevitably 
be mediocre and an improvement of 40 to 50 degrees 
of extension is the best that can be gained. 

A transverse incision in the distal palmar crease 
and a Z incision at the level of the first phalanx are 
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ABsTRACTS - Surgery of the Integument and Connective Tissues 


used, as described by McIndoe. In addition, a 2 cm. 
incision is made at the proximal part of the crease of 
opposition of the thumb, to divide the point of the 
aponeurotic V at the distal edge of the volar carpal 
ligament. An extensive aponeurectomy is always car- 
ried out. If the lesions are confined to the palm, the 
procedure is confined to the palm, but if a digit is in- 
volved, the dissection is extended to the phalangeal 
level. The scalpel is employed only to make the in- 
cisions and to mobilize the margins for 4 to 5 mm. 
The rest of the dissection is carried out with curved 
scissors. All the procedures were carried out under 
general anesthesia with the exception of 4. A pneu- 
matic tourniquet was always employed. After releas- 
ing the tourniquet at the end of the procedure, no 
ligatures to control bleeding were necessary in 95 per 
cent of the cases. In the remaining 5 per cent, one or 
two ligatures of fine silk were used to control bleed- 
ing. The dressing consists of compresses in the palm 
and a plaster cast. ‘The cast is removed in 14 days, at 
which time the patient is discharged. The patient 
then begins a course of functional re-education under 
the direction of qualified physiotherapists. 

The authors refuse to operate if the patient will not 
have access to a qualified physiotherapist postoper- 
atively. ‘hey stress that the results obtained when an 
extensive procedure is performed are much better 
than when the patient has undergone staged opera- 
tions, and they question the advisability of the new 
trend in Anglo-Saxon countries toward a return to 
staged procedures. — Wendell B. Whitacre. 


Transplantability of Large Composite Grafts Im- 
proved by Histamine Iontophoresis. CLayton R. 
DeHaan and Ricuarp B. Srarx. Plastic G Reconstr. 
Surg., 1964, 34: 547. 


THE AUTHORS have previously reported on the suc- 
cessful transplantation of large composite grafts in 
New Zealand white rabbits. Grafts, consisting of skin, 
subcutaneous tissue, and panniculus carnosus, mea- 
sured 4 by 4 cm. in size and successful transplantation 
was made possible by pretreatment of the recipient 
area with histamine induced percutaneously by ion- 
tophoresis. Additional animal experiments with rab- 
bits are now described whereby composite grafts con- 
sisting of skin and cartilage 2.5 cm. in diameter were 
exchanged on the ventral surface of both ears. Skin 
of one ear was treated daily with histamine induced 
percutaneously by iontophoresis for a period of 1 
week. A treated graft was placed on the untreated 
recipient bed; conversely, an untreated graft was 
placed on the treated recipient bed. In 25 cases, after 
2weeks, it was found that 59 per cent of the untreated 
grafts on treated recipient beds remained viable, as 
compared with 36 per cent of treated grafts on un- 
treated beds. 

A case is reported in which large dermal fat grafts 
were successfully transplanted to augment a hypo- 
plastic left breast following pretreatment of the latter 
with histamine. This is thought to be due to the fact 
that vascularity of an extremity or part can be en- 
hanced by artificial means. This enhancement is not 
arapidly transient phenomenon. Hypertrophy and 
hyperplasia of vessels take place in the arterial circu- 
lation, but little, if any, concomitant change is found 
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in the venous circulation. The vascular augmentation 
of the recipient bed achieved by histamine induced 
percutaneously by iontophoresis was thought to make 
the free transplantation of this dermal fat pad success- 
ful and also accounted for the small degree of shrink- 
age later encountered. The authors believe that his- 
tamine induced percutaneously by iontophoresis can 
be used to augment the circulation of a part which is 
to be covered by a full thickness skin graft or is being 
prepared to receive a pedicle graft. In no case, how- 
ever, should the graft or pedicle be treated prior to 
its transfer. Previous work has shown that pretreat- 
ment with histamine does not increase the likelihood 
of survival of the flap itself. In fact, such pretreatment 
may increase the chance of failure. —Carl Schiller. 


The Prevention of Necrosis in Congested Tubed 
Pedicles. MEtvin J. SruRMAN, JOHN L. TERRY, JERRY 
A. Bices, and James E. Bennett. Plastic G Reconstr. 
Surg., 1964, 34: 555. 


VENOUs insufficiency has been implicated as the usual 
factor responsible for the failure of flaps to survive. 
The present study was designed to produce venous 
congestion in a tube pedicle and then modify condi- 
tions by various means in order to attempt to prevent 
necrosis. ‘Tubed pedicles measuring 5 by 3 cm. were 
prepared on adult rabbits extending from right flank 
to right thigh. The resultant defect was closed pri- 
marily. After 3 weeks the flank attachment was 
severed and the upper end of the pedicle was closed. 

External pressure was applied circumferentially to 
the thigh above the pedicle for 24 hours, producing 
venous congestion and ultimate necrosis in all pedicles 
at controlled levels. This tissue loss could be prevented 
by continuous intravenous administration of heparin 
or by locally applied hypothermia. Hypothermia 
could be delayed for 4 hours and still provide protec- 
tion for the pedicle, but if instituted at 8 hours this 
was ineffective. The use of alternating pressure to the 
pedicles during the period of venous congestion was 
tried and was generally not effective, although it im- 
proved the effect somewhat. Fibrinolysin, trypsin, 
and hyaluronidase did not prevent necrosis. 

Surviving pedicles were found to be resistant to a 
second congestion-producing challenge. Vinyl acetate 
casts made from the pedicles which had been insulted 
by venous congestion but protected by hypothermia 
showed a marked increase in vascular size and some 
increase in the number of vessels when compared to 
normal tubed pedicles. 

The beneficial effect of local hypothermia is at- 
tributed to arteriolar constriction and a reduction in 
the metabolic demands of the tissue. Heparin pre- 
vents or minimizes thrombosis which usually follows 
prolonged congestion and precedes necrosis. Vascular 
augmentation is probably responsible for the survival 
of previously insulted but protected pedicles when 
this tissue is challenged a second time. 

—Carl Schiller. 


Optical Illusion in Plastic Surgery. Grorce C. 
ScrimsHaw. Plastic G Reconstr. Surg., 1965, 35: 6. 


THE AUTHOR explores the general phenomenon of op- 
tical illusion and applies his observations to specific 
situations. 








1352 Surgery, Gynecology e Obstetrics + June 1965 


A hand in which the forefinger and part of the 
thumb had been amputated appeared deformed even 
at a glance. Removal of the remnant of the second ray 
and creation of a normal appearing cleft created a 
much less arresting deformity which gave the illusion 
of being normal. A Millard rotation-advancement 
repair of a cleft lip places a scar where it gives the il- 
lusion of being a normal part of the philtrum. An 
imperfectly reconstructed ear which has the gross 
elements of a normal ear frequently may give the illu- 
sion of a normal ear at a quick glance. Reducing the 
height of a nasal bridge permits more light to strike 
the areas on either side of the bridge, and may give 
the illusion of increased width of the region. It may 
also make lines and wrinkles more apparent. Reduc- 
tion of the nasal tip may cause the upper lip to appear 
longer or the vermilion to appear fuller. Reduction of 
one portion of the nose may give the illusion that an- 
other portion of the nose has been made larger. 

To avoid postoperative surprises, the patient should 
be informed in advance of the possibility of such il- 
lusory changes. —David W. Furnas. 


BREAST 


Reproducibility of the Technic of Mammograpky 
(Egan) for Cancer of the Breast. R. Lez Ciark, 
Murray M. CopeLanp, Rospert L. EcGan, H. 
STepHEN GALLAGER, and Others. Am. 7. Surg., 1965, 
109: 127. 

THE OBJECTIVE of the study conducted by the U.S. 
Public Health Service, the University of Texas M. D. 
Anderson Hospital and Tumor Institute, and 24 
other collaborating medical institutions throughout 
the country was to see whether radiologists, operat- 
ing in a variety of clinical institutions under condi- 
tions to be found in local communities, could repro- 
duce Egan’s quality of mammography. 

Training of the radiologists from the participating 
institutions was accomplished in a 5 day visit to the 
M. D. Anderson Hospital, during which Egan in- 
structed them in his technique and interpretation of 
mammograms. They were also introduced to the 
M. D. Anderson Hospital team approach in which the 
surgeons and pathologists were also involved in the 
use of mammography as well as the radiologists. A 
total of 1,580 breast biopsies and mammograms were 
performed during this study period. Four hundred 
and seventy-five of 1,580 cases were diagnosed patho- 
logically as malignant neoplasms. There were 1,081 





benign lesions, and 24 instances of no disease. The 
participating radiologists were able to diagnose cor- 
rectly 376 of the 475 malignant lesions for a true 
positive rate of 79 per cent. Of the 1,105 breasts clas- 
sified pathologically as nonmalignant the radiologists’ 
accuracy was 90 per cent, thus leaving a false-positive 
rate of 10 per cent. In conclusion, the findings of this 
study indicate that the technique of mammography 
developed by Egan can be learned by other radiolo- 
gists, that films of acceptable quality can be produced, 
and that the interpretations provide information 
which is useful in the clinical management of breast 
disease. —Lawrence Kim. 


Carcinoma of the Breast. Joun P. West. NV. York State 
J. M., 1965, 65: 245. 


DissATISFACTION with the results of radical mastec- 
tomy in the treatment of carcinoma of the breast is 
widespread. This is probably due to the fact that radi- 
cal mastectomy is used too often in an attempt to cure 
patients who have spread of tumor beyond the area 
encompassed by operation. Comparison of results of 
therapy for carcinoma of the breast is difficult be- 
cause of variable criteria used in selection of patients 
for treatment and the many variations so commonly 
used in classifying patients as to stage of disease, 
therapy used, and results. Despite this, the results in 
215 consecutive patients with carcinoma of the breast 
treated by radical mastectomy between the years 
1951 and 1957 were compared with those of 2 earlier 
series of patients from St. Luke’s Hospital, New 
York. 

The comparison of results in these 3 series of patients 
with carcinoma of the breast treated by radical 
mastectomy over a period of 35 years showed a 17.4 
per cent improvement in the 5 year survival period. 
The number of patients with axillary lymph node 
metastases decreased by 17.4 per cent and this is 
probably the reason for the improved results. In the 
present series of 107 patients, without axillary lymph 
node metastases, the 5 year survival rate is 71 per 
cent. In 108 patients with axillary lymph node 
metastases, the 5 year survival rate is only 33.3 per 
cent. It was concluded that radical mastectomy isa 
satisfactory operation for patients who do not have 
metastases, but inadequate treatment for those pa- 
tients who have axillary lymph node and other 
metastases; and that radiation therapy has little 
effect on 5 year survival rate of patients with axillary 
lymph node metastases. —Stephen A. Zieman. 
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SURGERY OF THE THORAX 


CHEST WALL 


Paulino Thoracoplasty. N. Levene, C. H. Rivaro.a, 
and A. Bautista. Dis. Chest, 1965, 47: 30. 


Tue Pautino thoracoplasty was first introduced in 
the United States by DeCamp and associates in 
1953. Paulino, a Brazilian surgeon, described the 
operative procedure in 1948. It is a one stage proce- 
dure consisting of a parascapular incision with ex- 
cision of the posterior half of ribs 2, 3, and 4. The 
intercostal bundles are then divided anteriorly and 
posteriorly leaving the cut bundles attached to the 
lung. Extrapleural dissection is then performed over 
the remainder of the apex of the lung. The dissection 
is limited by the root of the lung medially. Laterally, 
the dissection is carried well below the diseased 
area. A series of 4 to 5 purse-string sutures using 
No. 2 silk is then placed around the lung beginning 
in the apex. In order to anchor these sutures the 
needle passes through the cut bundles where present; 
otherwise, through the overlying pleura and lung. 
Superficial cavities should not be penetrated by the 
needle which must be placed at an angle to get 
below the diseased areas posteriorly and laterally. 
The sutures are then tied fairly tight, thus constricting 
the diseased areas. A tube is left in the extrapleural 
space for drainage for 24 hours. If pneumothorax is 
encountered, the air may be either aspirated from 
the base of the chest or intercostal tube drainage 
may be used for a day or two. The wound is closed 
in the usual manner. Only a small pressure dressing 
is necessary as paradoxic motion is very limited. 
Twenty-five patients underwent 27 operations from 
1955 through May 1962. The number of cases has 
been limited only by resection whenever this is 
more desirable. The procedure leaves only 3 or 4 
strands of nonabsorbable suture. The collapse is 
very selective and apparently permanent in nature. 
The collapse is limited to the apex of the lung. It is 
well accepted that the major proportion of pulmo- 
nary function occurs in the basal portions of the 
lung. The Paulino thoracoplasty disturbs this area 
very little providing the phrenic nerve is not injured. 
The minimal deformity and rapid recovery from 
surgery are very outstanding features. Pain appears 
to be minimal. Paradoxic respiration is almost neg- 
ligible as the scapula shields the area of thoraco- 
plasty. The management of selected patients with 
pulmonary tuberculosis by this procedure has a very 
definite place in the armamentarium of the surgeon. 
—Stephen A. Kieman. 


Surgical Approach in the Presence of Congenital De- 
fects of the Chest Wall (Chirurgisches Vorgehen bei 
kongenitalen Brustwanddefekten). W. Cu. HECKER 
and R. Daum. Chirurg, 1964, 35: 482. 


THREE PERSONAL CASEs of congenital defects of the 
thoracic wall are here reported. One of these cases 
was an instance of total longitudinal fissure of the 
sternum; the other 2 were examples of extensive 


costal aplasia. This subject was rather comprehen- 
sively discussed just the past year by Tamoney and 
Stent, and the present authors appear to have based 
their surgical procedures on the formers’ recommen- 
dations. In addition, Tamoney and Stent have rather 
adequately discussed the problems involved, although 
their actual procedure of a free dermal graft and ap- 
proach to the retrosternal lymphatic system in in- 
stances of mammary cancer were quite different. 

The clinical significance of thoracic mural defects 
consists in a more or less severe form of paradoxic 
respiration. This form of abnormal breathing will re- 
sult in a menacing degree of respiratory insufficiency, 
either immediately, or as the result of a superimposed 
infective process. The end result of this permanent 
overloading of the heart from the paradoxic breath- 
ing is usually hypertrophy and dilatation of the heart 
and, eventually, a progressive deformation of the 
thorax. 

These usually visible processes, of course, demand 
immediate surgical intervention. Any dilatoriness on 
the part of the surgeon is almost certain to end in 
catastrophic results. In 1 of the authors’ patients, in 
fact, although the deformity was recognized at birth, 
the inevitable end results were not recognized for 6 
months. At this late period the patient was referred 
to the authors’ clinic and at this juncture immediate 
operation was decided upon. This operation consisted 
of the placing in the area of the defect of 2 hetero- 
logus-bone grafts. This intervention produced imme- 
diate cessation of the paradoxic respiration; however, 
the patient died of a moderate hemoptysis. The au- 
topsy disclosed the presence of a hugely dilated heart 
associated with a severe degree of hypoxic myocardial 
damage. The other 2 patients are at present in perfect 
health. Of these 2, the one with the longitudinal 
sternal fissure, following the approximation and su- 
ture-fixation of the sternal edges, had a jugular pul- 
monary hernia which was successfully repaired by a 
plastic procedure which consisted of fixing to one 
another, and to the upper border of the manubrium 
sterni, three layers of muscle tissue: the first layer 
was composed of the 2 sternothyroid muscles, the 
second of the sternohyoids, and the third of the 
sternocleidomastoids. —Fohn W. Brennan. 


TRACHEA, LUNGS, AND PLEURA 


Multiple Diverticula of the Trachea (Diverticules 
multiples de la trachée). G. Rocue, M. Fourestigr, 
and J.-L. Cuamouarp. 7. fr. méd. chir. thorac., 1964, 
18: 807. 


THE AUTHORS report 10 cases of diverticula of the 
trachea. The diverticula are always found along the 
posterolateral edge of the trachea at the junction of 
the cartilaginous and membranous portions. They 
occur in various numbers and may be racemose, 
spheroid, or oblate. They may be detected by means 
of plain films, or they may be visualized by the in- 
jection of contrast medium into the trachea. Endos- 
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copy utilizing a bronchoscope with a right angle lens 
allows visualization. Pathologic investigation has 
demonstrated that these diverticula have a structure 
identical to that of the trachea and bronchi and prob- 
ably represent embryologic malformations. Interest- 
ingly, the cases reported were found along the right 
side of the trachea. The malformation theory would 
explain their site of predilection along the right 
lateral border of the trachea. The fact that these 
diverticula have always been observed in patients 
with chronic pulmonary diseases associated with 
cough would seem to demonstrate an aggravating 
rather than a causal factor of the tussive blast. 
—David H. Watkins. 


Bronchial Anomalies of the Upper Lobe Segments 
(Ueber einige Bronchialanomalien der oberen Lap- 
penbezirke). V. BeELtRAmi and S. STetia. Helvet. chir. 
acta, 1964, 31: 540. 


THE INCIDENCE of bronchial anomalies is fairly fre- 
quent, but is less in the upper lobe segments. ‘The 
authors describe and illustrate 3 cases: a supernumer- 
ary, extralobar, left superior bronchus; a dystopic, 
extralobar, right, superior bronchus; and a dystopic, 
right bronchus. The importance of preoperative ori- 
entation by way of intensive bronchoscopic and 
bronchographic studies and perhaps of angiographic 
studies is emphasized. — Niels R. Waehneldt. 


Pulmonary Tuberculosis of the Diabetic (Zur chirur- 
gischen Behandlung der Lungentuberkulose des Dia- 
betikers aus interner Sicht). R. PFAFFENBERG and H. 
JAHLER. dl. Chir., 1964, 89: 1815. 


THE PRINCIPLEs of selection for resection in diabetics 
with pulmonary tuberculosis are discussed. Nineteen 
patients underwent segmental resection, 54 had 
lobectomy, and 7 had pneumonectomy. Twenty-one 
patients were female and 59 male. The authors 
distinguish between insulin deficiency diabetes, coun- 
ter regulation diabetes, and a mixed form. Although 
most of the females belonged to the insulin deficiency 
group, there was a predominance of the counter 
regulation form in males over 50 years of age. Insulin 
requirements and severity of the pulmonary tubercu- 
losis appear to run parallel. The authors discuss the 
possibility of a diabetogenic factor which is removed 
at surgery with the focus of infection. Since a reduc- 
tion in insulin requirements was seen only sporadically 
among the 80 patients discussed, it is thought that the 
insulin deficiency diabetes does not react favorably 
to resection as often as the counter regulation form. 

The average duration of diabetes before operation 
was 6 years. Seven patients had diabetic angiopathy. 
Progressive diabetic vascular disease was noted post- 
operatively in 3 patients. Nineteen patients were 
followed up for a period of 2 to 5 years. Seventeen 
patients were working at the time of the report and 
2 were incapacitated. Among 41 patients followed 
up for more than 5 years there was 1 patient still in 
a sanatorium, 2 patients were unable to work, and 
38 were working. Two patients among the 60 re- 
mained infectious. There were 8 deaths among 80 
resections. One patient died after pneumonectomy 
from tuberculosis, a bronchopleural fistula with 
empyema having developed. One patient died post- 


operatively in diabetic coma and a third died of 
postoperative pulmonary embolism. The remaining 
5 patients died 2 to 5 years after surgery. The causes 
of death were diabetic coma, bronchopneumonia 
post partum, coronary infarction, and vascular ip. 
sufficiency. 

Although pulmonary resection, especially lobec. 
tomy, is at present the most favored operation for 
tuberculosis of the lungs, the authors report also { 
case of cavernous tuberculosis of the left lung with 
extensive ipsilateral spread which was cured by a 
1 through 6 thoracoplasty. This procedure was per- 
formed 7 years prior to reporting, after sufficient 
preoperative chemotherapy. 

The predominance of staphylococcus in postop. 
erative wound infections after resection for pulmo. 
nary tuberculosis in diabetics is mentioned. 

—H. William Heupel, 


Intrathoracic Plasmacytomas. TEopoRo HeErskovic, 
Howarp A. ANDERSEN, and Epwin D. Bayrp. Dis, 
Chest, 1965, 47: 1. 


Or 303 PATIENTS with multiple myeloma scen at the 
Mayo Clinic during a 5 year period, 21 or 6.9 per cent 
had intrathoracic plasmacytomas. Nineteen of the 21 
patients had disseminated plasma cell myeloma when 
the diagnosis was established. A definite diagnosis was 
established by biopsy of the tumor in 11 patients, and 
a presumptive diagnosis of plasmacytoma was made 
in 10 patients because of the finding of multiple 
myeloma on sternal marrow aspiration. ' 

On roentgenograms of the thorax, 16 of the plasma- 
cytomas appeared as soft tissue masses with destruc- 
tion of the involved rib. Investigation of the pul- 
monary lesion led to the diagnosis of multiple mye- 
loma in 4 patients. 

Although the prognosis is better for patients with 
solitary plasmacytomas, periodic study for evidence of 
dissemination should be undertaken. Treatment, ei- 
ther by surgical removal or by irradiation, should be 
directed locally to the solitary lesion when it is symp- 
tomatic and when diffuse disease cannot be demon- 
strated. 


Application of the World Health Organization 
Classification of Lung Carcinoma to Biopsy Mate- 
rial. RAYMOND YESNER, BRUNO GERSTL, and Oscar 
AUERBACH. Ann. Thorac. Surg., 1965, 1: 33. 


THE AuTHORS have classified 2,897 biopsies of male 
lung carcinoma which were obtained from 17 hos- 
pitals by using the tentative classification adopted in 
1958 by an Expert Committee on Lung Cancer of 
the World Health Organization. They found squa- 
mous cell carcinomas comprised 49.1 per cent of the 
total and were the most centrally located in the 
lungs; 49 per cent were obtained at bronchoscopy. 
As a corollary, 62.1 per cent of all bronchial biopsies 
were squamous cell carcinomas. Undifferentiated 
small cell carcinoma comprised 19.2 per cent of the 
total, 43.3 per cent of them were obtained on bron- 
chial biopsy. Only 4.9 per cent of bronchial biopsy 
material was adenocarcinoma, emphasizing that this 
tumor originated in the periphery of the lung. 
Scalene and clavicular node biopsy yielded 39.3 per 
cent of the adenocarcinoma diagnoses. The authors 
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inted out that all of this biopsy material was ob- 
tained from males but there did not appear to be a 
decrease in the percentage of adenocarcinomas during 
the past several years. —E. Meredith Alrich. 


Statistical Considerations of Bronchial Cancer Oc- 
curring in Iron Miners of the Lorraine Basin 
(Considérations statistiques sur le cancer bronchique 
du mineur de fer du bassin de Lorraine). J. RousseEx, 
C. Pernot, P. SchouMAcHER, M. Pernort, and Y. 
KessLer. 7. radiol. électr., 1964, 45: 541. 


Tue AUTHORs have collected from their own experience 
and the literature 225 cases of bronchopulmonary 
cancers occurring in iron miners. ‘They have analyzed 
them statistically and compared them with 850 
bronchial cancers occurring in people who follow 
other professions. From the authors’ statistical study, 
jt appears that bronchial cancer occurs more fre- 
quently in the iron miners of the Lorraine Basin than 
in other professional groups. The histologic type of 
cancer occurring in the iron miners differs from the 
found usually. The authors do not dismiss the 
possibility that tobacco smoking may play an etio- 
logic role in the cancers occurring in this occupational 
group. Other factors directly linked to the occupation, 
however, remain indefinite. —Phillip B. Callaghan. 


Carcinoma of the Lung. LurHer W. Brapy, LEoN 
CANDER, GEORGE C. Evans, and Donatp S. Faust. 
Arch. Surg., 1965, 90: 90. 


ALTHOUGH surgical resection is the most effective 
means of curing carcinoma of the lung, the total 5 
year survival rates with surgery alone are frustratingly 

r. A wide range of opinion exists regarding the 
value of radiation therapy for these patients. Despite 
the fact that lung carcinoma is often responsive to 
moderate amounts of radiation, the ultimate course 
is influenced to a great degree by the biology of the 
tumor. 

The criteria utilized in this study in the selection of 
patients for definitive radiation are: (1) patients with 
intrabronchial tumors situated too close to the carina 
for pneumonectomy, (2) patients with limited tumors 
technically operable but whose medical status con- 
traindicates surgery, (3) patients with residual lymph 
node involvement at the hila, and (4) patients who 
have limited lesions technically operable but unre- 
sectable and encompassable with a radiation therapy 
portal. 

Palliative radiation therapy is indicated in those 
patients in whom the tumor is limited in extent but 
whose general condition or tumor size would contra- 
indicate dosages necessary for definitive care and 
those with extrathoracic spread. 

A total of 70 patients with an established diagnosis 
were selected for treatment; 42 for palliation of 
symptoms and 28 for definitive radiation. Stationary 
external beam supervoltage modalities were utilized 
using the 2 million volt Van de Graaff generator. In 
those patients treated for a cure 6,000 rads would be 
delivered to the lung lesion in a median elapsed time 
of 41 days. In those patients treated for palliation, 
3,500 rads were delivered to the entire lesion in a 
median elapsed time of 25 days. All patients were 
followed up 36 months. 
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Of the 42 patients treated palliatively the median 
survival following the completion of therapy was 4 
months. A total of 39 died with local and/or dis- 
seminated carcinoma of the lung. Of the 28 patients 
treated for cure, the median survival following the 
completion of therapy was 12 months. A total of 21 
patients died with local and/or disseminated carci- 
noma of the lung. There were no significant complica- 
tions to the radiation therapy administered once the 
patients had been accepted for palliation or cure. 

The results suggest that a minimum of 3,000 rads 
should be delivered to the tumor for effective pallia- 
tion and a minimum of 5,000 rads for definitive 
therapy. In this study it was demonstrated that in 
carefully selected cases of carcinoma of the lung, 
tumor sterilizing dosages of radiation can be safely 
given by well planned supervoltage techniques with 
proper dose planning. —Claude H. Organ, jr. 


Pulmonary Infarction Associated with Lung Cancer. 
S. W. BERKHEISER. Dis. Chest, 1965, 47: 36. 


Some srupiEs have indicated a direct relationship 
between lung scars and pulmonary cancer, especially 
that of peripheral origin. There is incomplete evi- 
dence which suggests these scars are the end result 
of previous pulmonary infarction. Careful review of 
lung sections which included 71 cases from surgical 
files, and 90 cases from the necropsy files yielded 6 
cases of lung cancer associated with true pulmonary 
infarcts. The lungs of all the patients showed evidence 
of multiple episodes of embolization or repeated in- 
farction. Most of the infarcts appeared to represent 
a process of relatively long duration, in contrast to the 
acute hemorrhagic infarcts usually found with mas- 
sive embolization and sudden death. 

In the present study, definite infarcts were closely 
associated with the lung cancer in every case. There 
is no doubt that these particular cancers are periph- 
eral in origin and not derived from major bronchi. 
The accompanying dense fibrosis and scarring re- 
action were changes usually found with healed in- 
farcts of some months’ duration. 

From a clinical viewpoint, it is apparent that most 
of the pulmonary infarcts occur in patients with a 
long history of heart disease, usually arteriosclerotic 
or rheumatic in nature. The lungs of most of these 
patients, provided they survive the initial episode, 
show evidence of repeated emboli with subsequent 
scarring and healed infarcts. Although it cannot. be 
definitely proved, the evidence strongly indicates the 
lung cancer has developed after the infarctive process 
has occurred. The tumors were of varied cell type and 
included 3 cases of terminal bronchiolar carcinoma, 
2 cases of undifferentiated carcinoma, and 1 case of 
squamous cell carcinoma. — Stephen A. Kieman. 


Method of Drainage Following Lobectomy and Seg- 
mental Resection (Zur Frage des Drainagemodus 
nach Lobektomien und Segmentresektionen). E. 
STRAHBERGER. Thoraxchirurgie, 1965, 12: 362. 


THE AUTHOR reports the postoperative course of 79 
patients who had undergone lobectomy and seg- 
mental resection. Complications, consisting usually 
of atelectasis of the remaining lobes, were consider- 
ably more frequent in those patients treated with 
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suction than in those treated without suction. How- 
ever, when one considers that the indications for suc- 
tion drainage consisted of already contracted residual 
lobes or segments, bronchial fistulas, and rapidly re- 
accumulating pleural effusions, it is easily understood 
why such patients should fail to achieve pulmonary 
expansion postoperatively regardless of the method 
of treatment. It should be emphasized, however, that 
in all of the remaining cases simple underwater seal 
drainage was used. — David H. Watkins. 


Left Lower Pulmonary Lobe Transplantation. Orro 
Gaco, JoHN R. BENFIELD, SALVATORE L. NicRo, and 
WixuiaM E. Apams. 7. Am. M. Ass., 1965, 191: 306. 


TuIs REPORT from the University of Chicago evaluates 
the functional and morphologic changes in homo- 
transplantation experiments with 4 groups of mongrel 
dogs as follows: (1) right lung in a group of 5 control 
dogs, (2) right lung in a group of 5 dogs treated with 
azathioprine (imuran) during the preoperative and 
postoperative period, (3) left lower pulmonary lobe 
in a group of 10 control nontreated animals, and 
(4) left lower pulmonary lobe in a group of 32 animals 
treated with methotrexate sodium as the immuno- 
suppressive agent. 

Dogs with a homotransplanted left lower lobe 
treated with an antimetabolite as an immunosup- 
pressive agent have survived with a functional homo- 
graft as long as 10 months. Histologic, histochemical, 
and oxygen diffusion studies revealed that there is 
no demonstrable function after 72 hours following 
homotransplantation of the left lower lobes in that 
group without treatment with immunosuppressive 
drugs. —Charles B. Witt. 


An Implantable Artificial Lung. Bruce R. BopeELt, 
James M. Heap, Louis R. Heap, and AnTHony J. 
Fornovo. 7. Am. M. Ass., 1965, 191; 301. 


Tuts stupy, from the Northwestern University Med- 
ical School and the Chicago Wesley Memorial Hos- 
pital, concerns initial experiments on animals in the 
development of an artificial implantable lung. The 
device consisted of a teflon arterial graft connecting 
pulmonary artery and left auricle, and contained 
within its lumen 10 ten-foot lengths of silicone rubber 
capillary tubing bearing a flow of oxygen. 
Operations were performed on 3 adult dogs and 
7 adult sheep. Arterial oxygen tension, carbon di- 
oxide tension, and px studies were obtained. In 7 of 
the 10 experiments the artificial lung definitely af- 
fected the systemic arterial oxygen tensions. Problems 
encountered were those due to kinking of the graft, 
tightly packed capillary tubing, and failure to main- 
tain anticoagulation. —Charles B. Witt. 


HEART AND PERICARDIUM 


Reduction by Hyperbaric Oxygenation of the Mor- 
tality from Ventricular Fibrillation Following 
Coronary Artery Ligation. Witt1AmM M. Cuarpock, 
AnpDREW A. GaGE, ANTHONY J. FEDERICO, JOHN 
Cusick, and Others. Circulation Res., 1964, 15: 497. 


Usinc 151 dogs in a well controlled study, the authors 
studied the effect of inhalation of hyperbaric oxygen 
on the incidence of ventricular fibrillation following 
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ligation of the circumflex coronary artery. Fifty-two 
per cent of the animals in the control group survived 
the challenge of circumflex coronary ligation. Survival] 
increased to 60.4, 70, and 77.8 per cent in the groups 
given 100 per cent oxygen at an ambient pressure of 
1, 2, and 4 atmospheres absolute, respectively, 
The authors stress that the orderly progression in 
the proportions of survivals is impressive but only 
approaches statistical significance. The variables that 
can markedly affect the results in a study of this kind 
are considered in some detail. —Peter M. Guida, 


Intracardiac Shunts After meninatang Monnts of the 
Heart. Cuarves P. SuMMERALL ITI, Witttam H. Lex, 
JR., and Joun A. Boone. WN. England 7. M., 1965, 272: 
240. 


Two cases of cardiac shunts following penetrating 
trauma of the chest were reported. The first patient 
was wounded with a 25 caliber revolver, the injury 
led to the development of a fistula of the posterior 
wall of the heart leading from the left ventricle to the 
coronary sinus and presented as a left-to-right shunt 
at the atrial level. ‘The second patient was stabbed 
with an ice pick in the left fourth intercostal space 
parasternally. This wound resulted in the develop. 
ment, first, of a 0.5 by 2 cm. communication between 
the aorta and the anterosuperior portion of the right 
atrium and, second, a similar size defect between the 
aorta and the outflow tract of the right ventricle. 
In both patients the defects were closed successfully 
with the use of extracorporeal circulation. 

The reported cases in the literature of intracardiac 
shunts following penetrating chest trauma were re- 
viewed. A great variety of intracardiac defects have 
been encountered. Fistulas and septal defects after 
penetrating wounds are uncommon for obvious rea- 
sons. If a shunt is to persist, the initial laceration must 
be of considerable size and the immediate mortality 
among victims of such extensive wounds will neces- 
sarily be high. It is probable, for this reason, blunt 
chest injuries rather than penetrating wounds have 
been the more commonly reported cause of traumatic 
defect of the ventricular septum. It has also been 
demonstrated that experimental production of septal 
defects of small size often heal spontaneously. 

Penetrating wounds of the heart as of any organs 
can be deceptive. The external evidence of trauma 
may appear insignificant when there is great damage 
interiorly. The complications following such injuries 
depend on the size and location of the shunt. Six of the 
14 patients had congestive heart failure as a major 
problem. In 3 patients, pulmonary hypertension was 
also present. Embolization of a bullet fragment in the 
iliac artery was seen in 1 patient. Although the physi- 
cal and radiologic findings ordinarily resemble closely 
those of analogous congenital defects, accurate diag- 
nosis is occasionally difficult. | —Peter N. Symbas. 


Surgical Treatment of Congenital Heart Diseases in 
Patients Under 2 Years of Age. E. J. Zersini, G. 
VERGINELLI, D. BireNcourT, A. JATENE, and Others. 
J. Cardiovasc. Surg., Tor., 1964, 5: 608. 


THE AUTHORS reported their experience with the sur- 
gical management of 17 children, 2 years of age and 
younger, with various cardiopathies who were treated 
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at Sao Paulo, Brazil. All 17 patients with patent duc- 
tus arteriosus had a successful operation without mor- 
tality. 

Indications for surgery of patients with tetralogy of 
Fallot defects under 2 years of age were: (1) the 
presence of severe anoxic episodes; (2) the occurrence 
of the anamnesis of cerebral incidents; (3) insufficient 
somatic development; and (4) existence of serious 
socioeconomic conditions. The indications of total 
corrective repair in patients with Fallot’s defects were: 
(1) patients must weigh more than 10 kgm.; (2) 
pulmonary artery trunk must be well developed; and 
(3) dextroposition of the aorta should not be too ac- 
centuated. Total corrective procedures carried a 50 

r cent mortality rate, while palliative procedures 
carried a 30 per cent mortality rate. 

The authors described successful surgical correc- 
tion in one 7 month old boy with aortic stenosis and 
in another 22 month old boy with total atrioventric- 
ular canal defect. 

The purpose of this article was to call attention to 
the fact that many children who present with cardiac 
insufficiency with poor or no response to clinical treat- 
ment, may be successfully treated with surgery. 

— Stephen W. Carveth. 


Interventricular Septal Defect. WELDON J. WALKER, 
Errain GARCIA-GONZALEZ, RoBeRT J. HALL, STEPHEN 
W. CZARNECKI, and Others. Circulation, 1965, 31: 54. 


Tuls sTUDY represents 415 patients with ventricular 
septal defects of whom 384 were studied before the 
age of 20. A subsequent study of these cases represent- 
ing 1,407 patient years of observation revealed that 
spontaneous functional closure of a ventricular septal 
defect occurred about once in each 48 patient years 
of observation. Bacterial endocarditis was observed 
to occur once per 234 patient years of observation, 
although the authors note that this would be more 
likely to occur in the older age group which represent- 
edasmaller number of this total series. Surgical inter- 
vention prior to the age of 5 carried a much higher 
risk and there was no evidence that this would pre- 
vent the development of pulmonary hypertension in 
patients who were already progressing to it. There 
were no operative deaths in the patients operated 
upon who had a pulmonary artery systolic pressure 
below 65 mm. Hg. It is further noted that the more 
sensitive methods of examining left-to-right shunts by 
the use of platinum electrode catheters with ascorbate 
injection or hydrogen inhalation will reveal that many 
previously described *‘ functional murmurs” truly rep- 
resent a ventricular septal defect. It is postulated 
that many of these do experience functional closure 
of the small lesions or have a small insignificant 
residual shunt. ‘The most common associated lesions 
with interventricular septal defects were right ven- 
tricular outflow obstruction, patent ductus arteriosus, 
pulmonic insufficiency, coarctation of aorta, and left 
superior vena cava in that order. 

This interesting series represents a significant group 
of young people, the dependents of military personnel, 
but gives only the changes after 4.2 years of observa- 
tion on the average. This same group of patients fol- 
lowed up another significant number of years will be 
avery meaningful study. —Robert M. Leyse. 


1357 


Surgery for Ventricular Septal Defect in Dextrover- 
sion Through a Left Ventriculotomy. Earte B. 
Kay, Pauco RopricuEz, and HENRY A. ZIMMERMAN. 
Am. F. Cardiol., 1965, 15: 267. 


THE DIAGNosTIC and surgical findings in a patient 
with dextroversion, corrected transposition of the 
great vessels, and a ventricular septal defect with 
pulmonary hypertension are reported. Left ventricu- 
lotomy was employed to achieve exposure and correc- 
tion of the defect. 

In dextroversion the anteroposterior relation of the 
heart is changed as a result of rotation of the ventricu- 
lar chambers to the right with the atrial chambers 
remaining in the normal position. The left ventricle 
presents anteriorly and the right ventricle posteriorly 
and in a cephalad direction. The pivotal rotation of 
the heart to the right on its long axis may range from 
50 to 120 degrees leaving varying degrees of right 
ventricular surface exposed so that in some instances 
a right ventriculotomy may be possible. 

The common anomalies associated with dextrover- 
sion are tetralogies, single ventricle, tricuspid atresia, 
septal defects, mitral stenosis, and anomalous pulmo- 
nary venous return. The classical triad, however, 
consists of corrected transposition of the great vessels, 
abnormal coronary artery distribution, and ventricu- 
lar septal defects. 

Closure of the ventricular septal defect may be 
possible through a right ventriculotomy incision de- 
pending upon the degree of the ventricular rotation 
and the coronary distribution. The cases reported so 
far of closure of the ventricular septal defect with 
dextroversion have been performed through a right 
ventriculotomy. Since it has been proved experimen- 
tally and after resection of left ventricular aneurysm 
that the left ventriculotomy incision heals firmly, a 
left ventriculotomy was used by the authors for clo- 
sure of the ventricular septal defect in a 21 year old 
patient with pulmonary hypertension and equal pres- 
sures on both ventricles. At the time of surgery, the 
outflow tract of the right ventricle was beneath the 
left ventricle and the little area exposed was traversed 
by a right coronary artery in such a way that not 
even a short longitudinal or transverse right ventricu- 
lotomy was possible. An attempt was made to visual- 
ize the defect through the right atrium unsuccessfully. 
Under moderate hypothermia and cardioplegia, a 5 
cm. left ventriculotomy was made, taking care not to 
injure the anterior papillary muscle of the mitral 
valve. The located defect in the membranous portion 
of the septum was exposed and successfully closed 
using compressed ivalon sponge. It is stressed that a 
correct identification of the anterior papillary muscle 
of the mitral valve is essential to avoid possible dam- 
age resulting in mitral regurgitation. The ideal expo- 
sure is obtained by retraction of the anterior septal 
cusp of the mitral valve. —Peter N. Symbas. 
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Hemolytic Anemia Complicating Aortic Valve Sur- 
gery. BERNARD Pirorsky, DonaLtp W. SuTHERLAND, 
ALBERT STARR, and HersBert E. Griswowp. N. Eng- 
land J. M., 1965, 272: 235. 


SEVEN CAsEs of post aortic valve surgery hemolytic 
anemia not resulting solely from mechanical break- 
down of the erythrocytes were reported. There were 
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similarities in the observed clinical patterns. First, in 
all the cases a Starr-Edwards prosthetic aortic valve 
was inserted at the time of surgery. In 1 patient, the 
mitral valve, and in 2, the mitral and tricuspid valves, 
were replaced in addition to the aortic. Anemia was 
observed within the first 2 weeks. The prominent part 
of the clinical picture in all cases was anemia and 
reticulocytosis. The bone marrow was hypercellular 
with marked erythrocytic hyperplasia. The anemia 
was either transient or long standing with episodes of 
remission and exacerbation. The hemolytic syndrome 
did not jeopardize the cardiovascular benefits of 
surgery nor cause death in any of the patients. The 
febrile-lymphocyte-splenomegaly syndrome was pres- 
ent in 4 of the 7 patients. Corticosteroid therapy was 
utilized in 4 with 2 excellent results and the remaining 
2 had some therapeutic response. 

From the serologic and immunohematologic studies, 
the following conclusions were drawn: The reactivity 
of direct antiglobulin and bromelin tests was generally 
weak, ranging from a trace to 2+. The positive 
serologic tests may be transient, persisting for 1 week 
or so in some cases and for over a year in others even 
when hemolysis is absent. The antibody appears to be 
panhemagglutinin reacting with all erythrocytes. All 
the studies suggested that the hemolytic syndrome 
occurs in association with the production oferythrocyte 
antibodies which are similar to those found in the 
usual case of autoimmune hemolytic anemia. 

The exact mechanism of erythrocyte antibody for- 
mation is not clear. Since 4 of the 7 patients had 
febrile-lymphocyte-splenomegaly syndrome, it was 
suggested that the large volume of fresh blood trans- 
fused during surgery may introduce many viable 
foreign lymphocytes which perhaps permit the devel- 
opment of a graft-host phenomenon with one of the 
target organs being the patient’s erythrocytes. The 
weak part of this hypothesis is that this syndrome was 
not observed in other patients who received a similar 
-volume of fresh blood during surgery. 

The observation that aortic valve surgery seems to 
predispose to the development of autoimmune hemo- 
lytic anemia suggests that mechanical damage to the 
erythrocytes may be an important factor. Such a 
mechanical trauma to the erythrocyte surface may 
lead to changes in the erythrocyte membrane that 
could involve various surface antigens. The modified 
antigen may appear foreign to the host and antibody 
formation may be initiated which would react with 
the patient’s own erythrocytes. Further investigation 
for the understanding of the possible etiologic mech- 
anism is needed. —Peter N. Symbas. 


Closed Chest Cardiac Resuscitation. PETER Braun, 
NorMAN RerrMan, and Atvin A. Fiorin. NV. England 
J. M., 1965, 272: 1. 


Durinc the past 4 years the development of closed 
chest cardiac massage has been a dramatic addition 
to the treatment of medical emergencies. At the same 
time, the hazards of incorrect application of closed 
chest compression have been pointed out in several 
reports. It is clear that only a narrow margin of time 
exists after cardiac arrest if cardiac compression is 
to be used successfully. Great interest has been aroused 
among groups with orientation toward public health 





problems. The purpose of this Middlesex County 
Study was to determine whether or not laymen jp 
rescue squads can be trained to recognize cardiac ar. 
rest and perform cardiac massage and assisted respira. 
tion properly. 

The men and women who participated in this 
study were organized volunteer rescue squads. This 
group represented a fair sample of the adult male 
population and have the greatest frequency of en. 
countering emergencies. 

Of the 220 who participated in the course of in. 
struction, 127 passed the 3 parts of the test. Forty. 
nine or 28 per cent failed the examination, a con. 
siderably higher rate than anticipated. In a 10 month 
period since the first squad members were trained, 
a special form has been completed in every case of 
closed chest cardiac compression of which there have 
been 30. A survey of the cases for misuse and compli. 
cations provides encouragement. No cases were noted 
in which the technique was utilized without being 
indicated. It is clear that a careful course of instruc. 
tion as the one’employed in Middlesex County can 
be given with confidence that men trained and certi. 
fied will use the techniques properly after making a 
proper diagnosis. —Claude H. Organ, jr. 


A Pneumatically Driven Intrathoracic Artificial 
Heart. Tetsuzo Axutsu, E. K. PANayoropoutous, 
SrepHen R. Topz, and Wittem J. Ko.rr. Ann, NV. 
York Acad. Sc., 1964, 120: 766. 


IN THE MAKING of an artificial heart 4 factors must be 
considered: (1) design—it must be of a size and shape 
so that it corresponds to the natural counterparts 
after the natural heart is removed; (2) material—the 
surface must be smooth with no thrombus formation 
and the material must be durable; (3) driving mech- 
anism—the energy source may be inside or outside 
the chest, pumps driven by compressed air being 
used at present; and (4) experimental animal- 
calves were chosen because of the tendency for throm- 
bosis in dogs. 

A sac type of artificial heart driven by compressed 
air and constructed of silastic is described. There was 
no problem with thrombosis using the silastic heart 
in calves. The hearts were inserted in 10 calves and 
all of the animals died in less than 5 hours despite a 
short time on heart-lung bypass and adequate output 
from the artificial heart. As soon as the artificial 
heart started pumping the calves became anoxic and 
acidotic. Four procedures during the experiments 
were considered as possible causes of this insufficient 
oxygenation: (1) extracorporeal circulation, (2) pul 
monary artery occlusion, (3) abnormal pressure 
curves, and (4) flow rate of the artificial heart at the 
beginning. Further experiments were conducted in 

-order to elucidate the problem. The results of thes 
experiments showed that after the pulmonary artery 
had been occluded for a certain period of time, the 
oxygenation by the calf’s lung is decreased by a high 
starting flow rate from the artificial heart, but this 
decrease can be reversed when the flow rate is re 
duced. In accordance with these findings, an arti- 
ficial heart should start with a low flow rate, and 
gradually increase its cardiac output when oxygen 
saturation of the blood allows it. —Zames Lehman. 
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some Aspects of Diagnosis and Treatment in Chronic 

Pericarditis. Nits P. BErcH, FrrEpRicH Krause, and 

ERLAND Linper. Acta chir. scand., 1964, 128: 683. 
jr 1s NoT difficult to make the correct diagnosis in 
most cases of chronic constrictive pericarditis because 
of the extensive pericardial calcifications. There are, 
however, patients in whom atypical symptoms mask 
the underlying hemodynamic disturbances so that 
diagnosis and proper treatment can be considerably 
delayed. Some cases of acute pericarditis emerge 
rapidly into a chronic state and may be difficult to 
distinguish from a primary cardiomyopathy. Rarely 
rimary or secondary tumors may produce acute and 
chronic pericarditis. Problems of this nature are the 
subject of this report which consists of a study of 15 
patients with chronic pericarditis treated surgically 
ina 6 year period. 

Two patients with constrictive pericarditis pre- 
gnted severe symptoms of secondary sprue, in 2 pa- 
tients with acute pericarditis fulminating clinical 
courses developed into a chronic constrictive state, 
and in 1 patient constrictive pericarditis simulated 
mitral stenosis. Combined epicardial constriction and 
cardiac compression from a chronic effusion was 
present in 1 patient while 2 patients had chronic 
efusions causing symptoms of cardiac tamponade. 
At operation 1 of the latter 2 cases of effusion was 
found to be due to a metastatic bronchial adeno- 
carcinoma of the lung. Four patients with chronic 
constrictive pericarditis had extensive calcification 
whereas 3 patients showed uncharacteristic calci- 
fications by roentgenographic study. 

Although the etiologic diagnosis was conclusive 
oly in the tumor, the correct preoperative diagnosis 
was made in all but 2 patients. Two early post- 
operative deaths occurred in the patients with ful- 
minating disease. ‘The patient with metastatic disease 
died after 114 years. Eight of the 12 living patients 
had complete recovery and have resumed their former 
occupations. 

Delay of proper therapy due to difficulties in 
differential diagnosis from chronic cardiomyopathy 
is emphasized. The authors’ experience from this 
series stresses the importance of early diagnosis and 
surgical treatment in constrictive pericarditis and 
strongly suggests pericardectomy in subacute or 
chronic exudative pericarditis. — Robert A. Parrish. 


Acute Constrictive Pericarditis. Ross RoBERTSON and 
Craic R. ARNOLD. 7. Thorac. Cardiovasc. Surg., 1965, 
49:91. . 


AcurE constrictive pericarditis may be a sequela of 
acute viral pericarditis. There has been a marked in- 
crease in the number of cases of acute, nonspecific 
constrictive pericarditis, and a virtual disappearance 
of tuberculous constrictive pericarditis. Although the 
onset of constrictive pericarditis resembles the onset 
df tuberculous pericarditis with fever, chest or epi- 
gastric pain, cough, and pericardial rub, the patients 
do not respond to antituberculous therapy, but have 
remissions with frequent recurrences and constriction 
progresses with greater rapidity. The diagnosis of 
constrictive pericarditis is difficult as the pericardium 
stelatively thin and not calcified. The diagnosis is 
often confused with coronary heart disease, but the 
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pain is less severe in constrictive pericarditis, fever 
higher, and the pericardial rub louder and more 
persistent. Electrocardiographic changes are more 
diffuse. Cardiac catheterization shows an elevated 
end diastolic pressure with no gradient across the 
valves or between the auricles and veins, showing 
decreased compliance of the ventricles to diastolic 
filling. Angiocardiography is of value in demonstrat- 
ing increased thickness of the right auricular wall. 

There may be dyspnea, orthopnea, and a tendency 
to massive and rapid pleural effusion and pulmonary 
congestion. The condition is differentiated from mitral 
stenosis by the absence of a diastolic murmur and 
enlarged left auricle. 

Thoracotomy may be necessary for a definite diag- 
nosis, and should be performed before irreparable 
damage is done to the myocardium or liver, or sudden 
death occurs. — Theodore Palm. 


ESOPHAGUS AND MEDIASTINUM 


The Surgical Treatment of 71 Patients with Esopha- 
eal Varices. R. J. Barrp, R. T. Mryacisuima, W. G. 
IGELOW, J. A. Key, and R. O. HErmmpecker. Canad. 

M. Ass. F., 1965, 92: 103. 


Tuis REPORT from Canada summarizes the experience 
at the Toronto General Hospital regarding the clin- 
ical course of 71 patients who had surgical therapy 
for esophageal varices. 

During a 17 year period from 1947 to 1964 there 
were 45 portacaval anastomoses, 19 splenorenal anas- 
tomoses, and 7 transesophageal ligations performed. 
The over-all hospital mortality rate after a shunting 
procedure including emergency procedures was 17 
per cent. The portacaval shunt was 89 per cent effec- 
tive as compared to the splenorenal shunt of 62 per 
cent in preventing further varical hemorrhage. 
Thirty-seven of the 45 portacaval anastomoses were 
the standard end-to-side type. The patients in this 
series were grouped according to the criteria pro- 
posed by Linton, using the parameters of total serum 
bilirubin, serum albumin, prothrombin time, and 
bromsulphalein retention. Ascites refractory to med- 
ical treatment increased the risk of surgery. Over 70 
per cent of the patients were still alive 3 years after 
surgical treatment of the portal hypertension. Success 
in the emergency treatment depends upon early oper- 
ation before hepatic decompensation, pneumonia, 
and coma have occurred. . —Charles B. Witt. 


Fine Structure Changes in Achalasia of the Esopha- 
gus. Rosert R. Casseia, F. Henry Eis, Jr., and 
ARNOLD L. Brown, JR. Am. 7. Path., 1965, 46: 279. 


Stupy oF the fine structure of vagal branches to the 
esophageal plexus in 9 achalasic patients revealed 
nerve lesions resembling wallerian degeneration in 
each. Both myelinated and nonmyelinated axons were 
involved, but normal areas in all specimens were 
present as well. Axoplasm appeared either swollen 
with fragmentation and dispersion of neurofilaments 
or contracted with indistinct neurofilaments. Dis- 
continuities were found in axon-Schwann membranes 
and mesaxons. Myelin disruption was common. 
Schwann cells had either coarsely granular or rela- 
tively agranular cytoplasm. Whether these changes 
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involved motor or sensory axons of the vagus could 
not be determined, but previous descriptions of de- 
struction of the dorsal motor nucleus of the vagus 
in achalasia suggest that some of these lesions involve 
motor axons. 

A study of the fine structure of esophageal smooth 
muscle in achalasia was made in 10 patients. Myo- 
filament detachment, ribosomal activity, and changes 
in cell size were the major morphologic alterations 
found. The area most involved with these alterations 
was the junctional zone between .the narrowed and 
the dilated segment of the esophagus. It is suggested 
that the smooth muscle changes result from esopha- 
geal denervation. 


Utility of Cells Exfoliated Onto the Esophagoscope as 
an Aid in the Diagnosis of Esophageal Carcinoma. 
Kenprick P. Lance and Vicror W. Groisser. Am. 7. 
Digest. Dis., 1965, 10: 1. 

THE CYTOLOGIC examination of material washed 

directly from the distal internal and external surfaces 

of the esophagoscope is of definite value in the diag- 
nosis of esophageal lesions. Fourteen of 21 neoplastic 
lesions were correctly diagnosed by this method. 

Positive cytologic diagnoses have been obtained when 

roentgenography and endoscopy were equivocal, and 

when esophagoscopic biopsy yielded only benign 
tissue. 

The esophagoscope was introduced with the patient 
in the left lateral position and with minimal lubrica- 
tion. Promptly after withdrawal, the esophagoscope 
was rinsed with 100 to 150 ml. of saline. This solution 
was centrifuged immediately and the sediment 
smeared on a slide for cytologic examination. 

A positive esophagoscope wash obviates the need 
for conventional lavage. The material obtained by 
wash is not as satisfactory as that from lavage with 
a Levin tube, but the method consumes less time and 
can be performed concurrently with esophagoscopy. 

— Theodore Palm. 


Use of Tomangiography in Proving Enlarged Lymph 
Nodes in the Lung Root and in the Mediastinum 
(Anwendung der Tomangiographie bei dem Nachweis 
vergroesserter Lymphknoten im Lungenhilus und im 
Mediastinum). D. WestRA. Fortsch. Réntgenstrahl., 1964, 
101: 602. 


THE METHOD of tomangiography is described. Intra- 
venous angiography with 40 ml. of 76 per cent uro- 
grafin is carried out and immediately afterward—2 
to 5 seconds after beginning the injection—tomog- 
raphy. Simultaneous tomographic technique is neces- 
sary. Both posteroanterior and lateral tomography is 
applied. The author illustrates the method in 2 cases. 
In an enlargement of the lung root, the described 
method visualizes exactly the vascular part of the en- 


largement in relation to the rest of the shadow and 
to the transparent trachea and bronchi. The opaqu 
area around the pulmonary artery in a poster. 
anterior film and that between the trachea and the 
pulmonary artery and the left atrium in a lateral pro. 
jection are lymphatic nodes whose location and siz 
can thus be well estimated. The value of the methog 
is obvious in pulmonary carcinoma. 
—Premysl Pelnaj, 


Diagnostic and Surgical Considerations on Media; 
tinal (Intrathoracic) Goiter. Bencr I. Linpskoe anq 
ARNE Mao. Dis. Chest, 1965, 47: 201. 


In A sERIES of 1,486 operations on the thyroid gland, 
46 goiters or 3 per cent were described as mediastinally 
located. These patients complained of compression 
in the throat, swallowing difficulties, stridor, and/or 
cough. Four patients showed toxic thyroid symptoms, 
The average weight of thyroid tissue removed at 
operation was 221 gm. Operation was performed 
through the Kocher incision with partial or complete 
splitting of the sternum in 13 cases. Roentgenograms 
showed the thyroid gland goiter located below the 
jugular notch, compression of the trachea in 31 cases, 
and calcification of the goiter. In this group, there 
were 4 operative deaths; 2 patients died of circulatory 
insufficiency; 1 died of mediastinitis; and 1 died from 
pulmonary embolism. Tracheostomy was required in 
1 patient and, in another, sternal osteitis occurred 
as a complication. —Benjamin G. P. Shafirof. 


DIAPHRAGM 


Primary Connective Tissue Tumors of the Diaphragm 
(Les tumeurs conjonctives primitives du diaphragme), 
P. Santy, P. Gary, and A. Cuassarp. 7. fr. méd. chit, 
thorac., 1964, 18: 745. 


THE SUCCESSFUL removal of a fibroma of the dia 
phragm from a young woman is reported. The authors 
also review 67 cases of primary connective tissue 
tumors of the diaphragm collected from the literature, 
There were 31 lesions defined as benign and 31 a 
malignant. The authors emphasize the difficulties of 
making a histologic diagnosis. The clinical and radio- 
logic picture of these tumors of the diaphragm is not 
characteristic; pain is the most frequent sign. Numer- 
ous thoracic, subphrenic, or diaphragmatic affections 
can produce the same clinical picture; also, one must 
always consider the possibility of a neoplasm. Among 
the diagnostic methods, the 2 fundamental ones are 
gastroduodenal visualization with barium and pnev- 
moperitoneum. Removal is the treatment of choice of 
these tumors. The extent of the tumor determines the 
types of repair of the diaphragm. Unfortunately, sur- 
gical therapy does not modify the unfavorable prog- 
nosis of the malignant tumors.— David H. Watkins. 
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SURGERY OF THE ABDOMEN 


ABDOMINAL WALL, PERITONEUM, AND 
HERNIA 


A5 Year Survey of 152 Acute Abdominal Injuries. 
Joun F. Perry, Jr. J. Trauma, 1965, 5: 53. 


Tus ARTICLE considers the findings in 152 acute 
abdominal injuries observed during a 5 year period 
fom 1959 to 1963 at Ancker Hospital, St. Paul, 
Minnesota. 

The great majority of penetrating abdominal in- 
juries were diagnosed clinically. In those with blunt 
trauma somewhat less were diagnosed as having 
intra-abdominal injury. Symptoms, physical signs, 
and occasionally radiography were of value in diag- 
nosis, but admission leukocyte counts and hemoglobin 
values were of limited help. The hemoglobin value on 
admission was of little aid in the diagnosis of intra- 
abdominal hemorrhage. A fall in hemoglobin after 
hours or days of observation indicating continued 
bleeding was occasionally of help in diagnosis. 

Abdominal paracentesis for diagnosis was utilized 
infrequently. Only 25 per cent of the taps were posi- 
tive, and among those with negative taps were 4 pa- 
tients with ruptured spleens, 1 with a rupture of 
spleen, bladder, and small intestine, and 1 with 
lacerations of spleen, vena cava, and small intestine. 

The spleen is most frequently injured in blunt 
trauma, the liver second, and bladder third. In pene- 
trating injuries, the liver is most often injured and the 
small intestine is second. Although infrequently 
ruptured by blunt forces, the colon is damaged rela- 
tively often in penetrating wounds. Similarly, the 
stomach is relatively immune to blunt but not pene- 
trating injuries. 

Mortality rates following blunt abdominal injuries 
continue to be high. Although extra-abdominal in- 
juries are frequent, the abdominal lesion itself at- 
tributes significantly to the death rate. 

Since there are no immediate prospects for improve- 
ment in methods for early diagnosis of abdominal 
visceral damage due to blunt trauma, exploration of 
the abdomen must be utilized with minimal indica- 
tions if potentially lethal visceral injuries are not to 
be overlooked. Although in this series, 4 deaths 
occurred after exploration among 12 patients with 
blunt injuries but no visceral damage, these deaths 
did not appear to result from the operation. On the 
other hand, failure to explore the abdomen definitely 
led to at least 5 deaths. Until more reliable nonsurgi- 
cal methods for detection of visceral involvement after 
abdominal trauma are available, it is difficult to see 
how negative abdominal explorations can be avoided 
entirely without some visceral injuries being missed. 

— Matthew H. Evoy. 


Intravenous Furadantin Sodium in the Treatment of 
Peritonitis. Hussam A. FApuHLI and F. S. Cross. Am. 
J. Surg., 1965, 109: 160. 


AN EXPERIMENTAL STUDY Was carried out using intra- 
venously administered furadantin sodium as an ad- 


junct to surgery in the treatment of peritonitis in 
dogs. In 1 group of dogs a localized peritonitis was 
produced by ligating the appendix with umbilical 
tape and then crushing the entire organ in a hemostat 
to produce a spillage of intestinal contents into the 
abdominal cavity. ‘This process was then walled off 
by the omentum and spleen, effectively localizing the 
peritonitis. In the second group of dogs a generalized 
process was produced by removing the omentum and 
spleen. 

Six of 17 untreated control dogs with localized 
peritonitis died, giving a mortality rate of 35 per cent. 
All of the 10 dogs with localized peritonitis treated 
with furadantin survived for 21 days. In the group 
with generalized peritonitis, 9 of 10 control dogs died 
within 21 days for a mortality rate of 90 per cent. 
Only 5 of 14 dogs with generalized peritonitis treated 
with furadantin died, a mortality rate of 36 per cent. 

Side effects consisted of retching and vomiting 
occurring in 8 of the 30 dogs during infusion of the 
furadantin. These effects were thought to be due part- 
ly to the rate of infusion, although no retching or 
vomiting occurred in the healthy control dogs, even 
with a rapid rate of infusion. Although the urinary 
output and specific gravity of the urine were satis- 
factory and the result of gross and microscopic exam- 
ination of the kidneys was normal, a gradual increase 
was noted in the mean values of the blood urea 
nitrogen in the 10 dogs used for determining the toxic 
effect of the drug on the kidneys. This increase sug- 
gests some transient glomerular toxicity, but the 
authors do not believe that tubular injury occurred. 

It seems apparent from this study that intravenously 
administered furadantin is effective in the treatment 
of experimentally produced localized and generalized 
peritonitis in dogs and may be a valuable adjunct to 
surgery in humans. —Raymond O. Frederick. 


Intraperitoneal Antibiotic Administration; Rate of 
Absorption Across Normal Peritoneum. LEeRoy 
SHEAR, Rosert E. BLount, JR., RayMonD C. DosErR- 
NECK, and Kevin G. Barry. Am. 7. M. Sc., 1965, 249: 1. 


CHANGEs in the serum concentration of penicillin, 
methicillin, streptomycin, and chlortetracycline after 
intraperitoneal administration in normal rabbits were 
evaluated. The dosages employed were (1) penicillin 
35,000 units/kgm.; (2) methicillin 20 mgm./kgm.; 
(3) streptomycin 5 mgm./kgm.; and (4) chlortetra- 
cycline 5 mgm./kgm. The time dose response curves 
were determined after 2 injections spaced 4 hours 
apart. The antibiotic concentrations were determined 
by bioassay. The number of animals included for each 
antibiotic was 14 to 17. The animals were sacrificed as 
follows: (1) 3 in each group at 10 days and (2) the 
remainder at 20 days. Histologic sections of spleen, 
kidney, small intestine, peritoneum, diaphragm, and 
abdominal wall were examined. 

With each antibiotic peak, absorption took place 
within 1 hour and was usually within the therapeutic 
range. Within 3 hours very little penicillin or methicil- 
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lin remained. Streptomycin remained elevated and 
rose slightly above the first peak suggesting a cumula- 
tive effect. Chlortetracycline did not decrease after 
reaching peak levels and increased further with the 
subsequent injection. The injections were well toler- 
ated except for pain and there was no evidence of 
toxic reaction or inflammation in the peritoneal cavity. 
—D. Eugene Strandness, Jr. 


GASTROINTESTINAL TRACT 


Eosinophilic Granuloma of the Upper Gastrointesti- 
nal Tract. AARON ScHwiNGER. Am. JF. Digest. Dis., 
1965, 10:58. 

EOsINOPHILIG GRANULOMAS of the upper gastrointesti- 

nal tract are rare lesions that may simulate ulceration, 

polyps, or carcinoma. There are no specific clinical 
features. Pain, nausea, vomiting, hematemesis, and 
obstructive signs and symptoms have been reported. 

Achlorhydria or hypochlorhydria and anemia may be 

present. Eosinophilia is absent in the patient with 

eosinophilic granulomas, but present in the diffuse 
form of the disease. 

The lesion is usually submucosal, and may involve 
the muscularis. Both sessile and pedunculated lesions 
are found. Microscopically, there is a submucosal 
stroma of fibroblasts and collagen fibers with infiltra- 
tion of eosinophilic leukocytes and lymphocytes that 
may occasionally form rudimentary follicles. Arteri- 
oles, capillaries, and lymphatics may be seen in the 
stroma. The mucous membrane over the lesion may 
be ulcerated or it may be replaced with granuloma- 
tous tissue. 

Three cases were reported. The roentgenographic 
impression was that of ulceration. Unusual pliability 
of the ulcer with a small amount of serosal reaction 
was noted at surgery. Treatment was resection. The 
cause is unknown. — Theodore Palm. 


Spontaneous Perforations of the Gastrointestinal 
*Tract in the Neonatal Period (Les perforations 
spontanées du tube digestif dans la période néo- 
natale). F. p—E Gouyon, S. SarrRut, F. ALison, and 
A. Rossier. Ann. pediat., Par., 1964, 40: 2830. 


SPONTANEOUs perforation of the gastrointestinal tract 
in the neonatal period is an uncommon malady. 
Spontaneous perforation is defined as perforation oc- 
curring independently of any known cause such as 
mucoviscidosis, Hirschsprung’s disease, malformation 
of the gastrointestinal tract, volvulus, atresia, band, or 
stenosis. The neonatal period, in agreement with most 
investigators, is defined as the first 10 days of life. 
Thus, by definition, are excluded from this study 
meconial peritonitis occurring in utero and presenting 
usually at birth as obstruction, and any infectious dis- 
ease of the first weeks of life. 

The authors present 25 cases of spontaneous perfo- 
ration occurring in the neonatal period and collected 
between the years 1957 and 1964. Twenty-three per- 
forations were observed in premature babies. 

The diagnosis is made difficult by the frequent 
latency of the perforation which gives rise in all cases 
to a pneumoperitoneum made evident on roentgeno- 
graphic examination. These perforations occur almost 
always within the first 5 days of life, and are localized 
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mainly in the stomach and duodenum, but may also 
occur in both the ileum and the colon. 

The perforations are rarely the result of a malforma. 
tion or infection. They are usually due to the ulcera. 
tive disease of the newborn and are in most cases aggo. 
ciated with several gastric ulcerations. ‘The frequency 
of these in the neonatal period, in the absence of 
perforation, should be emphasized. 

— Jean-Yves McGraw, 


Gallstones in the Stomach (Gallensteine im Magen), 
L. Barna and P. Haas. Chirurg, 1964, 10: 439. 


Two casss of gastric gallstones are reported from the 
department of radiology, Institute of Postgraduate 
Medical Education, Budapest. A review of the world 
literature revealed 19 cases reported between 1770 
and 1962. It is believed that the occurrence of gall- 


stones in the stomach is more common than indicated , 


by the dearth of reported cases. The authors advocate 
early upper gastrointestinal roentgenographic studies 
with thin barium when the clinical picture is sugges. 
tive and peritonitis can be excluded. The first patient 
was an 82 year old woman with a 32 year history of 
gallstones. Four weeks prior to the present admission 
she experienced severe abdominal cramps. An upper 
gastrointestinal series revealed a filling defect in the 
prepyloric antrum, with intermittent pyloric obstruc- 
tion. The defect was observed as the barium passed 
through the pylorus. The patient had colicky pains 
during this event. The following day, at laparotomy, 
a pear-sized gallstone was recovered from the ileum, 

The second patient, a 63 year old woman, had under- 
gone a cholecystectomy for stones 16 years previously. 
For a month she had dull and later crampy upper 
abdominal pains, accompanied by vomiting. An 
upper gastrointestinal series revealed a nut-sized de- 
fect in the antrum, a fistula tract, and gas in the 
biliary tract. Thirteen days later she discharged by 
rectum 2 cholesterol-calcium-pigment stones, mea- 
suring 2.5 cm. and 3 cm. in diameter. 

—H. William Heupel. 


Preoperative Determination of the Boundary Be- 
tween the Gastric Antrum and Fundus. H. Bere- 
sTROM and A. Broome. Acta chir. scand., 1964, 128: 526. 


THE AuTHORs begin this interesting article by outlin- 
ing the importance of being able to delineate as closely 
as possible the boundary between the acid secreting 
portion of the stomach with its parietal cell mass and 
the antral mucosa. They point out the fallacy of the 
methods which utilize only measurements along the 
greater and lesser curvature or percentage estimates. 

The method itself utilizes the pH changes at the 
mucosal level and a type of litmus powder incorporat- 
ed into a gelatin capsule. This litmus powder is in- 
serted into the stomach at operation. 

* At the time of surgery the stomach is opened just 
above the pylorus close to the lesser curvature and the 
gastric contents are carefully removed. The patient 
is stimulated with histamine and the general effects 
of histamine are obviated by the use of an antihista- 
minic agent. The litmus powder is then sprayed ina 
thin layer over the mucous membrane and the area of 
color change indicates antral mucosa. Resection can 
then be carried out with assurance that one is taking 
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no more than necessary in order to remove the an- 
trum. Similar methods have been reported previously 
ying the pH probe directly. 

Of 28 patients studied the microscopic transition 
between the fundus and the antrum corresponded 
exactly with the change indicated by the litmus pow- 
der in 25. — John M. McKain. 


The Significance of the Gross Growth Characteristics 
of Carcinoma of the Stomach. Ross GoLpen. 7. R. 
Coll. Surgeons Ireland, 1964, 1: 123. 


THE MANNER in which a carcinoma grows in the wall 
of the stomach, its gross growth characteristic, has an 
important bearing on the relative ease or difficulty 
with which the abnormality can be demonstrated by a 
barium examination. The same factor seems to have 
influence on the prognosis; the fungating and the 
uperficial spreading types proved to have a definitely 
better prognosis than the average for all cancers. 

The experience of this author has shown that the 
most effective result is obtained from the films which 
show the mucosal relief with a relatively small amount 
of opaque material, plus films taken during active 

ristalsis following complete filling of the stomach. 
Pressure films taken during fluoroscopy add greatly 
to the accuracy of diagnosis. Abnormalities of the 
mucous membrane and of the profile of the stomach 
have been demonstrated while the malignant disease 
is still confined to the mucosa, at a stage when a 
mucosal carcinoma on the inner surface of the stom- 
ach may escape detection by experienced observers 
atoperation unless a biopsy from the abnormal area 
is taken. — Matthew H. Evoy. 


Mesenteric Embolus Treated with Low Molecular 
Weight Dextran. J. C. B. Serjeant. Lancet, Lond., 
1965, 1: 139. 


Low MOLECULAR WEIGHT dextran (rheomacrodex) has 
been advocated for the prevention and treatment of 
intravascular aggregation of red blood cells and the 
treatment of peripheral circulatory failure associated 
with this condition. It has been used in severe burns, 
crush injuries, embolism, and pancreatitis, in vascular 
surgery, and in cardiac bypass operations. Powley in 
1963 recorded striking improvement in 5 patients 
with peripheral ischemia of the limbs. Ratcliff in 
1963 used low molecular weight dextran in the treat- 
ment of cardiovascular insufficiency following trauma. 
These findings suggested the possibility of obtaining 
similar circulatory improvement in mesenteric occlu- 
sion due to arterial embolus and venous thrombosis, 
and of avoiding the need for operation in these 
stiously ill patients. No previous record has been 
fund in which low molecular weight dextran has 
been used for this purpose. 

One case is reported from the Shotley Bridge 
General Hospital in Durham. The case reported in- 
volves a middle-aged woman with symptoms and 
igns strongly suggestive of a mesenteric embolus. 
Since the patient had a rather severe cardiac disability, 
itwas thought that operation was best avoided if 
posible, and accordingly the patient was treated with 
051.of 10 per cent rheomacrodex by intravenous drip 
with immediate relief of abdominal pain and clearing 
ofmelena and other symptoms by the third day. 
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Shortly thereafter, the patient suffered an embolism 
to the left popliteal artery which was treated success- 
fully with another 0.5 liter of rheomacrodex. On the 
following day another abdominal episode occurred 
which again was immediately relieved by administra- 
tion of rheomacrodex. The patient was then given an 
anticoagulant and discharged and is now well, more 
than 2 years after her first episode. 

The authors believe that rheomacrodex acts by 
increasing the suspension stability of the blood, thus 
preventing sludging and lowering the viscosity. 
Rheomacrodex has been shown to protect the dog 
from mesenteric vascular occlusion more effectively 
than saline solution or heparin. 

—Raymond O. Frederik. 


ABSTRACTS - Surgery of the Abdomen 


Surgical Possibilities in Mesenteric Arterial Insuffi- 
ciency (Possibilités chirurgicales dans linsuffisance 
artérielle mésentérique ). M. Hiver and J.-C. BoGNeEt. 
Ann. chir., Par., 1964, 18: 1439. 


MESENTERIC arterial insufficiency may present in the 
form of various clinical entities: a purely latent form, 
a painful form, a syndrome of intestinal malabsorp- 
tion, a syndrome of small intestinal stenosis, and a 
total infarct of the small intestine which represents 
the ultimate and last stage of the disease. Only 
aortography, anteroposterior and especially lateral, 
however, can confirm the diagnosis and pinpoint the 
location of the disease process in the arterial tree. 

Taking into account the usual severity of entero- 
mesenteric infarct which comes as the ultimate stage 
of the disease, the authors are convinced that, unless 
there are obvious contraindications, all patients with 
mesenteric arterial insufficiency, even if diagnosed 
late, should be operated upon. The operation is made 
with a view to revascularizing the celiac trunk and 
the superior mesenteric artery, either separately or 
simultaneously, the character, usually ostial or proxi- 
mal, of the arteriosclerotic lesion being an indication 
of the surgical possibilities. Endarterial recanalization, 
however, means acting at the very origin of the ves- 
sels, precisely where they are most difficult of access. 

The therapeutic approach, as in Morris’ method, 
resorts to the use of a dacron graft implanted between 
the aorta, the superior mesenteric artery, and the 
splenic artery. The dacron prosthesis, however, may 
become thrombosed, and may even ulcerate into an 
adjoining viscus. For these reasons, the authors pre- 
fer, whenever possible, to reimplant either the supe- 
rior mesenteric artery into the dorta, as described by 
Mikkelsen and Descoltes, or the splenic artery into the 
abdominal or thoracic aorta in order to reinject the 
celiac trunk countercurrently. 

— Jean-Yves McGraw. 


Roentgen Evaluation of Anomalies of Rotation and 
Fixation of the Bowel in Children. C. Sruartr 
Houston and M. H. Wirrensorc. Radiology, 1965, 
84: 1. 


THIS EXCELLENT review discusses the embryonal de- 
velopment, the clinical symptoms, and the radiologic 
findings of intestinal malrotation and malfixation. 
The completeness of this review, the great number of 
excellent roentgenograms depicting the wide range 
of disease, and the long bibliography make this an 
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outstanding article. The categories of intestinal posi- 
tion are explained as nonrotation, reverse rotation, 
and reverse nonrotation. Clinically, symptoms were 
due to mechanical intestinal obstruction, vascular 
obstruction, and a celiac-like syndrome. On plain 
films of the abdomen, malrotation may be suspected 
in patients with or without complications. Contrast 
material may outline exactly the site of the obstruc- 
tion. Oral barium is preferred to water soluble agents, 
as the hypertonicity of the latter draws fluid into 
the intestine and causes hypovolemia in small infants. 
In all patients to be evaluated for malrotation, identi- 
fication of the ligament of Treitz and the ileocolic 
junction is essential. On gastrointestinal series, a 
floating duodenojejunal junction may appear in a 
spiral or ‘corkscrew’ pattern. Results showed that 
79 of 80 symptomatic patients had some abnormality 
on plain film, although it was nondiagnostic; in 60 
of 65 patients an oral barium study identified mal- 
rotation of the intestine; in 38 of 39 symptomatic 
patients receiving a barium enema, abnormalities 
were discovered. These results emphasize the diagnos- 
tic value of roentgenography. —Burton F. Jaffe. 


Surgical Therapy of Omphalocele and Gastroschisis. 
Peter Hutcuin and [ra S. GOLDENBERG. Arch. 
Surg., 1965, 90: 22. 

THIs ARTICLE is a presentation of a clinical review of 

major congential anomalies of the umbilicus and an- 

terior abdominal wall over a 10 year period. ‘There 
were 19 such patients seen at the Yale-New Haven 

Medical Center in the 10 years ending January 1964. 

Sixteen of these were classified as omphaloceles and 

3 as gastroschisis. Fourteen of them were operated 

upon and 12 of the operations were staged procedures. 

Interestingly enough, one of the staged procedures 

was a 3 stage affair with teflon mesh being used as a 

substitute for the fascial wall in the second procedure. 

In reviewing their experience and statistics with 
regard to sex, maturity, maternal illnesses, rupture, 
and size, nothing unusual is seen, Their group does 
seem to have a larger number of associated anomalies 
(79 per cent) and a distinctly higher associated mor- 
tality rate (64 per cent). These 2 figures are, of course, 
probably related. 

The authors then proceed to review the embryo- 
logic development of abdominal wall in this area and 
the theories regarding the possible pathogenesis. Fi- 
nally, they discuss the various methods of treatment 
including adjuncts to surgical treatment and the non- 
operative therapy. — John M. McKain. 


Small Bowel Ulceration Associated with Enteric- 
Coated Potassium Chloride and Hydrochloro- 
thiazide. Douctas J. BucHan and C. Stuart 
Houston. Canad. M. Ass. F., 1965, 92: 176. 


Tus REPORT deals with 3 cases of small intestine 
obstruction due to solitary localized ulceration, in- 
flammation, and stenosis seen at the University Hos- 
pital, Saskatoon, Saskatchewan. All patients had been 
treated with a pill containing hydrochlorothiazide 
and an enteric-coated center of potassium chloride. 
Considerable difficulty was experienced in reaching 
a diagnosis, although all had signs and symptoms 
compatible with subacute intestinal obstruction. 
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The patients were women, aged 51 to 66, and all 
had received the pill for hypertension for periods of 
from 1 month to 2/4 years prior to onset of symptoms, 
All had recurrent attacks of severe crampy abdomina] 
pain accompanied by distention and often borgoryg. 
mi. One chronic patient had lost 23 pounds and hag 
had a previous operation at another hospital with no 
lesion found. Roentgenography eventually demon. 
strated dilated loops of small intestine, often with 
fluid levels in the upright position. Although the 
differential diagnosis was that of a malabsorption 
state, clinical and radiologic signs of small intestine 
obstruction led to laparotomy. Narrow constricting 
lesions halfway down the small intestine and at 2 fee 
and at 5 inches from the ileocecal valve, repectively, 
were found at operation. Microscopic examination 
revealed varying degrees of mucosal ulceration with 
fibrosis, edema and inflammatory infiltration. One 
patient had fibropurulent exudate on the intestinal 
serosa. 

The mechanism of ulceration and stenosis is not 
clear. The authors refer to a reported series of 10 
similar cases with 1 patient in whom a pill was found 
near the lesion, suggesting a local irritant effect. There 
have been no reports as yet of ulceration with non. 
enteric coated preparations of these drugs nor with 
similarly constituted enteric-coated pills of other 
drugs. Present information indicates that the lesions 
are produced only when hydrochlorothiazide, potas. 
sium chloride, and an enteric coat are combined. A 
history of ingestion of such preparations may be help- 
ful in arriving at a diagnosis in obscure cases of this 
kind. It is suggested that the ingredients should be 
prescribed separately. —Leigh W. Kendall. 


Ileocecal Granulomata. F. D. Lee and A. D. Roy, 
Gut, Lond., 1964, 5: 517. 


FirTEEN cases of ileocecal lesions are reviewed. The 
patients.were admitted to the Western Infirmary, Glas 
gow, from 1952 to 1963. All lesions had originally been 
labeled as ulcerative colitis, Crohn’s disease, or tuber- 
culosis. After a study of the clinical and pathologic 
features of these patients, the authors eliminated ul- 
cerative colitis as an etiologic factor and concluded 
that granulomatous disease of the ileocecal region is 
predominantly a manifestation of Crohn’s disease 
with tuberculosis as the only significant alternative, 
—Fleming B. Harper. 


Ileocecal Tuberculosis. J. S. Howe. and P. J. Knap. 
TON. Gut, Lond., 1964, 5: 524. 


THIRTEEN PATIENTS were admitted to the United 
Birmingham Hospitals in the period 1951 to 1962, 
with proved or presumptive evidence of ileocecal tu- 
berculosis. In 7 patients bacteriologic proof was ob- 
tained either by demonstrating acid fast bacilli in the 
tissue sections or by culture. 

The most frequent symptom was a constant, dull, 
abdominal pain. In 5 the onset of pain was sudden 
with vomiting and other manifestations of acute in- 
testinal obstruction. In 5 a mass was also found in the 
right iliac fossa. The cecum alone was involved in 2 
patients, both cecum and terminal ileum in 4 patients, 
and in 6 patients the terminal ileum alone was involved. 

The authors note that this condition is rare, but 
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must be considered in the differential diagnosis of 
intestinal obstruction. The diagnosis is virtually im- 

ible to confirm without laparotomy and intestinal 
resection, followed by full histologic and bacteriologic 
examination of the specimen, 

Resection combined with antituberculous drugs is 
recommended as the treatment of choice for this con- 
dition, because otherwise progressive fibrosis with 
accentuation of stenosis might occur as the lesions 
heal under the influence of antituberculous chemo- 
therapy. —Fleming B. Harper. 


Neonatal Meconium Obstruction in the Absence of 
Mucoviscidosis. P. P. RickHAM and C. R. BoEcKMAN. 
Am. J. Surg., 1965, 109: 173. 


SEVEN INFANTS are described who had obturation in- 
testinal obstruction which was not due to the meco- 
nium plug syndrome or to meconium ileus. Obstruc- 
tion developed from 3 hours to 7 days after birth. Five 
of the children had passed meconium or milk stools 
prior to obstruction, but decompression could not be 
obtained with enemas. In 1 patient, the inspissated 
meconium was calcified. All the patients were op- 
erated upon, and the inspissated intestinal content 
was located at varying levels from the jejunum to the 
ileum in the different patients. In 1 infant, the distal 
portion of the ileum had twisted and was gangrenous, 
and in another the distended distal portion of the 
intestine was nonviable. Two patients were treated by 
milking the inspissated meconium into the distal por- 
tion of the intestine; in 1 the meconium was washed 
out through an enterostomy; 3 were treated with 
ileostomy; and in 1 patient end-to-end anastomosis 
was performed after resection of nonviable intestine. 

Five children made an uneventful recovery. Their 
height and weight are normal and they had no ap- 
parent digestive difficulties when seen 1 to 9 years 
after operation. The patient with calcified meconium 
had recurrent inspissated meconium which required 
reoperation. He died after 4 weeks of continuous gas- 
tric suction and intravenous therapy. Another patient 
died from recurrent intestinal obstruction. Post- 
mortem examination of the 2 patients who died 
demonstrated a normal pancreas and a normal ali- 
mentary tract with ganglion cells. Histologic study of 
the ileum in 3 surviving patients showed no abnormal- 
ity in 2 and in the other, histologic findings were 
typical of meconium ileus. However, the sweat 
chlorides were normal in all of the 5 survivors and all 
stools were positive for trypsin. Oral glucose tolerance 
and gelatin absorption tests were grossly abnormal in 
3 patients. Two children had a normal oral glucose 
tolerance curve but the gelatin absorption test was ab- 
normal. Fat absorption studies were performed in 3 
of the patients and the results were normal. The ob- 
struction described appears to be a rare form due to 
inspissated meconium or milk in infants who do not 
have fibrocystic disease and who require operative re- 
lief of the obstruction. —Alfred A. de Lorimier. 


Observations on the Handling of Colonic Polyps in 
Children. F. A. Arcart. Am. 7. Surg., 1965, 109: 182. 


Durine A 15 year period at the Children’s Hospital of 
Michigan and the Grace Hospital, Detroit, 65 pa- 
tients under 15 years old were treated for polyps of 
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the colon. Ninety-two per cent of the children were 
under 6 years of age, and the sex distribution was 
about equal. Patients with polyps of the small familial 
polyposis and Peutz-Jeghers syndrome were excluded 
from the study. Seventy-three per cent of the patients 
had rectal bleeding, but in only 14 per cent of the pa- 
tients was the hemoglobin less than 10 gm., and 
shock developed in none of the patients. In 23 per 
cent of the patients a polyp prolapsed through the 
anus and 4 per cent of the patients had abdominal 
pain. Colonic intussusception developed in 1 patient. 
Malignant degeneration was not seen in any polyp. 

Solitary polyps were present in 84 per cent of the 
patients and multiple polyps were present in 16 per 
cent. Polyps were within reach of the sigmoidoscope 
in 61 per cent of the patients, and 32 per cent re- 
quired laparotomy for removal. Four children passed 
polyps spontaneously. 

Seventy per cent of the polyps were of the juvenile 
type, 20 per cent were questionably juvenile or 
adenomatous polyps, and the remaining 10 per cent 
were adenomatous polyps. 

Two serious complications occurred in the 19 pa- 
tients who underwent laparotomies. One of these 
children was reoperated upon for intestinal obstruc- 
tion and in another cardiac arrest developed. 

The author of this report believes that polyps within 
the reach of a sigmoidoscope should be removed, but 
laparotomy and colotomy for removal of colonic 
polyps is indicated only for severe, acute bleeding; 
chronic bleeding necessitating transfusion; intus- 
susception and recurrent abdominal pain; and polyps 
present after puberty. —Alfred A. de Lorimier. 
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Crohn’s Disease of the Large Intestine. H. E. Lock- 
HART-Mummery and B. C. Morson. Gut, Lond., 1965, 
5: 493. 


Tue AuTHors, from St. Mark’s Hospital, London, 
describe the clinical and pathologic features of Crohn’s 
disease of the large intestine as seen in a series of 75 
patients. Diffuse involvement of most or all of the 
large intestine was present in 41 patients, 20 of whom 
also had involvement of the terminal ileum. Strictures 
of the large intestine occurred in 18 patients; 9 of 
these had single segments of diseased intestine. The 
other 9 had multiple strictures separated by areas of 
normal intestine. In 11 patients the disease was con- 
fined to the distal large intestine, namely the sigmoid 
colon, rectum, and anal canal. It is characteristic of 
Crohn’s disease to find small patches of normal mucosa 
along the length of intestine. 

In the entire group of 75 patients with Crohn’s dis- 
ease of the large intestine, only 22 or 30 per cent had 
associated involvement of the terminal ileum at any 
time during their illness. Moreover, the rectum was 
involved in only 38 patients or 50 per cent so that 
sigmoidoscopy can be expected to be normal in half 
the patients with Crohn’s disease of the large intestine. 

Diarrhea was the most frequent symptom and oc- 
curred at some stage of the disease in 85 per cent of 
the patients. In more than half of the patients diarrhea 
was the main symptom which brought the patient to 
the hospital. 

The high incidence of anal lesions in patients with 
intestinal Crohn’s disease is stressed. More than 80 
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per cent of the 75 patients in this series had ulceration 
or infection around the anus. In contrast, only 23 per 
cent of 100 patients operated upon at the same hospi- 
tal for ulcerative colitis had anal ulcerations. 

Characteristic of Crohn’s disease is the occurrence 
of spontaneous fistulas from the diseased intestine 
either to the skin surface or to another viscus. Six of 
the 75 patients or 8 per cent had spontaneous fistulas. 
The experience at the St. Mark’s Hospital indicates 
that spontaneous abdominal fistulas had not occurred 
in the patients with chronic ulcerative colitis. On the 
other hand, rectovaginal fistulas can occur in both 
Crohn’s disease and in ulcerative colitis and were 
found in 4 of the 75 patients observed. 

Biopsy was performed in 29 of the patients with 
anal lesions and in 25 a sarcoid reaction was clearly 
present in the anal tissues. Nineteen of the 75 patients 
in this series had a rectal biopsy and in 16 of these the 
sarcoid reaction of Crohn’s disease was found in the 
submucosal or mucosal tissues. The findings of a 
sarcoid reaction will strongly suggest the presence of 
Crohn’s disease, although the absence of such changes 
does not exclude such a diagnosis. 

Although the sarcoid reaction remains a most 
reliable feature in the histologic diagnosis of Crohn’s 
disease, increasing experience has shown that the 
presence of intramural fissures as well as a rather 
characteristic distribution of inflammation in the 
intestinal wall are peculiar to the disease. 

— Orville F. Grimes. 


Surgical Treatment of MHirschsprung’s Disease. 
Orvar Swenson and F. Ipriss. Dis. Colon G Rectum, 
1964, 7: 451. 


THIs REPORT is an abridgment of a presentation made 
at the joint meeting of the American Proctologic 
Society and the Section of Proctology of the Royal 
Society of Medicine at Philadelphia, Pennsylvania, 
in May 1964. The authors attempt to explain why 
other surgeons have not achieved results comparable 
to those reported by them in 1957 using the Swenson 
pull-through procedure for Hirschsprung’s disease. 
They attribute the difference in results to variations 
in surgical technique. 

The authors recommend that the dissection during 
the pelvic portion of the operation be performed im- 
mediately adjacent to the muscular coat of the rec- 
tosigmoid and rectum. If the distal portion of the 
rectosigmoid is mobilized by blunt dissection behind 
the superior hemorrhoidal vessels, damage to bladder 
and ejaculatory function may result. A second varia- 
tion in technique which may lead to poor results is 
the practice of some European surgeons of telescoping 
or intussuscepting the entire involved rectosigmoid 
through the anus and then performing the intestinal 
resection outside the pelvis. Although this may seem 
to be an advantage to the uninitiated, the large mass 
of intestine protruding through the anal canal pre- 
vents adequate visualization of the mucocutaneous 
junction, may damage the sphincter and produce 
tears in the anal cuff, and also makes it impossible to 
determine whether or not the rectum has been ade- 
quately mobilized from above. The authors recom- 
mend that the hypertrophied intestine be resected 
within the pelvis and in more than 200 operations 





they have not had any instance of intraperitoneal 
infection. The remaining distal portion of the reg. 
tosigmoid is then inverted and with gentle traction 
and proper mobilization the mucocutaneous junction 
should be visualized about the entire circumference 
of intestine. The anastomosis should be only 2 or 3 
cm. from the mucocutaneous line. A third difference 
in technique which may explain varying results jj 
that the authors always construct a two layer anas. 
tomosis rather than a single layer. The authors em. 
phasize that surgeons must recognize that this js 
necessarily a long and tedious operation. The oper. 
ation should be undertaken only by surgeons familiar 
with pediatric surgery and ancillary services in the 
hospital, such as radiology and pathology, must be ex. 
perienced in making the diagnosis of Hirschsprung’s 
disease. Two surgical teams are needed in order tg 
avoid unduly prolonging the operation. 
— Jeremiah G. Turcotte. 


The Meconium-Plug Syndrome and Hirschsprung’ 
Disease. D. A. Gituis and Epwarp B. GRanrmyre, 
Canad. M. Ass. F., 1965, 92: 225. 


INTESTINAL obstruction in the newborn, caused by in. 
spissated meconium in the distal portion of the colon, 
usually responds to rectal examination or enema 
without the occurrence of further residual obstruc. 
tion. Two newborn babies who had had inspissated 
plugs of meconium which produced obstruction in 
the distal portion of the colon were subsequently 
found to have associated Hirschsprung’s disease, 
Transverse colostomy was necessary in 1 patient be. 
cause of instrumental perforation of the rectum; the 
patient died at the age of 1 month after persistent 
obstruction caused by a totally aganglionic colon. The 
second patient responded well to barium enemas for 
1 month but signs of recurrence of intestinal obstruc 
tion developed. A second barium enema demo 
strated narrowing of the rectum and failure to evacu- 
ate the barium. A biopsy of the rectum showed 
Hirschsprung’s disease and a right transverse colosto- 
my was perfornied, followed later by a Swenson pul: 
through procedure. The patient now weighs 23 
pounds. 

Hirschsprung’s disease must be considered in anin- 
fant who continues to have evidence of intestinal ob 
struction after initial removal of a meconium plug. 

—Alfred A. de Lorimier. 


Retrorectal and Transanal Pull-Through Procedutt 
for the Treatment of Hirschsprung’s Disease. 
BERNARD DuHAMEL. Dis. Colon & Rectum, 1964, 7: 455. 


cent 


The 
dise 


bari 
diag 
tion: 
Was 
on p 
from 
veal 





THIs REPORT is an abridgment of a presentation mat 
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ciety of Medicine at Philadelphia, Pennsylvania, it 
May 1964. The operative technique is described i 
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of the operation consist of resecting the aganglionit 
segment of colon down to the peritoneal reflection 
The distal portion of the rectum is then closed. With 
blunt dissection the retrorectal space is entered from 
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anus from above. Attention is now turned to the peri- 
neal portion of the operation. A small incision is made 
through the everted portion of the rectum 1 cm. above 
the pectinate line. The proximal normal colon which 
has previously been mobilized is pulled into the re- 
trorectal space and sutured to the posterior margin 
of the incision above the pectinate line. Two Kocher 
forceps are inserted from below with one blade in the 
pulled-through portion of the colon, and the other 
blade in the excluded rectum. The bases of the clamps 
are held apart and their points made to meet and form 
a“V.” The intervening tissue lying in the ‘‘V”’ and 
separating the lumens of the 2 segments of colon is 
then excised and the clamps are left in place for several 
days until the pulled-through portion of the colon is 
sealed to the excluded rectum. 

Statistics are presented which compare 625 cases 
ofconventional pull-through rectosigmoidectomy with 
270 cases of retrorectal pull-through procedures. The 
mortality rate was 8.32 per cent in the former group 
and 2.63 per cent in the latter group. There were less 
complications with the retrorectal pull-through pro- 
cedure, but there was a 10 per cent incidence of 
stricture of the anastomosis. ‘The author no longer rec- 
ommends making the perineal incision at the anocu- 
taneous junction, which he described in his early cases. 
By making the incision just above the pectinate line 
the incidence of prolapse of colonic mucosa and of 
postoperative soiling has been decreased. If a large 
portion of colon or the entire colon is found to be 
aganglionic, the author recommends leaving the dis- 
eased colon in place and merely pulling normal in- 
testine through the retrorectal space and performing 
a longitudinal anastomosis as described above. 

— Jeremiah G. Turcotte. 


Granulomatous Colitis in Children. ULF Rupue and 
Tueopore E. Keats. Radiology, 1965, 84: 24. 
FirTEEN CASES of granulomatous colitis in preadoles- 
cent and adolescent children were studied at the 
Karolinska Children’s Clinic in Stockholm, Sweden. 
The authors were impressed by an early sign of the 
disease characterized by a segmented exaggeration of 
the haustral markings demonstrated by means of 
barium enema. Ulcerative colitis was ruled out as a 
diagnosis because there were different mucosal ulcera- 
tions and no corrugation of the colon; scleroderma 
was ruled out as well because saccules were not found 
on pre-evacuation and postevacuation films. Biopsies 
from the areas of exaggerated haustral markings re- 
vealed a normal intestinal wall. However, in contin- 
ued observation of 3 patients, the development of 
typical granulomatous disease was eventually re- 
vealed, In other areas of the colon, the well described 
features of granulomatous colitis in adults were also 
found consisting of a cobblestone pattern adjacent to 
ulcerations and fissures, a distinct segment of involve- 
ment, strictures, loss of haustration, skip areas, and 
perianal fistulas. The evidence, indeed, suggests that 
the exaggerated haustration of a segment of the colon 
represents the earliest roentgenographic manifesta- 
tion of the spread of the disease into previously unin- 
volved colon. This finding suggests that surgical anas- 
tomoses should not be planned in such areas. 
—Burton F. Jaffe. 
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Toxic Dilatation of the Colon in Acute Ulcerative 
Colitis. Jack W. McEtwain, RicHarp M. ALEXAN- 
pER, and M. Doucitas MacLean. Arch. Surg., 1965, 
90: 133. 


THE AUTHORS review the literature pertinent to toxic 
dilatation of the colon associated with acute ulcerative 
colitis. They report a group of 9 patients in regard to 
duration of their disease, laboratory findings, medical 
and surgical therapy, and results. They conclude that 
toxic dilatation of the colon is a medical and surgical 
emergency. Conservative treatment beyond 2 to 5 
days is not indicated unless the white cell count falls 
and the intestinal dilatation decreases. Barium enema 
examination should not be performed in the acute 
phase of ulcerative colitis and narcotics and anti- 
cholinergics should be used sparingly. The authors 
found it difficult to accept the high medical mortality 
outlined in the medical literature and urged that other 
surgical intervention be employed in most of the cases. 
—E. Meredith Alrich. 


Chronic Ulcerative Colitis in the Elderly Patient. 
Nert W. Swinton, F. WARREN NuGENT, and BEnyja- 
MIN SCHATMAN. Dis. Colon @ Rectum, 1964, 7: 529. 


THE AUTHORS reviewed their experience with patients 
over the age of 50 with ulcerative colitis. There were 
64 patients during a 30 year study period. At the 
time of the review, 49 patients were alive and were 
available for study. Bleeding and diarrhea were com- 
mon symptoms and in two-thirds of the patients, the 
rectum and colon were diffusely involved. In one- 
third of the patients, only the distal portion of the left 
half of the colon and the rectum were involved. 
Diffuse involvement subsequently developed in only 
1 patient with localized disease. Varying modes of 
medical and surgical treatment were used. Indica- 
tions for operation included: nonresponsive to medi- 
cal treatment, 24 patients; anorectal complications, 
5 patients; hemorrhage, 4 patients; carcinoma, 2 pa- 
tients; and indications not specified, 2 patients. The 
over-all surgical mortality rate was 25 per cent but in 
the more recent portion of the series, the mortality 
rate was 10 per cent. The authors believe that ulcera- 
tive colitis in patients over the age of 50 is increasing 
in frequency. —Roy R. Vetto. 


Local Recurrence of Carcinoma of the Colon and 
Rectum. C. Epwarp FLoyp, RoNALD G. Corey, and 
IstpoRE Coun, JR. Am. 7. Surg., 1965, 109: 153. 


THE AUTHORS reviewed 1,601 cases of carcinoma of 
the colon and rectum at Charity Hospital in New 
Orleans in an attempt to study the recurrence of 
tumor at the anastomosis in relation to the type of 
preoperative intestinal preparation, the type of defini- 
tive operative procedure, the extent of the lesion, the 
measures used to prevent tumor spillage during the 
operative procedure, and the cause of death. Ac- 
cording to the criteria set forth by the authors, only 
50 patients out of 1,601 were suitable for the study. 
Of these 50 patients, recurrence at anastomosis was 
found in 18 patients, an incidence of 36 per cent. 
Each of these recurrences was verified by either 
reoperation or autopsy. This distressingly high inci- 
dence of recurrence, the authors believe, represents a 
truer clinical picture than is commonly accepted. 
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The patients who were given sulfonamide for preop- 
erative intestinal preparation had a definitely higher 
incidence of recurrence. It is interesting, however, 
that the extent of the lesion and the lymph node in- 
volvement bear little relationship to recurrence. On 
the other hand, the location of the primary lesion is 
of obvious interest. The authors discussed the factors 
predisposing the preponderance of recurrence in the 
distal lesions. Measures to prevent local recurrence 
with the use of occluding tapes, chemicals for irriga- 
tion, and chemotherapeutic agents were discussed. 
The authors advocate the use of closed anastomosis, 
when feasible, with iodized suture for minimizing 
recurrence. —Lawrence Kim. 


Frequency of Multiple Primary Malignant Neo- 
plasms Associated with Colorectal Carcinoma. 
Hiram C, Poik, Jr., Joun S. Spratt, JR., and Har- 
veEY R. ButcHer, Jr. Am. 7. Surg., 1965, 109: 71. 

THE PURPOSE of the present study is to emphasize 
the frequency of separate primary malignant tumors 
of colonic and extracolonic origin in patients who 
have had rectal or colonic carcinoma sometime in 
their lives. Excluded from the study of 2,157 patients 
were those in whom carcinomas complicated ulcera- 
tive colitis and multiple polyposis, villous adenomas 
with atypia, and adenomatous polyps with focal 
carcinoma in the tip. Each neoplasm was frankly in- 
vasive with the exception of epidermoid carcinoma 
in situ of the cervix uteri. 

The patients were divided into 3 groups. Group 1 
was composed of 170 Missouri residents consecutively 
treated at Barnes Hospital, St. Louis, from 1914 to 
1915. In this group, 3 synchronous but separate car- 
cinomas occurred; 2 in the colon, and 1 in the esopha- 
gus. Ninety per cent of the patients were followed up 
to death. Sixty patients or 35 per cent died within 30 
days of operation and were considered operative 
deaths. Seventy-six others, 45 per cent, died of their 
initial colorectal carcinoma 1 week to 20 years after 
‘discharge from the hospital. Eight patients or 5 per 
cent died of causes other than cancer, but 9 patients 
are known to have had new primary carcinomas 214 
years to 22 years after resection of their initial colonic 
cancer. Four of these occurred in the large intestine, 
and the others in the esophagus, breast, endometrium, 
ovary, and urinary bladder. Three of these cancers 
were resectable when discovered, but only 1 patient 
survived without recurrerce of the second primary 
lesion and she died of heart disease 1 year later. 

The 1,141 patients in group 2 were observed at the 
Ellis Fischel State Cancer Hospital between 1939 and 
1961 inclusively. Thirty-four had multiple simultane- 
ously occurring malignant neoplasms of the large 
intestine. One hundred and twenty-one, 10.6 per 
cent, had simultaneous and nonsimultaneous separate 
primary extracolonic malignant neoplasms. Most of 
these were basal cell or epidermoid carcinomas of the 
skin. 

Group 3 was composed of 856 patients attended 
in Barnes Hospital between 1940 and 1951 inclusively, 
and they were analyzed according to the type of 
neoplasms occurring before the discovery of the initial 
colorectal lesions. ‘Twenty-eight patients or 3.3 per 
cent had had previous malignant lesions. 


Surgery, Gynecology ¢ Obstetrics + June 1965 





The authors record the incidence of new colonic 
and extracolonic carcinomas occurring in patients 
who previously had colonic carcinomas resected jp 
other series, and compare them with their results. The 
projection of their results of treating colorectal car. 
cinoma indicate that (1) 2 to 3 per cent of colonic 
carcinomas will be multiple at the time of detection 
of the initial colonic cancer, (2) 3 per cent of thes 
patients have had a previously detected neoplasm of 
extracolonic origin, and (3) a new malignant neo. 
plasm of either colonic or extracolonic origin may be 
expected to develop at some subsequent time in one. 
third of the patients surviving their initial colorectal 
carcinoma. Unless frequently re-examined, most of 
them will die of such new primary cancers. 

—Fredrick W. Marx, jr. 


On 45 Cases of Villous Tumors of the Rectum and 
Rectosigmoid (A propos de quarante-cinq tumeur 
villeuses du rectum et du recto-sigmoide). A. Mov. 
CHET, J. Marguanp, J.-P. Garcin, and A. Vanerm, 
Ann. chir., Par., 1964, 18: 1430. 


BasED ON a total of 45 villous tumors of the rectum 
and rectosigmoid collected during the years 1953 to 
1964, the authors make a thorough clinical study of 
these tumors which present several problems, diagnos. 
tic as well as therapeutic in nature. 

The authors stress the necessity for establishing a 
precise pathologic classification. Such a classification, 
however, is not always easy to outline because of the 
uncertainties of preoperative biopsy. The tumors may 
indeed have degenerated and undergone malignant 
changes in limited areas only, which have not been 
reached by the excisional biopsy. 

Without venturing too far into the symptoms of 
these tumors, the authors finally stress more especially 
the various therapeutic indications and tactics to be 
adopted in the presence of villous tumors of the rectum 
and rectosigmoid. It is emphasized that these thera. 
peutic indications and tactics will vary according to 
the site and, chiefly, to the histologic nature of these 
tumors. — Jean-Yves McGraw. 


LIVER, BILIARY SYSTEM, AND PANCREAS 


Investigation of Hemangiomas of the Liver with the 
Peritoneoscope, the Scintillation Counter, and the 
Sphygmometer (Recherches laparoscopiques, scinti- 
graphiques et rhéographiques dans l’hémangiome du 
foie). S. Srorcuira, B. GHERORGHESCO, Lip1A Boices- 
co, A. Streciact, and Others. Acta gastroenter. belg., 
1964, 27: 312. 


Nine cases of hemangiomas of the liver were studied 
by special diagnostic methods. Peritoneoscopy was 
performed with the peritoneoscope of Pergola. Scin- 
tillation counting over the liver was performed witha 
scanner after the administration of radioactive col- 
loidal gold. The apparatus of Schufried was used for 
sphygmometry. The latter method is a technique of 
electrically recording pulse pressure and pulse vol- 
ume by an instrument placed on the skin overlying 
the liver. 

Six patients were studied clinically, in 5 of whom 
the tumors were verified at laparotomy. One patient 
underwent hepatic lobectomy and another a simple 





XUM 


ct ont oe Ss 


a. oe’ ec. w& 


r colonic 

patients 
ected in 
ults. The 
ctal car. 
f colonic 
detection 
of these 
plasm of 
ant neo. 
1 may be 
e in one. 
‘olorectal 
/ Most of 


wx, Fr. 


‘tum and 
tumeurs 
A. Mov. 
VANETT, 


e rectum 
s 1953 to 
| study of 
, diagnos. 


lishing a 
sification, 
use of the 
mors may 
nalignant 


not been 


iptoms of 
especially 
‘tics to be 
he rectum 
ese thera- 
ording to 
“e of these 
A cGraw. 


EAS 


r with the 
r, and the 
ues, scinti- 
ngiome du 
DIA BoIces 
enter. belg., 


re studied 
SCOpy was 
gola. Scin- 
ned witha 
active col- 
as used for 
chnique of 

pulse vol- 
1 overlying 


5 of whom 
)ne patient 
“ra simple 





enucleation of the hemangioma. In 3 cases the diag- 
nosis was established at autopsy. 

Clinical diagnosis of hemangioma of the liver from 
history and physical examination is not specific. 
Usually the clinical diagnosis of hepatomegaly, 
chronic hepatitis, or cirrhosis or tumor of the liver is 
made. In all of the patients reported by the authors 
the liver was enlarged and was palpated 1 to 4 cm. 
below the costal border. In none of the patients was 
there a palpable thrill nor a bruit. 

Peritoneoscopy is an accurate method of diagnosing 
hemangiomas of the liver. The characteristic dilated 
venous channels were seen in all 5 patients in whom 
the method was used. Radioactive scanning after the 
administration of colloidal gold was performed on 5 
patients but was diagnostic in only 2. The method is 
effective in outlining lesions greater than 1.5 cm. in 
diameter. 

The authors favor peritoneoscopy and scintillation 
counting as the 2 best methods for establishing the 
diagnosis of hemangioma of the liver. It is most im- 
portant not to introduce a needle for biopsy into these 
lesions because hemorrhage which cannot be con- 
trolled may occur, and a death may result. 

—Frederick W. Preston. 


Hepatic Cirrhosis Secondary to Obstruction of the 
Biliary System. Brian A. Scopre and WiuiaM H. J. 
SUMMERSKILL. Am. 7. Digest. Dis., 1965, 10: 135. 


THE AUTHORS report on the natural course of biliary 
cirrhosis secondary to extrahepatic biliary obstruction 
with particular reference to hepatic function and 
portal hypertension. They reviewed the histories of 
457 patients with biliary cirrhosis between 1950 and 
1962, and this disclosed 60 patients with secondary 
biliary cirrhosis. They found that the commonest 
cause was stricture of the bile ducts following chole- 
cystectomy. Other causes of obstruction were stones, 
carcinoma of the bile ducts, ampullary region, and 
head of the pancreas. The age group was between 
18 and 80 years and women were more frequently 
affected, especially in the group with bile duct stric- 
ture. Forty patients in this group were found to have 
postoperative stricture of the bile ducts. Symptoms of 
obstruction commonly developed within 1 week of 
the operation. In 13 patients duct stones were re- 
sponsible for the biliary obstruction and tumors were 
the cause in the remaining 7 patients. The mean in- 
terval between the onset of biliary obstruction and 
the confirmation of biliary cirrhosis varied widely, 
being 7.1 years in those patients with common duct 
strictures, 4.6 years in those with common duct stones, 
and 0.8 years in those with obstruction from malig- 
nant lesions. 

The clinical features were jaundice, loss of weight, 
diarrhea, cholangitis, abdominal pain, and pruritis. 
Hepatomegaly was invariably present. Splenomegaly 
was palpated in the majority of patients with stric- 
ture. During the later phase of the disease ascites de- 
veloped and hematemesis occurred in 50 per cent of 
all patients. Peptic ulcers were demonstrated at opera- 
tion in 4 patients. Coma was a terminal event. 

Tests for hepatic function were performed at the 
time of the diagnosis of biliary cirrhosis but prior to 
the relief of the obstruction by operation. Among the 
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tests performed were serum bilirubin, serum alkaline 
phosphatase, serum glutamic oxalacetic transaminase, 
prothrombin time, serum albumins and globulins, 
and serum cholesterol. Whether or not obstruction 
was relieved there were certain complications that 
developed. These were progressive hepatic failure, 
portal hypertension, and postoperative development 
of peptic ulcer. The authors concluded from these 
findings that once secondary biliary cirrhosis has 
developed particular emphasis is to be placed on 
immediate surgical relief of the obstruction when 
reasonable, rather than conservative measures. This 
is evidenced from the systemic relief as well as a longer 
life expectancy and a delay in the onset of complica- 
tions. —K. El Rifi. 


Percutaneous Transhepatic Cholangiography. Kart- 
Lupvic WIECHEL. Acta chir. scand., 1964, suppl. 330. 


ABSTRACTS - Surgery of the Abdomen 


SIxty patients with jaundice of obscure cause under- 
went percutaneous transhepatic cholangiography at 
the Sodersjukhset, Stockholm. 

The author was successful in outlining the bile 
ducts by his carefully detailed technique in all but 4 
patients. Operation demonstrated that these 4 patients 
had hepatitis or cirrhosis. 

Good filling of the ducts in the other 56 patients 
was accomplished and the cholangiographic diagnosis 
was confirmed at operation in each instance. If biliary 
obstruction was evident, operation was undertaken 
immediately, but no evidence of serious intraperi- 
toneal bleeding or bile leakage was found. 

Measurements of intrahepatic venous and biliary 
pressures were taken at the time of cholangiography. 
Transaminase, bilirubin, and alkaline phosphatase 
determinations were carried out on serum and bile 
and there was no appreciable excretion of any of these 
substances in the “‘white bile’? of prolonged biliary 
obstruction. 

This technique is reported as a safe and useful ad- 
junct in the diagnostic study of problem cases of 
jaundice. — James H. Foster. 


Hemobilia Due to Common Duct Hepatic Artery 
mmunication Following Operations on the 
Biliary Tract. Kare B. Apsoton, Luis F. URDANETA, 
Patrick HacinaARA, and RicHarpD L. Varco. Min- 
nesota M., 1965, 48: 181. 


HemosixiA following common duct surgery is a rare 
cause of massive upper gastrointestinal hemorrhage. 
Pain, simulating biliary colic, may be followed by 
gastrointestinal hemorrhage and jaundice. Accurate 
preoperative diagnosis is a common problem, since 
barium studies of the gastrointestinal tract usually do 
not reveal the source of bleeding. Three cases of hemo- 
bilia following common duct exploration are reported. 
All patients had common duct stricture and the source 
of bleeding was the common hepatic artery in 2 pa- 
tients, and an accessory right hepatic artery in anoth- 
er. In 2 of the 3 patients, bleeding was controlled 
by repair of the hepatic artery and ligation of the 
accessory right hepatic artery with repair of the com- 
mon duct strictures. The third patient had far ad- 
vanced biliary cirrhosis and died despite operation 
with repair of the hepatic artery and common duct 
stricture. In 2 of the 3 patients, there was intraperi- 
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toneal bleeding as well. Hemobilia should be suspect- 

ed in all patients with upper gastrointestinal hemor- 

rhage occurring after operations on the biliary tree. 
— David G. Ashbaugh. 


Choleperitoneum of the Newborn from Perforation 
of the Bile Ducts (Cholépéritoine du nourrisson par 
perforation des voies biliaires). R. CALpERA, 
CayrocHE, J. Borpe, A. BrauLt, and A. Rossigr. 
Ann. pediat., Par., 1964, 40: 2839. 


OpssERVATIONS of choleperitoneum in the newborn 
from rupture of the bile ducts are very rare. Only 
about 30 cases have been reported in the medical 
literature up to now. The clinical picture is often 
characteristic and should be sufficient for correct 
diagnosis leading to the surgical procedure and, in 
most Cases, to cure. 

The authors report 2 cases of choleperitoneum from 
perforation of the bile ducts occurring in newborn in- 
fants. ‘They emphasize the usual characteristic symp- 
toms: following a quiet period of 2 to 4 weeks, there is 
a sudden onset of jaundice of the retention type. Then, 
after a variable time, there is an increase in the size of 
the abdomen, which is related to the presence of 
ascites. The ascites coincides with a decrease in the 
jaundice while the stools remain discolored and the 
urine dark. Puncture of the peritoneal cavity reveals 
bilelike fluid. The child should be operated on im- 
mediately, and the operation is usually successful. 

Finally, the authors give a complete anatomic de- 
scription of the lesions, a full account of the etiologic 
possibilities, and an outline of their surgical treatment. 

— Jean-Yves McGraw. 


Pancreatic Angiography, with Application of Sub- 
selective Angiography of the Celiac or Superior 
Mesenteric Artery to the Diagnosis of Carcinoma 
of the Pancreas. Roperr E. Paut, JR.. Harry H. 
Mier, Paut C. Kaun, ALLAN D. CALLow, and 
Others. NV. England J. M., 1965, 272: 283. 


TWENTY PATIENTS With a suspected diagnosis of car- 
cinoma of the pancreas were studied by the techniques 
of celiac artery and superior mesenteric artery angiog- 
raphy, and in 7 of these patients subselective angiog- 
raphy of smaller branches of these arteries was ac- 
complished. Celiac artery and superior mesenteric 
artery angiography sometimes results in good visuali- 
zation of the pancreatic vessels. With subselective 
angiography improved visualization of the pancreatic 
vessels was noted. Injection into the hepatic artery 
provided good definition of vessels in the head of the 
pancreas. Splenic artery injections provide good detail 
of the tail of the pancreas and portions of the body. 
There were no complications of the angiography in 
these 20 patients. 
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Surgical exploration was undertaken in 15 of the 
20 patients and the preoperative angiographic diagno. 
sis was correct in 10 of the 15 proved cases. Nine pa- 
tients were shown to have carcinoma of the pancreas 
and the diagnosis was made correctly in 5 by angiog. 
raphy before surgery. In 6 patients found to have 
a normal pancreas at surgical exploration, a false. 
positive diagnosis of pancreatic neoplasm was made 
in 1 by angiography. In 3 of 4 cases in which liver 
metastases were found, the metastasis had been dem. 
onstrated also on angiography. With increasing ex. 
perience pancreatic angiography may prove to bea 
valuable tool in diagnosing tumors of the pancreas, 

—David G. Ashbaugh. 


A Clinical Contribution to Pancreopathies (Ein 
klinischer Beitrag zu den Pankreopathien). W. Popp 
and J. Zacuarias. Langenbecks Arch. klin. Chir., 1964, 
307: 144. 


BAsED ON an analysis of 141 patients seen during the 
years 1959 to 1962, the authors report the many 
faceted symptoms and the differential diagnostic diffi. 
culties of the various forms of inflammatory pancreatic 
disease. In their material the female sex predominates, 
more than two-thirds, whereas in the United States 
and France the ratio is reversed. With regard to age 
distribution, there is increased occurrence after 50 
years of age—70 per cent of all patients—with an 
absolute peak at 60. The frequency of illness was less in 
summer (April to September) than in winter (Octo- 
ber to March) with a ratio of 53 to 88. Special atten- 
tion is directed to the history of the patients and the 
striking frequency of certain illnesses. The syntropism 
with diseases of other abdominal organs, the urinary 
tract, and the heart is pointed out. Sixty-three per 
cent of the cases of pancreatitis were associated with 
gallbladder disease. In more than 10 per cent of the 
patients the pancreopathy occurred some time after 
gallbladder operations. Although intestinal ileus was 
almost always present in association with acute pan- 
creatitis, rarely, hyperperistalsis could be observed in 
the initial phase. The value of the different laboratory 
and roentgenographic examinations is reviewed in de- 
tail. 

On the basis of their own experience, the authors 
review the use of trasylol critically. Although trasylol 
is regarded as a valuable therapeutic adjunct, in the 
usual dosage it can only delay the fatal outcome when 
severe necrosis occurs, even though administered 
early. During the acute phase of pancreatitis the au- 
thors believe surgical intervention is rarely necessary, 
but an interval operation on the gallbladder and its 
ducts is recommended. Thus, half of the authors’ pa- 
tients eventually underwent surgery. 

—Lydia Walkowiak. 


IXUM 





oes ——- & 3 


roo Ss Se fF 


OQ 


oy c.s Bao moo em wm wm oc HO. 


ss 


he 


> of the 
diagno- 
Vine pa- 
yancreas 
angiog- 
to have 
a false. 
aS made 
ich liver 
en dem- 
sing ex- 
to be a 
ancreas, 
baugh. 


ies (Ein 
W. Popp 
ir., 1964, 


iring the 
1e many 
stic diffi- 
ancreatic 
yminates, 
ed States 
rd to age 
after 50 
-with an 
vas less in 
er (Octo- 
ial atten- 
s and the 
ntropism 
© urinary 
three per 
ated with 
ent of the 
ime after 
ileus was 
cute pan- 
yserved in 
aboratory 
wed in de- 


.e authors 
sh trasylol 
ict, in the 
ome when 
ninistered 
tis the au- 
necessary, 
ler and its 
ithors’ pa- 


kowiak. 





IXUM 


SURGERY OF THE FEMALE REPRODUCTIVE SYSTEM 


UTERUS AND ADNEXA 
On the Diagnostic Value of Ultrasound in Obstetrics 


and Gynecology. Berti. SUNDEN. Acta obst. gyn. scand., 
1964, 43: suppl. 6. 


JHE USE OF ultrasound for diagnostic purposes in 
obstetrics and gynecology has been studied, partly 
with regard to the possibility of harmful effects and 
partly to assess its potentialities and diagnostic reli- 
ability. 

A basic requirement, if the method is to be used in 
clinical practice, is the absence of harmful effects. A 
series of experiments were performed on sexually 
mature albino rats under the same conditions as 
those applying during clinical examination. One 
hundred and eighty animals and a similar number as 
controls were used in the experiment. No changes, 
either macroscopic or microscopic, were observed in 
the ovaries of 40 animals following irradiation with 
ultrasound. Normal ovarian function was preserved 
after ultrasound irradiation in 80 nonpregnant rats 
and their young were not only normal in number 
and development but also in subsequent fertility. 
This also applied to the second generation. In 60 
gravid rats exposed to ultrasound, no rise occurred 
in the frequency of abortion, intrauterine fetal death, 
or premature birth. The offspring of these animals 
showed no departures from the normal as regards 
neonatal mortality, general development and fer- 
tility, and subsequent offspring. The latter’s offspring, 
in turn, have also developed normally. No macro- 
scopic maldevelopments were observed. No injuries 
to patients or their infants, attributable to ultrasound, 
have been observed after more than 400 examinations. 

The use of ultrasound has also been studied in the 
diagnosis of obstetric cases with a view to determin- 
ing the potentialities of the method and the degree 
of certainty attainable. The ultrasound diagnoses 
were compared with the results of clinical examina- 
tion, the findings at spontaneous or at induced 
abortion, roentgenologic findings, and the findings 
at laparoscopy, cesarean section, and vaginal de- 
livery. 

The method proved capable of demonstrating the 
presence of a fetus during the first 4 months of 
pregnancy. It also is excellent for the early and 
rapid diagnosis of hydatidiform mole, for determina- 
tion of the fetal position, and for the detection of 
twin pregnancy. Ultrasound examination can give 
the correct diagnosis in hydramniosis and fetal 
acrania. 

Thirty-two patients with myomatous enlargement 
of the uterus were examined by this method with 
94 per cent accuracy. Of 52 patients with ovarian 
tumors 96 per cent were correctly diagnosed. Ascites 
was demonstrated by ultrasound in a small series of 
patients suffering from carcinomatosis peritonei. 

Ultrasound examination must undoubtedly be re- 
garded as a new and valuable advance in obstetric 
and gynecologic diagnosis. The method is rapid and 


simple; its safety has been demonstrated beyond 

doubt. —Charles Baron. 

Fluorospectrophotometric Analyses of Endometrial 
and Endocervical Epithelial Cells. Georce L. 
Wiep, Anita M. Messina, Jose I. MANGLANO, PAUL 


Merer, and Ricuarp R. BioucH. Acta cytol., 1964, 
8: 408. 


Tuis stupy from the University of Chicago evaluated 
the quantity and intensity of secondary fluorescence 
in glandular epithelial cells from the uterus. An 
acridine-orange technique was used; cells were studied 
at 546 and 590 millimicrons, and histologic confirma- 
tion was obtained in all cases. Specimens from the 
endometrium and the endocervix were aspirated 
from uteri opened immediately after hysterectomy. 
Comparison was made of both endometrial and 
endocervical cells from uteri with adenocarcinoma of 
the endometrium, proliferative endometrium, secre- 
tory endometrium, senile atrophic endometrium, and 
decidua. At 546 millimicrons it was found that the 
fluorescent activity of adenocarcinoma and prolifera- 
tive endometrium was indistinguishable and signifi- 
cantly greater than that of secretory endometrium. 
Atrophic endometrium showed the least fluorescence. 
These differences were less marked at 590 milli- 
microns. Cells taken from the endocervix of each 
specimen showed little variation, and all had less 
fluorescent activity than any endometrial cells except 
for those from the least-fluorescent senile atrophic 
endometrial specimens. The physics and biochemistry 
are discussed. — Jan Schneider. 


Cutaneous Endometriosis. WittarpD D. Steck and 
Exson B. HEtwic. 7. Am. M. Ass., 1965, 191: 167. 


CuTaNneous endometriosis was found in 82 patients 
from the records of the Armed Forces Institute of 
Pathology. Endometriosis arose spontaneously in the 
umbilicus in 21 patients and in the inguinal area in 
5 patients, while it arose in lower abdominal surgical 
scars in 42 patients, 26 patients having had cesarean 
sections. 

Three patients were single, while at least one-half 
of the patients were multiparas. Ten patients were 
Negro. About one-half of the lesions were tender; 
cyclic bleeding occurred in 10 and cyclic pain in 
33 patients. Nine patients had recurrences after sur- 
gical excision, mainly in the first year. The average 
latent period from original operation to the appear- 
ance of the lesion was 30 months. 

Histologically, the lesions had a varied appearance, 
exhibiting all stages of the endometrial cycle. Stroma 
was present in all specimens and was also highly 
variable. The dermis showed the most changes in 
the skin; inflammation, fibrosis, and myxoid appear- 
ance. Contrary to previous reports, smooth muscle 
was not present in these specimens. Umbilical hernia 
was present in 4 patients. 

Celomic metaplasia is the only theory which ex- 
plains all the lesions. Lymphatic metastasis should 
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produce lesions proximal and distal to the umbilicus. 
Mechanical transplantation may be the method in 
producing lesions in surgical scars. If this is so, 
multiple methods are necessary to explain all sites 
of lesions. 

The authors state that the scars and umbilicus 
may have some effect on migrating endometrial 
tissue, and that this effect may be more significant 
than the method of migration. 

— Melvin V. Gerbie. 


Structure and Function of the Human Myometrium; 
Short Review of the Anatomy (Bau und Funktion 
des Myometriums; kurze Uebersicht der Anatomie 
der Uterusmuskulatur). Franz Jatste. Med. Welt, 
1964, p. 2076. 

SMOOTH MUSCLE fibers cross the myometrium in differ- 
ent directions. It is surrounded by the perimetrium 
and the endometrium. Recent investigations have 
proved that the highest muscle content is 45 per cent 
in the corpus uteri during sexual maturity. The mus- 
cle content decreases in the direction of the cervix, as 
well as that of the fundus uteri. The cervix has a mus- 
cle content of 15 per cent. The anteroposterior uterine 
wall contains more muscular tissue than the lateral 
wall segments. Moreover, the inner muscular layers 
seem to be more dense than the outer ones. During 
pregnancy the relative muscle content of the corpus 
uteri increases to 60 per cent. Classification into cor- 
pus, isthmus, and cervix does not seem to be justified, 
because there is a rather sharp limit between an 
upper, mainly muscular, and a lower, mainly fibrous 
part. The myometrium contains spindle shaped cells, 
which possess a distinct, elliptic nucleus and abundant 
cytoplasmic structures. Each cell is surrounded by a 
cell membrane, the so-called sarcolemma, which is 
about 150 A. in thickness. The myometrium does not 
represent a syncytium. According to the investigations 
of Caesar, Edwards, and Ruska, the myofilaments 
never cross the plasma membrane, nor continue 
from cell to cell, nor are combined by connective 
tissue filaments. Moreover, the connective tissue fila- 
ments do not enter the smooth muscle cells, as it was 
formerly suspected. ‘ 

The nuclear membrane is about 200 A. in thickness. 
The outer brim can be distinguished very clearly, 
whereas the inner edge often is obscured by a dense 
depot of granular elements. One or two nucleoli are 
located in the center of the nucleus. 

The cytoplasm consists of a matrix, in which 
myofilaments, mitochondria, and the endoplasmic 
reticulum are inserted. As in the heart and skeletal 
muscle, no membrane besides the granular matrix is 
interposed between the myofilaments. They are lo- 
cated in bundles in parallel orientation, but without 
any clear organization. During pregnancy, the num- 
ber of the myofilaments and the lengths of the myo- 
filament depots in the uterus increase in correspon- 
dence to the cellular enlargement. 

The mitochondria are corpuscles of round or 
oval shape and are found especially in the granular 
matrix, near the edges of the nucleus, on the cellular 
membrane, and imbedded in layers of the matrix 
around the myofilaments. Their membrane has a 
thickness of about 20 microns, and their stroma is 


interlaced with many internal lamellar structures, the 
so-called cristae mitochondriales. 

The endoplasmic reticulum consists of a certain 
number of bilamellar structures, which resemble 
small canaliculi with granular walls of different 
thicknesses. 

In the intracellular space the muscle cells are sur. 
rounded by tiny collagenous fibrils, the diameter of 
which varies between 150 and 300 A. With higher 
enlargement intermittent cross striations are clearly 
visible. The capillaries, connective tissue cells, and 
the nerve fibers are situated between the bundles of 
the muscle cells. In the contact region the axon con- 
tains a larger number of mitochondria and vesicles, 
which are characteristic for the synapses. 

The distinction of the muscle cells, rich and poor in 
contrast, depends on a different osmic acid impregna- 
tion for the electron microscopic investigations and 
they can be correlated with functional phases. Re- 
laxed muscles consist of light, abreast-lying cells with 
smooth surfaces; contracted muscles of dark ones, 
During pregnancy the dark active muscle cells pre- 
dominate in the human uterus. 


Structure and Function of the Human Myometrium; 
Short Review of the Biochemistry (Bau und 
Funktion des Myometriums; kurze Uebersicht der 
Biochemie der Uterusmuskulatur). FRANz Jase, 
Med. Welt, 1964, p. 2078. 


A GREAT many investigations of the contractile pro- 
tein content of the myometrium have not shown clear- 
ly whether or not these proteins increase in correspon- 
dence to the units of weight. They show the same 
characteristics as the contractile proteins of the skele- 
tal musculature; superprecipitation, adenosine tri- 
phosphate sensitivity, and adenosine triphosphatase 
activity. The last named, however, is reduced more 
than a tenth of that of the skeletal muscles. This is 
mainly due to the fact that not actomyosin but tono- 
actomyosin is found in the myometrium, but it can 
be transformed by precipitation into conventional 
contractile protein in the presence of calcium ions. 
Tropomyosin B is another structural protein of the 
myometrium, which probably acts in tonus. 

A reciprocal part of the collagen content contrary 
to the contractile protein content becomes obvious in 
the different hormonal phases and functions. By 
electrophoresis myoalbumins, myosins, and myogens 
are found. The myosins show 4 peaks which have 
been designated as alpha, beta,, beta,, and gamma. 

The phospholipid content of the myometrium is of 
special interest, because it is possible to induce labor 
both in animals and human beings by phospholipid 
infusions. In animals this is possible even though 
oxytocin is ineffective in a very high dosage. In the 
myometrium an application of estrogen causes an in- 
crease in phospholipids within an hour. A peak is 
reached in about 6 hours, after which there is a slow 
decrease. The phospholipids are absolutely necessary 
for the enzymatic activity of the cytochrome oxidase 
of the mitochondria and are connected with the ex- 
citability of the uterus. 

The glycogen content of the myometrium decreases 
in the menopause and increases continually during 
pregnancy until labor occurs, at which time, it 
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ABSTRACTS + Surgery of the Female Reproductive System 


plunges rapidly. Estrogen application causes a glyco- 
gen increase, while progesterone application does this 
in the endometrium only. 

The function of the electrolytes during excitation 
jswell known. Uterine muscle contains less potassium 
and magnesium, but more sodium and calcium than 
the skeletal muscle. During pregnancy there is an 
increase of these 4 electrolytes. ‘he most important 
sources of energy for muscular contraction, mainly 
adenosine triphosphate, are of considerably higher 
concentration in the skeletal muscle than in the myo- 
metrium in all functional phases. The myometrium 
shows the highest values at the onset of labor. 

In myometrial extracts a considerably lower adeno- 
sine triphosphatase activity is found than in extracts 
of skeletal muscle. Also, the greatest part of the adeno- 
sine triphosphate splitting activity in uterine muscle 
extracts is due to the particle fractions, that is, the 
mitochondria and microsome, but in skeletal muscle 
the greatest part of the adenosine triphosphatase ac- 
tivity is due to the contractile proteins. By means of 
tryptic digestion of the so-called actomyosin from the 
myometrium, Needham and Williams succeeded in 
raising the adenosine triphosphate splitting rate to 
nearly 500 per cent, which means that in these cases 
the adenosine triphosphatase activity of the myome- 
trium is nearly equal to that of the skeletal muscle. 
This high splitting rate is due to so-called acto-H- 
meromyosin. The influence of hormone application 
on further enzyme activity has been investigated ex- 
tensively and is discussed. 

Glycerol treated models contract if a nucleoside 
triphosphate is split in the presence of magnesium 
ions at a physiologic pH and physiologic concentration 
of ions. Fiber preparations of the uterus during preg- 
nancy develop under optimal conditions a maximal 
tension of 300 gm./cm.?; after the pregnancy 60 
gm./em.? only. With salyrgan, ethylene diamine 
tetra-acetate, and overoptimal adenosine triphos- 
phate concentration, the contracted fiber prepara- 
tions relax completely. 


Patterns of Spread of Invasive Cancer of the Uterine 
Cervix. F. D. Beyer, Jr., and ArrHUR Murpuy. 
Cancer, 1965, 18: 34. 


THE GROWTH PATTERNS Of invasive cervical cancer can 
bestudied by an extensive and meticulous examination 
of the surgical specimen. With the use of a multiple 
blocking technique, 82 resected uteri have been 
examined. Most of the specimens were obtained by 
radical surgical techniques including parametrial 
tissues and, less frequently, regional lymph nodes. 

Some interesting observations from this study are 
as follows: (1) conization completely removed all 13 
Mmicroinvasive lesions as well as a number of small 
invasive lesions; (2) within the cervix, tumor spread 
was either direct or by way of sinusoids; (3) para- 
metrial spread was either in the form of small off- 
shoots or by vessels; and (4) lymph nodes did not 
become positive until the tumor spread into the 
parametrial-cervical transition zone. 

It is the authors’ opinion that at least several 
hundred cases should be studied before generaliza- 
tions are made regarding the behavior of cervical 
cancer, —Lester T. Hibbard. 
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Urologic Complications of Radical Hysterectomy for 
Carcinoma of the Cervix. Luruer M. TAavsert, 


LEONARD PALuMBO, HuGH SHINGLETON, C. A. BREAM, 
and Joun A. McGee. South. M. 7., 1965, 58: 11. 


THE AUTHORS reviewed the urologic complications 
encountered in a series of 112 radical hysterectomies. 
Damage to the urinary tract usually is apparent 
within the first 2 months after operation. 

The total incidence of complications in the urinary 
tract was 15 per cent—17 of 112 procedures. Three 
of these 16 patients died of residual cancer within 
12 months. Four patients were rehabilitated by 
spontaneous closure of a fistula or its surgical repair. 
Seven kidneys were lost, either by surgical or auto- 
nephrectomy. Two patients are living with nephros- 
tomies, and 1 patient has refused repair of her 
vesicovaginal fistula. Therefore, the total urologic 
price has been 7 kidneys and 3 ‘‘urologic cripples.” 

Careful appraisal of the patient’s clinical course 
and frequent intravenous pyelograms are essential 
during the first 6 postoperative months. 

If renal loss is to be avoided, more aggressive 
management of ureteral complications would seem 
indicated. —Charles Baron. 


Cancer of the Cervix in a Mexican Population. 
LEONARD A. SCHONBERG, FAYETTE CaR.in, H. Rus- 
SELL IRwin, Francis J. Lurpet, and Harry E. Maas. 
J. Am. M. Ass., 1965, 191: 84. 


A CYTOLOGIC SURVEY was made of 2,161 women in 
Tijuana, Mexico, between 13 April 1963 and 4 July 
1964. Smears were taken from the cervix with a 
spatula. Suspicious lesions were biopsied at the time 
of the first examination. There were 135 abnormal 
smears. In 13 patients, large fungating neoplastic 
lesions were found. The percentage of abnormal 
smears was 6.28 per cent. A total of 262 biopsies 
was performed; 51 cervical carcinomas and 1 endo- 
metrial carcinoma were found. The incidence of 
cervical carcinoma was 2.36 per cent. 

The value of a screening program in a lower socio- 
economic group is clearly shown by the high inci- 
dence of cervical cancers uncovered. 

—Charles Baron. 


EXTERNAL GENITALIA 


Gland Cell Prosoplasia (Adenosis) of Vagina. D. B. 
Sipers, M. H. Parrott, and M. R. ABELL. Am. 7. 
Obst. Gyn., 1965, 91: 190. 


From the University of Michigan, Ann Arbor, 5 
cases in which areas of glandular epithelium were 
found to arise from or replace the normal squamous 
stratified epithelium of the vagina are reviewed. Such 
areas were multifocal and frequently muciferous; the 
authors prefer the term prosoplasia to that of adenosis 
previously used. The patients ranged in age from 21 
to 39 years; 4 had vaginitis with grossly discernible 
lesions, 3 presented with vaginitis, and the fourth 
with menorrhagia. In each of these patients the le- 
sions regressed. [n 2, cauterization apparently aided 
such regression. The fifth case was found at routine 
autopsy. Detailed microscopic descriptions of the 
lesions are given. 

Three of the patients had been examined previously 
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with normal vaginal findings. The authors postulated 
therefore that the changes occurred in later life and 
that the lesions were an acquired prosoplasia. This 
argument is supported by the similarity of cystitis 
glandularis in the bladder, with a mucosa probably 
of the same embryologic origin as that of the vagina. 
Supportive animal experiments are also cited. 
— Jan Schneider. 


Acridine Orange Fluorescence in Vulvar Dysplasia. 
E. G. Friepricn, C. G. JuLian, and J. D. WooprurrF. 
Am. F. Obst. Gyn., 1964, 90: 1281. 


Because oF confusing and conflicting opinions and 
classifications of vulvar lesions, particularly those of 
atrophic appearance, fluorescent staining is useful 
in evaluating cellular activity. Protein synthesis and 
therefore cellular activity can be measured by the 
presence of desoxyribonucleic acid and ribonucleic 
acid in the cells. 

Detailed staining methods of 100 vulvar tissue 
sections are described. The specimens included nor- 
mal vulva, areas of hypertrophic vulvitis, lichen 
sclerosis et atrophicus, and carcinoma in situ. Desoxy- 
ribonuclease and ribonuclease stains are used to 
confirm the location of desoxyribouucleic acid and 
ribonucleic acid in the tissue. Cytoplasm and nuclei 
are found to contain ribonucleic acid (orange) and 
desoxyribonucleic acid (yellow), respectively. Keratin 
stained brilliant green. 

In normal tissue cellular activity decreased pro- 
gressively toward the superficial layers. In both 
hypertrophic and atrophic lesions, similar high de- 
grees of cellular activity are noted, and in many 
atrophic lesions, the activity is even greater. 

The authors conclude that lichen sclerosis et 
atrophicus is neither atrophic nor devoid of malig- 
nant potential. The rapid maturation present may 
cause the thinness of the epithelial layer and the 
atrophic appearance grossly and when seen with 
light microscopy. — Melvin V. Gerbie. 


PREGNANCY AND COMPLICATIONS 


Cytological Observations, Cervical Mucus “Ferning,” 
and Hormone Assays in Early Pregnancy. HELENA 
E. Hucues, Joun A. Loraine, E. TRevor BELL, and 
Ray Layton. Am. 7. Obst. Gyn., 1964, 90: 1297. 


VAGINAL smears, cervical mucus ‘“‘ferning,’ and 
hormone assays in urine have all been used in the 
assessment of threatened and habitual abortion. 
Papanicolaou was the first to describe the character- 
istically folded and clumped navicular intermediate 
cells of normal pregnancy. Following this discovery 
the vaginal smear came to be used as an index of 
progesterone activity and as a means of determining 
prognosis and possible treatment in cases of threatened 
and habitual abortion. 

Vaginal smears, cervical mucus ‘‘ferning,’’? and 
hormone assays were studied in 25 patients with 
previous histories of threatened and habitual abor- 
tion. It is concluded that vaginal smears and cervical 
mucus “‘ferning” offer simple methods of assessing 
the prognosis in early pregnancy in cases of threatened 
or habitual abortion. A combination of the 2 methods 
increases the reliability of the prognosis. Single 


observations by either method may be misleading 
and it is necessary to repeat the observations on ? 
occasions. Positive mucus “‘ferning’’ obtained only 
immediately after the administration of estrogens was 
not associated with an unsuccessful pregnancy. 
Assays of urinary estrogens and human chorionic 
gonadotropin in early pregnancy bear no definite 
relationship to the ultimate outcome of the pregnancy, 
It is concluded that the measurement of cytologic 
indices and cervical mucus “‘ferning’ are more 
likely to provide reliable indication of eventual out. 
come of pregnancy than can be obtained from 
estimation of hormones in urine. —Harry Fields, 


Correlation of Fetal Heart Rate Patterns and Blood 
Gas Values. E. J. Quitiican, E. Karicsax, ( 
Nowacek, and N. Czarnecki. dm. J. Obst. Gyn, 
1964, 90: 1343. 


THE FETAL heart rate is being intensively investigated, 
since this is one of the few parameters of the intra. 
uterine fetus that can be both reasonably and ac. 
curately monitored during pregnancy and _ labor, 
This study was undertaken to correlate the oxygena. 
tion and acid-base status of the fetus at the time of 
birth with the fetal heart rate patterns in utero. The 
technique included insertion of a_ polyethylene 
catheter in the amniotic cavity by transabdominal 
puncture. This catheter was attached to a Statham 
gauge and filled with heparin-saline solution. The 
output of this gauge was connected to the pressure 
channel of the fetal heart monitor which recorded an 
analogue presentation of intrauterine pressures at a 
speed of 1 mm. per second. A scalp electrode of the 
type previously described by Hon picked up the fetal 
electrocardiogram which was fed to the cardio- 
tachometer of the monitoring unit. The heart rate 
was similarly presented in an analogous manner on the 
writer on the same paper as the uterine pressures, 
Thus, uterine pressures and fetal heart rate could be 
compared directly. Pressures and heart rate were 
monitored throughout labor. 

At delivery 10 c.c. blood samples were taken from 
the umbilical artery and vein. The blood specimens 
were collected in oiled, heparinized syringes, which 
were immediately capped with mercury and iced, 
The blood specimens were then analyzed for oxygen 
tension, carbon dioxide tension, px, lactate, and 
pyruvate. 

A group of 13 patients with very stable fetal heart 
rates throughout labor was compared to a group of 
11 infants who had a stable heart rate early in labor, 
but showed bradycardia with contractions late in 
labor. No significant alterations in oxygen tension, 
carbon dioxide tension, pH, lactate, or pyruvate 
could be detected in the umbilical veins of the 2 
groups. There was evidence of a mild respiratory and 
metabolic acidosis in the umbilical arterial blood of 
those infants who showed bradycardia late in labor. 

—Harry Fields. 


Intrapartum Eclampsia (Eclampsia intraparto). Fer- 
NANDO SANCHEZ TorREs. Rev. columb. obst. gin., 1964, 
15: 397. 


A REPORT on 135 patients with eclampsia coming on 
during labor who were treated on the toxemia service 
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of the Bogota Maternity Institute is presented. Most 
of these patients were young primiparas who had had 
no prenatal care and whose convulsions began after 
the onset of labor. 

The patients are placed in an isolated, quiet room 
and given phenobarbital intravenously and intra- 
muscularly, 200 mgm. each, azopromazine 6 mgm. 
intramuscularly, and 20 per cent magnesium sulfate, 
{5 c.c. intravenously. The patient’s airway is re- 
peatedly suctioned out and oxygen is administered. 

A second seizure is treated with either more azo- 
promazine or magnesium sulfate. Another convulsion 
calls for more barbiturate administered intravenously. 

Half of the babies were delivered spontaneously 
under local anesthesia; 12 mothers were given an 
oxytocin infusion. There were 54 outlet forceps de- 
liveries under pudendal block or saddle block—40 per 
cent. 

Cesarean sections were used 14 times, 10 per cent. 
The indications were fetal distress in 6, pelvic nar- 
rowness in 5, prolonged labor in 2, and abruptio 
placentae in 1. ‘Toxemia itself was never an indication 
for cesarean section. 

Four or 3 per cent of the 135 women died. One had 
acute renal insufficiency and 3 had cerebral hemor- 
thages and pulmonary edema. Seven women had 
varying degrees of postpartum renal insufficiency and 
4had postpartum psychosis. Nineteen had vasomotor 
collapse; 15 of these had had assisted delivery with 
either spinal or pudendal block. Eight patients or 6 
per cent had abruptio placentae. 

Fourteen of the fetuses were dead at the first exami- 
nation and 5 died in the course of the delivery, a fetal 
mortality rate of 14 per cent. 

—William B. Gallagher. 


Hypofibrinogenemic Bleeding in Premature Separa- 
tion of Placenta (Defibrinierungsblutung bei der 
vorzeitigen Placentaloesung). W. GRaArEBER, H. G. 
Bacu, H. Lau, and W. SAcKREUTHER. Gynaecologia, 
Basel, 1964, 158: 89. 


THE AUTHORS report on 5 cases of hypofibrinogenemic 
bleeding in premature separation of the placenta. ‘The 
results of the different clotting analyses are recorded. 
These confirm the theory voiced by Schneider after 
animal experiments that in abruptio placentae throm- 
boplastic material gets into the maternal circulation 
where it leads to a hemorrhagic diathesis as a result of 
rapid consumption of the fibrinogen. In their own 
examinations the authors could not confirm a primary 
activation of the fibrinolytic system as the cause of 
the afibrinogenemia or hypofibrinogenemia in pre- 
mature separation of the placenta. Their examina- 
tions confirm the lowering of the Quick value in 
afibrinogenemia. It must be stressed, however, that 
often the Quick values are not yet changed signifi- 
cantly when the defibrination has already started. 
Therefore, in recognizing detibrination, the Quick 
test is of only limited diagnostic value. 

The treatment depends on the clotting analyses. In 
addition to early evacuation of the uterus by the 
vaginal route, the administration of fibrinogen and 
heparin is indicated in the primary phase of throm- 
boplastic defibrination. Epsilon aminocaproic acid or 
protamine sulphate is indicated only if a secondary 
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fibrinolysis takes place which is mainly observed in 
cases associated with hemorrhagic shock. Administra- 
tion of epsilon aminocaproic acid should be reserved 
for cases in which an extremely prolonged thrombin 
time points to the presence of fibrinogen breakdown 
substances, such as antithrombin VI. 
—Lydia Walkowiak. 

The Teratogenicity of Maternal Rubella. I. Jackson 

Tartakow. 7. Pediat., S. Louis, 1965, 66: 380. 

In 14 YEArs of observation, from 1949 to 1962, a total 
of 26,714 cases of rubella was reported to the Depart- 
ment of Health, by physicians in Nassau County, New 
York. Of these, 2,588 females or 18.2 per cent were 
within childbearing age. There were 156 pregnant 
women among this group: 79 had rubella in the first 
trimester, 39 during the second trimester, and 28 dur- 
ing the third trimester. In 10 instances, the stage of 
pregnancy could not be determined. Information 
could be obtained for only 140 of these patients—89.1 
per cent. 

All these women were interviewed with a visit to 
their home. Nine of them denied having been preg- 
nant at the time they were reported to have had 
rubella. Five of them denied having had rubella and 
subsequently each gave birth to a normal infant. 
Thirty-nine pregnancies were terminated by abortion, 
leaving 87 women who delivered 62 normal mature 
infants and 11 premature infants. In addition, there 
were 14 mature and 3 premature infants with some 
form of congenital abnormality. Six of these had 
multiple defects and 11 a single defect. The rate of 
malformation was found to be 16.7 per cent for major 
and 8.3 per cent for minor defects when maternal 
rubella occurred in the first trimester, 3.3 per cent for 
major and 13.4 per cent for minor defects in the 
second trimester, and none for major and 14.3 per cent 
for minor defects in the third trimester. 

The rate of congenital malformations in a com- 
parable control group of 60 parturient women who 
had not had maternal rubella was 3.3 per cent for 
major and 1.7 per cent for minor defects. 

— Henry K. Hasserjian. 


LABOR AND COMPLICATIONS 


An Objective Evaluation of Paracervical Block on 
Human Uterine Contractility. PANTeLis A. ZouRLAS 
and D. Kumar. Am. 7. Obst. Gyn., 1965, 91: 217. 


THE AUTHORs assessed the effect upon labor of para- 
cervical block by the use of continuous intra-amniotic 
pressure recording. Forty-three gravidas were investi- 
gated in the department of gynecology and obstetrics 
at the Johns Hopkins University Hospital, Baltimore. 
All were at term and in well established labor, either 
spontaneous or oxytocin-induced. At least 1 hour of 
stable pressure recording and cervical dilatation of 
4 to 5 cm. were required before paracervical block 
was introduced. 

In half the patients there was some transient reduc- 
tion of uterine activity, as measured in Montevideo 
units, either of frequency or amplitude of contraction, 
which lasted 30 to 40 minutes. There was no alteration 
of uterine tonus. In no case was progress of cervical 
dilatation delayed by the paracervical injection of 
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local anesthetic, but acceleration of dilatation could 
not be demonstrated. These findings were similar in 
patients with spontaneous labor and those with 
oxytocin induction and did not correlate with the 
degree of analgesia attained. Injection of 15 to 20 ml. 
of normal saline into the paracervical region in 7 
patients caused no change in uterine activity. 


— Jan Schneider. 
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Preliminary Report on the Use of Abdominal Decom- 
pression During Labor (Rapporto preliminare sull- 
*impiego della decompressione addominale in travaglio 
di parto). P. Mentasti. Minerva gin., Tor., 1964, 16: 
890. 

ABDOMINAL decompression during labor according to 

the method of Heyns was utilized in 75 patients, 50 

of whom were primigravidas and 25, multiparas. De- 

compression was started when labor was definitely 
established, with the cervix dilated 2 to 3 cm., and 
was maintained during the entire period of dilatation. 

The patient was instructed to operate the pump dur- 

ing contractions. It had been adjusted to yield on the 

abdominal wall a depression between —40 and --50 

mm. Hg. 

The results were evaluated with consideration of 
the following points: duration of labor, analgesic effect, 
condition of the infant after delivery, and incidence 
of obstetric operations. The group of 50 primigravidas 
was compared with a control group of 50 primigravidas 
without abdominal decompression. 

Both groups of patients were divided into 4 classes. 
Class 1 comprised all patients whose duration of labor 
was between 0 and 3 hours. Class 2 patients had a du- 
ration of labor of between 3 and 5 hours; those in class 
3, between 5 and 7 hours; and those in class 4, more 
than 7 hours. Ninety-four per cent of the patients who 
underwent decompression belonged to the first 3 
classes, whereas only 17 per cent of the control pa- 
tients belonged to these classes. The average duration 
of labor was 260 minutes 8 seconds in the decom- 
pression group and 500 minutes in the controls. The 
difference is statistically significant. 

The analgesic effect in the decompression group 
was excellent in 30 per cent, good in 48 per cent, and 
moderate in 20 per cent. 

With regard to the infants, the Apgar score aver- 
aged 9 in the decompression group and 7.9 in the 
controls. Five newborns of the decompression group 
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were subjected to an electroencephalographic exanj. 
nation, which yielded fully normal tracings. Oxime 
of the cord blood was carried out in 12 newborns of 
the decompression group, but the validity of the re. 
sults could not be assessed because of the limited num. 
ber of observations. 

The use of a vacuum extractor was necessary jn 
only 2 cases of the decompression group. In almost 
all the patients in the decompression group it was 
necessary to rupture the membranes, after interrup. 
tion of the decompression, when the cervix was fully 
dilated. This necessity may be correlated with the 
diminution of endoamniotic pressure caused by the 
abdominal decompression. 

In multiparas the results confirmed on the whole 
what had been observed in primiparas. A contro] 
series was not established because of the extreme vari. 
ability of the course of labor in multiparas. 

As the inconveniences observed were insignificant 
and limited to intolerance in erethistic patients, while 
the advantages appeared to be considerable, the au. 
thor concludes that abdominal decompression de. 
serves a more extensive application. Studies are ip 
progress to define some still unexplained aspects of 
the method. 


Diagnosis of Intrauterine Asphyxia in Breech Pre. 
sentation (Zur Diagnostik der intrauterinen Asphyxie 
Beckenendlagen ). H. H. Knaus. Geburtsh. G Frauenh, 
1964, 25: 44. 


AccorpInG to the author, the simplest and surest way 
for the obstetrician to rule out intrauterine asphyxia 
in breech presentation is, after delivery of a foot be- 
comes possible, to observe for the presence of the 
Babinski reflex. A lively brisk Babinski reflex in- 
dicates adequate oxygenation and its absence indi- 
cates the need for immediate delivery. 

The Babinski reflex, dorsiflexion of the big toe in 
response to mechanical stimulation of the lateral as. 
pect of the sole of the foot, is normally present in 
children up to 2 years of age. After this age, because of 
the maturation of the pyramidal tracts, the reflex is 
suppressed and can no longer be obtained in normal 
circumstances. 

This test is particularly helpful for the obstetrician 
after preparation for sterile delivery, since it releases 
him from the need to depend on an assistant to 
monitor the fetal heart rate. — Pedro Silva. 
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SURGERY OF THE MALE REPRODUCTIVE SYSTEM 


PROSTATE AND SEMINAL VESICLES 


Granulomatous Prostatitis. PANAyotis P. KELALISs, 
LAWRENCE F. GREENE, and Epcar G. Harrison, JR. 
j. Am. M. Ass., 1965, 191: 287. 


In 70 cAsEs of granulomatous prostatitis, 54 or 77 
per cent mimicked carcinoma clinically. Granu- 
Jomatous prostatitis is a distinct clinical and patho- 
logic entity, apparently a reaction to extravasated 
prostatic secretions into the surrounding tissues sec- 
ondary to obstruction and infection within the pros- 
tate. In about 80 per cent of the patients, there was 
a triad of (1) high fever followed by (2) symptoms 
of nonspecific prostatitis and (3) suggestion of a 
malignant prostate on rectal palpation. These fea- 
tures should suggest a presumptive diagnosis of 
granulomatous prostatitis, although histologic con- 
frmation is desirable. The disease occurs at a slightly 
earlier age than prostatic carcinoma. Empiric non- 
surgical treatment will suffice in most cases if suffi- 
cient time is allowed for the inflammatory reaction 
toresolve. This seldom requires more than 3 months. 


Prostatitis. RoGER W. BARNEs and Henry L. HaApbLey. 
California M., 1965, 102: 11. 


CuRONIC prostatitis is best treated by prostatic mas- 
sages with antimicrobial agents. The severity of 
prostatic infection is measured by the number of 
leukocytes seen in a fresh drop of prostatic fluid; how- 
ever, there is little correlation between cell count and 
symptoms. More reliable are the consistency, con- 
tour, and size of the prostate gland. The acutely 
infected prostate is enlarged, tense, and tender when 
palpated through the rectal wall. The subacute gland 
isnot so tender but the gland is rather irregular in its 
consistency. Differentiating subacute prostatitis from 
carcinoma may be difficult. The chronically infected 
prostate is not usually enlarged, but is irregular and 
firmer than normal. 

There is correlation between symptoms and the 
acuteness of the infection. The acutely ill patient ex- 
periences frequency of urination, urgency, dysuria, 
and perineal pain. The acute and subacute symptoms 
are relieved by the administration of antimicrobial 
agents and prostatic massage. However, nitrofuran- 
toin, which does enhance the results of treatment by 
prostatic massage in the acute and subacute gland, 
does not change the course of the chronically infected 
prostate. It is recommended however that nitro- 
furantoin 50 mgm. 4 times a day should be adminis- 
tered for 1 week after which a 3 week treatment of 
50 mgm. twice daily is given. —Peter L. Scardino. 


Aids to Hemostasis During Transurethral Prostatic 
Resection. C. D. Creevy. 7. Urol., Balt., 1965, 93: 80. 


Metuops used to control bleeding during and after 
transurethral resections are reviewed. Hypertension, 
erections, and hemorrhagic diatheses are cited as 
factors increasing hemorrhage during transurethral 
prostatectomy. 


The author has found that prolonged preoperative 
drainage of the enlarged congested prostate gland 
has decreased operative blood loss. Bleeding may be 
more easily controlled with a spinal anesthetic with- 
out vasopressor agents than with general anesthesia. 
Intraprostatic injections of a mixture of 1 ml. of 
pitressin, 5 ml. of adrenalin, and 30 ml. of sodium 
chloride or controlled hypotension with arfonad may 
also decrease hemorrhage during a transurethral 
resection. Finally, the author mentions epsilon amino- 
caproic acid and iced irrigating solutions as incom- 
pletely evaluated hemostatic agents. 

— Mark Immergut. 


Cobalt-60 Telecurietherapy in the Definitive Treat- 
ment of Carcinoma of the Prostate. FREDERICK W. 
GerorcE, Carter E. Carron, Jr., Rosert F. 
DykuuizENn, and James R. Ditton. 7. Urol., Balt., 
1965, 93: 102. 


THE TECHNIQUE of radiation therapy to a primary 
carcinoma of the prostate gland using a telecuriether- 
apy apparatus with a collimator is explained. Nine pa- 
tients followed up for a period of 2 weeks to 414 years 
after treatment responded with either marked reduc- 
tion or complete resolution of the prostatic cancer. 
One of the patients underwent a radical prostatecto- 
my, which was described as not curative, and 2 others 
underwent orchiectomy and therapy with diethyl- 
stilbestrol in addition to radiation therapy. 

Single anterior and posterior coplanar opposed 
portals were utilized and irradiation was administered 
6 days a week at a dose rate of 200 r in air daily, 
giving approximately 800 rads per week to the tumor. 
The total depth dose achieved by this technique varied 
from 6,000 to 7,500 rads in 7 to 11 weeks. Tumor 
regression was often noted within the first 10 days of 
treatment and gradually continued for several months 
after the completion of radiation therapy. 

The authors believe that cross fire and rotational 
radiotherapy techniques are responsible for the high 
incidence of rectal complications to radiation therapy 
in this area and therefore these methods were not em- 
ployed. — Mark Immergut. 


PENIS 


Genital Cancer in Jews. LioneL SANDLER AusTER. .V. 
York State 7. M., 1965, 65: 266. 


THE AUTHOR presents a remarkably extensive and 
complete survey of the world literature on the inci- 
dence of genital cancer in Jews and he explores the 
many sociologic, pathologic, and historic considera- 
tions. He concludes that, although there are geo- 
graphic variations in the incidence of cancer, there 
is no racial genetic immunity nor does religious 
affiliation protect against susceptibility. Certain rit- 
ualistic practices common to several religious groups 
such as Jews and Mohammedans do seem to in- 
fluence the incidence of cancer in the uterine cervix 
and the male penis. The common denominator is 
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the coincidence of complete circumcision performed 
in infancy which seems prophylactic for both can- 
cers of the uterine cervix and the male penis. In 
human beings early incidence of genital cancer is 
related to the younger age at first coitus as well as 
the presence of poor hygiene. Sociologic, ethnologic, 
hygienic, obstetric, dietetic, and hormonal factors 
are reviewed and evaluated. Experiments upon mice 
suggest that the production of cancer, after a long 
latent period, may be caused by a combination of 
viral and chemical carcinogens originating in the 
preputial smegma. The practice of circumcision is 
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probably the cause of the almost complete freedom 
from penile and cervical cancers noted in Jews and 
the lessened incidence in Moslems. The author has 
gone over the historic background of this practice 
in great detail. Lastly he states that celibate women 
rarely have cervical cancer, although tumors of the 
breast and uterine corpus are relatively common, 
The author reviewed statistical comparisons in Js. 
rael, including Israelites of varying national origins, 
These figures support his conclusions that circum. 
cision rather than national or racial background jg 
the potent deciding factor. —David Rosenbloom, 
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SURGERY OF THE GENITOURINARY TRACT 


KIDNEYS AND URETERS 


Mannitol-Induced Osmotic Diuresis During Renal 
Artery Occlusion. ArruurR C. BEALL, JR., C. WILLIAM 
Hatt, Georce C. Morris, Jr., and Micuaer E. DE 
BakEY. Ann. Surg., 1965, 161: 46. 


Tue AUTHORS described their results in experimental 
renal artery occlusion. Twenty-four dogs, divided into 
2 groups of 12, were subjected to superrenal artery 
aortic seclusion for 120 minutes. One group received 
5 per cent dextrose in distilled water beginning 30 
minutes before aortic and renal artery occlusion and 
continuing until after occlusion was marked; the other 
group received 20 per cent mannitol beginning 30 
minutes before occlusion and continuing until after 
occlusion was released. Three to 5 days later, discrete 
renal function studies were repeated and the kidneys 
examined grossly and microscopically. No significant 
differences in renal function changes were seen be- 
tween the control and mannitol solution group. The 
authors conclude that a mannitol-induced osmotic 
diuresis does not appear to protect the kidneys of 
animals during renal artery occlusion, and that surgi- 
cal procedures involving the renal arteries should be 
performed expeditiously rather than depending on 
ancillary measures such as mannitol. 
—Marvin L. Gliedman. 


The Relationship Among Normal Intestinal Flora, 
Kidney Infections, and Kidney Stones. Harry 
Seneca, JoHN K. Lartimer, and Patricia PEER. 
J. Urol., Balt., 1964, 92: 603. 


THis ARTICLE presents the recent immunologic find- 
ings concerning the changing flora of the patho- 
genic bacteria in the intestine which give rise to 
urinary tract infections, and the relationship among 
the intestinal bacteria, kidney infections, and kidney 
stones. 

Investigations concerning the endotoxins of gram- 
negative rods reveal that the surface antigens pri- 
marily located in the bacterial cell wall are the main 
important toxic and immunizing factors in the bac- 
teria. It is feasible that these antigens are constantly 
absorbed through the intestinal tract and give rise 
to an immune reaction. Practically all the pathogens 
encountered in the urinary tract are either perma- 
nent normal inhabitants of the intestinal tract or 
are intermittent inhabitants, such as Proteus, Pseudo- 
monas, or Candida. Various immunologic studies 
were carried out and reported. The findings indicate 
that in pyelonephritis and kidney stones, the normal 
intestinal bacteria are the culprits. Probably in 
pyelonephritis the endotoxins are absorbed from the 
intestines; their antibodies are distributed throughout 
the host. Additional absorption of endotoxin from 
the intestinal tract produces a localized Arthus re- 
action in the kidney with lowering of resistance, 
and in this immunoinflammatory area the bacteria 
are trapped while being filtered through the glomer- 
ulus. In the case of kidney stones the same phenom- 


enon gives rise to antibodies throughout the body. 
If sufficient endotoxin is available to the antibodies 
in the renal papillas, reaction takes place with the 
production of the stone matrix. Stone disease, there- 
fore, is probably the result of immunologic inter- 
action, and the metabolic factors play a secondary 
role, except in hyperparathyroidism, hypervitamin D 
intake, and genetic conditions. 

If the gram-negative bacteria of the colon are 
somehow involved in such pathologic renal condi- 
tions, elimination of these potential pathogens should 
be 1 method of prevention or therapy. Substitution 
of the genus lactobacillus is the most suitable group. 
An attempt should be made to supply vast quantities 
of laboratory grown Lactobacillus acidophilus to 
these patients. —Robert O. Beadles. 


Results of More Than 10 Years Experience with 
Renal Bivalve for Calyceal Compression Defects 
and Renal Calculi. Rocer Baker, Wituiam C. 
Maxtep, Timotuy KEtty, JosepH Latco, and Davip 
LoncFELLow. 7. Urol., Balt., 1964, 92: 589. 


RENAL BIVALVE or longitudinal splitting of the kid- 
ney along its convex border was carried out as a diag- 
nostic or therapeutic procedure in 51 patients, 19 of 
whom were suspected of having cancer. The remain- 
der of the procedures were performed for stone. To 
minimize operative and postoperative complications 
the authors stress the following technical factors: (1) 
incision should not be extended to the medial aspect 
of the kidney, (2) individual blood vessels are suture 
ligated, (3) calyceal and capsular incisions are care- 
fully closed, and (4) use of horizontal through-and- 
through mattress sutures in the substance of the kid- 
ney only for appositional purposes. 

Renal bivalve can be used in combination with 
partial nephrectomy and has been proved as a satis- 
factory and safe operative procedure which permits 
intrarenal exploration or excision of various renal 
lesions. —Robert O. Beadles. 


Bilateral Absence of Ureters and Kidneys. Er.tn L. 
PotTER. Obst. Gyn., 1965, 25: 3. 


ComP-ete bilateral renal agenesis results from a dis- 
turbance affecting the mesonephric ducts which in- 
hibits the outgrowth of the metanephric buds. As a 
result, both kidneys and both ureters are absent. The 
urinary bladder remains small and hypoplastic be- 
cause its growth is not stimulated by the presence of 
urine. Lack of urine is responsible for extreme oligo- 
hydramnios which in turn is responsible for fixation of 
the fetus in the uterus, leading to positional abnor- 
malities of the extremities: bowed legs and clubbed 
feet. Pulmonary hypoplasia is found in practically all 
infants with renal agenesis. A characteristic facial 
appearance accompanies lack of renal function and is 
always found when both kidneys are absent, and 
often when the kidneys are so severely polycystic as to 
be responsible for death soon after birth. The face is 
characterized by a prominent epicanthic fold, a 
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flattened nose, large, imperfectly formed ears set low 
on the head and often less upright than normal, and 
an unpleasant senile expression. The skin is often 
loose, giving the impression of marked dehydration, 
poor muscular development, or loss of subcutaneous 
fat. 

Fifty infants were studied. In 10 there was also 
agenesis of the uterus and the vagina, in 2 failure of 
fusion of the ducts. The fallopian tubes were present 
in all 13 females, indicating that the disturbance 
probably did not involve the cephalic portions of 
mesonephric and paramesonephric ducts. The ab- 
normality may be more extensive and may be re- 
sponsible for abnormal development of the genital 
tubercle, 18 infants: for absence of anus, rectum, and 
sigmoid colon, 16; absence of lumbar spine or spina 
bifida, 9; or for fusion and hypoplasia of the lower 
extremities, 8. The heart is the only other organ in- 
volved with any frequency. In this series there were 11 
cardiac malformations, most of which resulted from 
abnormal division of the truncus arteriosus. 

—Alan Rubin. 


Treatment of Late Ureteroileal Stenosis Following 
Ileal Segment Urinary Diversion. Wituiam T. 
Bow es, Justin J. CORDONNIER, and RicHARD P. Par- 
sons. 7. Urol., Balt., 1964, 92: 627. 


THIS REPORT concerns hydronephrosis as a complica- 
tion in 278 patients undergoing ileal conduit urinary 
diversion during a 10 year period at the Barnes and 
Veterans Hospitals, St. Louis. Only 209 of these pa- 
tients had adequate radiographic follow-up examina- 
tions and could be accurately evaliated. The majority 
of the patients had ileal conduit diversion with total 
cystectomy for carcinoma of the bladder. In the 209 
patients, there were 411 separate kidneys or renal 
units available for study. Seventy-seven per cent—317 
renal units—eventually exhibited normal urograms 
and 94 renal units showed some dilatation of the ure- 
ter or pelvis. Of 237 renal units considered normal 
preoperatively, almost half of the kidneys showed 
hydronephrotic changes 10 days after surgery, with 
91 per cent returning to normal later. Of 174 renal 
units demonstrating hydronephrosis preoperatively, 
58 per cent eventually returned to normal. 

The ileal stoma was checked routinely in follow-up 
examinations and was revised when residual urine 
was found in the ileal segment associated with bi- 
lateral upper urinary tract dilatation. In the patients 
with late hydronephrosis, the patency of the uretero- 
ileal anastomosis was checked by retrograde ileogra- 
phy. Those patients with obvious generalized carci- 
noma were not subjected to further surgery. Nineteen 
patients were found to have apparent strictures at the 
ureteroileal anastomosis or at the point where the 
left ureter traversed the sigmoid mesocolon, and were 
subjected to surgical exploration. Correction of the 
stenotic area was accomplished through a retroperi- 
toneal approach, low flank incision, using 1 of 3 


methods based on the findings at exploration. These 
methods of correction are described with illustrative 
case reports. — David S. Cristol, 


BLADDER AND URETHRA 


Cytologic Diagnosis of Metastatic Malignant Mela. 
noma in Urinary Sediment. Acustin E. Piva and 
Leopo.p G. Koss. Acta cytol., 1964, 8: 398. 


THe AuTHORs found 4 cases of malignant melanoma 
with significant findings in the urinary sediment. All 
of these patients had a proved primary malignant 
melanoma and clinical symptoms suggesting a possi. 
ble involvement of the urinary tract by tumor. Thirty. 
nine urine specimens from the 4 patients were studied 
and of the 4 cases of malignant melanoma, 3 showed 
cancer cells in the urinary sediments. Two of these 
cases were pigmented melanomas, and 1 was amela- 
notic. Although 1 case of malignant melanoma with 
melanosis of the kidneys and melanuria gave rise to 
an erroneous diagnosis of malignant melanoma on 
smears of urine sediment, the authors believe that 
cytologic examination of urine sediment is a valuable 
tool in diagnosing malignant melanoma metastatic 
to the urinary tract and at times it may be the only 
confirmatory evidence of the clinical suspicion of 
disease. Cytologic examination is also helpful in 
following the course of the metastatic lesions and in 
evaluating the results of surgical operations aimed at 
removing them. — David Rosenbloom. 


A Study of 365 Cases of Infiltrating Bladder Cancer, 
Hucu J. Jewett, Lowett R. Kina, and WItiam M., 
SHELLEY. 7. Urol., Balt., 1964, 92: 668. 


ALL PRIMARY epithelial tumors except those develop- 
ing from the vesical end of the urachus originate in the 
multilayered mucosa and have a common origin, 
transitional epithelium. Just as this epithelium pos 
sesses an extraordinary ability to undergo metaplasia 
so do its tumors. Most of the tumors that are super- 
ficial at the time of section are low grade and most 
which reach perivesical fat are high grade tumors. 
principally of squamous cell type. There are 4 mea- 
surable pathologic characteristics of a primary in- 
filtrating. tumor which relate to the prognosis. These 
are: (1) depth of infiltration or stage, (2) histologic 
pattern, (3) grade of malignancy, and (4) invasion of 
the lymphatics or veins within the wall of the bladder. 
The conversion of these 4 basic characteristics of a 
tumor to the TNM system, as proposed by the Inter- 
national Union Against Cancer, is not difficult. The 
T category as recommended by the American Com- 
mittee would be substituted as follows: stage A—T1; 
stage B,—T2; stage B, and stage C—T3; and exten- 
sion and fixation—T4. 

- The authors conclude that the 4 basic character 
istics of an invasive cancer furnish the most reliable 
clue to the prognosis that is yet obtainable from a 
study of the primary growth. —David Rosenbloom. 
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SURGERY OF THE MUSCULOSKELETAL SYSTEM 


BONES AND JOINTS 


Applicability of Latex Tests in Inflammatory, De- 
enerative, and Metabolic Diseases of the Spine and 
oints (Ueber die Verwertbarkeit von Latex-Testen bei 

entzuendlichen, degenerativen und _stoffwechselbed- 
ingten Wirbelsaeulen- und Gelenkerkrankungen). H. 
Cotta and R. Luruer. {schr. Orthop., 1964, 99: 368. 


LATEX TESTS for C-reactive protein and the rheuma- 
toid factor were performed on 200 patients at the 
Orthopedic Clinic and Policlinic, Free University, 
Berlin. The patients were selected according to 
clinical criteria and suffered from inflammatory dis- 
ease, degenerative disease, or metabolic disorders of 
bones or joints. 

The C-reactive protein test was negative in all 
cases Of osteomalacia, osteoporosis, degenerative 
arthropathy, and inactive tuberculosis. It was occa- 
sionally positive in degenerative disorders of the 
spine, rheumatoid spondylitis, and secondary chronic 
arthritis. The test was very frequently positive in 
acute osteomyelitis (all of 3 patients) and primary 
chronic polyarthritis—14 of 19 patients. 

The latex rheumatoid factor test used on the same 
patients proved to be more specific. All 19 patients 
with primary chronic polyarthritis had positive tests. 
Positive latex rheumatoid factor tests with all other 
disorders were rare or absent. Only 1 of 10 patients 
with active tuberculosis and none among 11 patients 
with rheumatoid spondylitis had a positive result. 

The authors conclude that the latex rheumatoid 
factor test serves to reinforce and secure a clinical 
diagnosis of rheumatic fever—primary chronic poly- 
arthritis. The c-reactive protein test verifies the 
diagnosis of acute inflammatory disease, regardless 
of origin, and is a useful indicator of therapeutic 
success since it reverts more rapidly than the erythro- 
cyte sedimentation rate. —H. William Heupel. 


The Repair of Experimental Fractures During Long 
Term Anticoagulant Treatment. P. RokKANEN and 
P. SLAtis. Acta orthop. scand., 1964, 35: 21. 


THIRTY RATS were given anticoagulants prior to 
fracture and 15 others were given anticoagulants 
starting on the third day after fracture. Twenty-five 
other rats constituted a control group. Dicumarol 
was the agent used and prothrombin levels were 
kept between 10 and 15 per cent in the anticoagulated 
groups by daily measurement. Animals were sacri- 
fied at 6 day intervals, the oldest being sacrificed 
30 days after operation. Autoradiographic and histo- 
logic techniques, along with radiographic methods, 
were used to evaluate healing. 

The most significant finding was that in the anti- 
coagulant treated groups there was much greater 
callus formation, estimated to be 7 times as great 
as in the controls. The callus, however, was mostly 
cartilaginous. Reshaping of the callus was later in 
the anticoagulated group and proceeded from the 
periosteal collar toward the center of the fracture in 


essentially the same manner in all groups. Fractures 
in both groups were clinically stable within 18 days. 
Healing was not complete at the conclusion of the 
experiment in any group. —Edward Fj. Eyring. 


Bone and Joint Tuberculosis. Pautt Torppt. Ann. chir. 
gyn. fenn., 1964, 53: suppl. 132. 


Tuis Is a review of 262 patients with bone and joint 
tuberculosis and its sequelae, all of whom were 
treated by the author at the department of surgery 
in the Provincial Hospital of Vaasa in Finland in the 
period 1952 through 1963. The series is of particular 
interest because it is not only sufficiently detailed 
but also the lesions are classified anatomically. The 
methods of treatment are modern and the fact that 
these were evaluated by one person with the same 
system and standard of evaluation throughout, makes 
it valuable indeed. There is emphasis on the well 
known principles of early specific diagnosis, by ade- 
quate biopsy and bacterial studies. The use of tuber- 
culostatic drugs alone without surgery was rare in 
this series and then only for acute cases, as is the cur- 
rent standard. Not everyone would agree with the use 
of cancellous bone saturated in streptomycin as a 
filler for cavities, but no one can argue with the 
results the author obtained in the cases in which it 
was used. It is evident from this review that bone and 
joint tuberculosis is more common in certain parts of 
Finland than in the United States. The author’s con- 
clusion is that the best therapeutic results can be 
obtained in special centers with experienced physi- 
cians and nursing staffs. — William T. Kernahan, jr. 


Case Review of 2 Bone Tumors, One Benign, the 
Other Malignant, Treated by Local Resection of 
Diaphysial Condyles with Massive Homograft Re- 
placement (A propos de deux cas de tumeurs osseuses, 
Pune bénigne, l'autre maligne, traitées par résection 
épiphyso-diaphysaire, suivie d’une homogreffe massive 
avec incorporation partfaite des transplants par prise 
bipolaire). R. Fontaine, J. N. Mutier,and A. SisILty. 
Jj. chir., Par., 1964, 88: 357. 


Tue aAuTHors, following successful utilization of 
homografts preserved at —70 degrees C., have been 
progressively led to use grafts larger than the initial 
simple ones, up to the use of entire diaphyses. The 2 
cases described demonstrated the feasibility of this 
procedure. The probable success of such a graft is 
augmented by the extent of bony contact surface. 
The first case was a benign giant cell tumor in a 33 
year old female which was so extensive when first seen 
as to indicate only a total resection. The donor graft 
was cadaver bone from a young man, dead of a circu- 
latory accident. The graft was preserved at —70 de- 
grees C. to the moment of implantation; just prior to 
this it was thawed in body temperature serum with 
penicillin and streptomycin added. Postoperative evo- 
lution was uneventful, showing progressive incorpora- 
tion. Partial weight bearing began 1 year after sur- 
gery, and full weight bearing began 214 years post- 
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operatively. At this time removal of the metal fixation 
afforded an opportunity to take a biopsy of the graft 
which was shown to be only partially complete, even 
at this time. Thus, 4 years after surgery, the clinical 
result was excellent, although biologic full replace- 
ment was incomplete. Seven years after surgery the 
patient continues to lead a normal life. 

The second tumor was a tibial osteosarcoma in a 
13 year old girl. Treatment consisted of irradiation, 
then resection of the proximal half of the tibia and re- 
placement with a homograft of cadaver bone. Needle 
biopsy was used. The graft was fused to the femoral 
condyles. Walking began 14 months later, with a 
brace. In 4 additional months the brace was dis- 
carded. —Leo Markin. 


The Operative Treatment of Acromioclavicular 
Separations (Die operative Behandlung traumatischer 
Schaeden des Acromioclaviculargelenks). H. Corra. 
Langenbecks Arch. klin. Chir., 1964, 306: 11. 


ACROMIOCLAVICULAR joint injuries range from capsu- 
lar strains to partial dislocations to complete tears of 
the acromioclavicular and coracoclavicular ligaments: 
The clavicle is displaced upward. 

When joint reposition can not be held with Velpeau 
type bandaging and shoulder function will be im- 
paired inconsistent with the patient’s age, sex, and 
occupation, operative intervention is indicated. In 
recent injuries the clavicle can be repositioned manu- 
ally by finger pressure from above; a Kirschner wire 
is then driven through the acromion into the clavicle 
and along its medullary canal. The outer end of the 
wire is bent to prevent its backing out. Suturing the 
torn acromioclavicular and coracoclavicular liga- 
ments is useless, for the sutures will tear out or cut 
through. 

In old subluxations or partial dislocations, the 
joint surfaces must be freshened and old scar tissue re- 
moved. The intramedullary wire is placed and a soft 
tissue periosteal flap is sutured over the acromioclav- 
icular joint. Ever stronger is a periosteal bone flap 
from the acromion over the joint to prevent cranial 
redisplacement of the clavicle. 

In total dislocation the method of Witt is best. 
Vertical holes are drilled through the lateral clavicle 
and the acromion. A roll of fascia—a free fascial autog- 
enous graft—is run through these holes and sutured 
to itself. The joint is then transfixed with a Kirschner 
wire and the broad end of the fascial graft is wrapped 
around the acromioclavicular joint, and the patient 
is kept in a thorax-arm cast for 4 weeks. 

In old neglected acromioclavicular separation with 
painful arthrosis, partial resection of the joint includ- 
ing the end of the clavicle, fat pad interposition, and 
arthrodesis with Kirschner wire fixation and bone 
chips are indicated. — William B. Gallagher. 


Anterior Approaches in the Diagnosis and Treatment 
of Infections of the Vertebral Bodies. W. H. Kirx- 
ALDY-WILLIs and T. Gryn Tuomas. J. Bone Surg., 
1965, 47-A: 87. 


OPERATIVE experience with 147 patients with verte- 
bral body infections is reviewed. The cause was 
tuberculous in 142 instances, Staphylococcus aureus 
in 2, Brucella in 2, and syphilitic in 1. Forty-one were 


followed up for more than 3 years, 26 for more than 
2, 28 for more than 1, 41 for 6 months to 1 year, ang 
11 patients were followed up for less than 6 months, 
In this series 21 lesions were found to be healed 
despite preoperative clinical and roentgenographic 
evidence to the contrary. Distribution of lesions was 
cervical in 7, cervicothoracic in 5, thoracic in 8% 
thoracolumbar in 18, lumbar in 3, and lumbosacraj 
in 1. 

Two general premises were used in terms of priority, 
Children were given priority over adults because of 
the possibility of future deformity and attending 
paraplegia. The cervicothoracic and thoracolumbar 
region was given priority because of the relatively 
large size of the cord compared to the spinal canal 
in this region. 

Preoperative technique consists of administration 
of antituberculous medication for at least 1 week 
prior to operation. The patient is immobilized ing 
bivalved plaster cast to allow for turning. Traction 
has not been used at operation; reliance is placed on 
hemostatic solution of hyaluronidase, tuberculip 
residue, adrenalin, and xylocaine in most approaches, 
Cervical lesions from the third cervical vertebra down 
are approached anteriorly. Posterolateral approaches 
to the rest of the spine are described in detail. In each 
case complete excision of the lesion is recommended 
and the bony defects are bridged with a wedge of 
autogenous bone. The authors believe that a trans. 
pleural approach should be used in the thoracic 
region because it is simpler, gives more exposure, and 
therefore permits performance of a better surgical 
procedure. A lateral rachitomy should be reserved 
for lesions requiring exposure of the dura through a 
lateral window. 

The authors report successful fusion in all 6 cervical 
lesions, in 56 of 59 thoracic lesions operated upon 
through a thoracotomy, and in 39 of 50 thoracic 
lesions operated via the anterior lateral approach, or 
rachitomy. Twenty-two of 28 lumbar lesions were 
successfully treated, and the single lumbrosacral lesion 
healed uneventfully. Those patients not followed up 
completely were designated as failures. ‘There were 5 
deaths, 4 in the rachitomy group. Of those patients 
with paraplegia, a total of 52, there were 23 with 
complete recovery and 18 others who were able to 
work. Only 3 patients had no improvement at all. 
Because of the difficulty in exact preoperative diag- 
nosis, the authors are careful to perform bacteriologic 
and histologic studies of biopsy material at the time of 
operation. —Edward 7. Eyring. 


Overgrowth Following Fracture of Humerus in 
Children. H. Emnéus and O. HeEpstr6m. Acta orthop. 
scand., 1964, 35: 51. 


Ir 1s generally accepted that the overgrowth follow- 
ing a fracture is due to increased circulation. Pease 
and his colleagues inserted ivory pegs in the meta- 
physis of patients with a shortened leg after polio- 
myelitis and noted a certain acceleration of growth. 
Trueta and Stahl plugged the marrow cavity of the 
tibia of the shortened leg; they loosened the perioste- 
um and then cut a window in the corticalis through 
which they packed the marrow cavity with bone 
chips. They thus created an injury resembling a 
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fracture as well as obstruction of the nutritional ar- 
tery. This procedure also produced a certain degree 
of overgrowth. 

Since Trueta, for example, thought that it was ob- 
struction of the nutritional artery that was responsible 
for the development of collaterals with consequent 
hyperemia of the epiphysis, the authors considered 
it of interest to study metaphysial fractures. For this 
purpose they selected the humerus in which typical 
fractures may be seen near the epiphysis, above the 
condyles as well as through the surgical neck. In 
supracondylar fractures of the humerus, for example, 
the blood supply via the nutritional artery to the prox- 
imal epiphysis is intact and this epiphysis accounts 
for about three-fourths of the longitudinal growth of 
the bone. 

In the present investigation in which the material 
consisted of humeral fractures in 70 children, roent- 
genographic measurements were made on one later 
occasion in 49 and repeatedly in 21. The purpose was 
to assess the frequency of such overgrowth in length, 
its duration, and its variation, if any, with the level 
of the fracture. Increased rate of growth was found in 
63 cases. In 16 of 21 children re-examined repeatedly 
the increased rate of growth ceased after 18 months 
and in 4 it continued still longer. The increased rate 
of growth was not found to vary with the level of the 
fracture. 

Growth charts were shown of the various types of 
humeral fractures including the supracondylar and 
middiaphysial and surgical neck types. Overgrowth 
was observed in 63 out of 70 children. 

—C. Fred Goeringer. 


Experience with the Treatment of Isolated Fracture 
of the Capitulum Radii (La nostra esperienza sul 
trattamento della frattura isolata del capitello radiale). 
C. A. Azzin1 and T. DE Ture. Chir. org. movim., 1964, 
53: 273. 


Tuls sruDy concerns 124 fractures of the head of the 
radius which were seen and treated at the Rizzoli 
Orthopedic Institute of the University of Bologna, 
Italy, in the period from 1954 to 1963. Thirty-five 
of these patients were not older than 16 years, the 
age at which the fusion of the superior epiphysis of 
the radius occurs. ‘The remaining 89 patients were 
more than 16 years of age. In 2 of these patients the 
fracture injury was bilateral. Seven of the patients 
were younger than 7 years of age. One patient was 74. 
Sixty-two were males and 60 females. 

The authors concluded that the choice between an 
open approach and a closed approach to the site of 
the injury is controlled by the degree of displacement 
of the fracture fragments and is conditioned by con- 
siderations of the patient’s age. In a patient who is 
still growing the closed method of treatment should 
always be attempted initially. It is only when this 
method fails, particularly to guarantee integrity in 
the ultimate functional capacities, that the open 
method of reduction may be resorted to. Resection 
of the capitulum radii should be absolutely banned 
during the phase of growth. In the adult patient, re- 
section of the capitulum radii may be resorted to 
without fear of complications developing, such as the 
fared manus torta of previous writers on this subject. 
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In fractures without frank displacement of the frag- 
ments, even in the case of the comminuted break, 
closed methods of treatment offer optimal results; 
however, it is not possible to establish at what degree 
of displacement of fragments this indication may be 
considered as valid. The authors are of the opinion 
that the least doubt on the part of the surgeon as to 
successful results with the employment of the closed 
method of therapy is sufficient to justify his preferring 
the surgical solution of the problem, even to the extent 
of performing a resection. — John W. Brennan. 


Arthritis of the Hips in an Orthopedic Surgery 
Practice. WituiAM J. Scunute. Med. Clin. N. America, 
1965, 49: 77. 


Or 1,000 consEcuTIvVE orthopedic patients, 52 com- 
plained primarily of hip disorders. This is an incidence 
of 5 per cent. In this group, 17 or 33 per cent were 
males and 35 or 67 per cent were females. The largest 
group numbered 16 and was composed of persons who 
had difficulties secondary to old hip fractures. The 
next largest group numbered 12 and had the diagno- 
sis of osteoarthritis. Six had trochanteric bursitis and 
6 had fresh hip fractures. One to 3 patients had diag- 
noses of primary bone tumor, metastatic tumor, con- 
genital dysplasia or dislocation, Perthes’ disease, 
osteochondritis dissecans, slipped femoral capital 
epiphyses, osteitis ilii, and rheumatoid arthritis. 

The aims of treatment are to relieve pain and pre- 
serve or restore mobility. However, the latter can be 
sacrificed in favor of stability, if necessary. 

In osteoarthritis there is no direct correlation of 
symptoms and roentgenographic changes. If conserva- 
tive measures consisting of heat, salicylates, phenyl- 
butazone, hydrocortisone, intra-articular injections, 
and the use of a cane do not adequately relieve the 
symptoms, surgery is recommended. If there is bi- 
lateral hip disease or marked restriction of motion, 
surgery is also indicated. Cup arthroplasty and os- 
teotomy are both suggested to relieve pain and im- 
prove motion. 

For the primary malignant tumor, disarticulation 
was advised, whereas for the metastatic breast tumor, 
hormone treatment and radiation were advised. In- 
ternal fixation with or without osteotomy was used 
for fresh hip fractures. For old fractures with aseptic 
necrosis, nonunion, or arthritis, prosthetic replace- 
ment or osteotomy was suggested. Localized tro- 
chanteric bursitis may be treated with hydrocorti- 
sone injections and heat. If the bursitis is part of a 
generalized picture, phenylbutazone can be used. 

The late effects of Perthes’ disease and slipped 
femoral capital epiphyses are the same as osteo- 
arthritis of the hip and the same recommendations 
apply. Apparently conservative treatment only was 
rendered for the 1 case of osteochondritis dissecans and 
the case of osteitis ilii. A cup arthroplasty was per- 
formed on 1 rheumatoid hip. 

— James P. Ahstrom, jr. 


Release of Rotator Muscles of the Hip in Intracapsular 
Fracture of the Femur. K. S. Bose. 7. Ind. M. Ass., 
1964, 43: 584. 


THE AUTHOR discusses 6 patients operated upon in the 
orthopedic department, Medical College, Calcutta, 
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India, in which the intracapsular fracture was fixed 
by a Smith-Petersen nail under direct vision by the 
posterolateral approach, after releasing not only the 
external rotators but the iliopsoas insertion as well. 
The insertions of the piriformis, obturator internus 
and externus, gemellus superior and inferior, and the 
quadratus femoris muscles were included. 

He reports clinical and roentgenographic union at 
3 months in 5 out of the 6 patients. It is to be noted 
that these patients were kept on bed rest for 6 weeks 
after surgery. Also, 3 of the 6 patients were operated 
upon 2 months after fracture and the earliest opera- 
tion was 2 weeks. There was no follow-up of 1 pa- 
tient. 

The author makes several statements which not all 
would agree with, such as that releasing the torque 
producing action of these muscles immediately after 
open reduction encourages revascularization of the 
femoral head by creeping substitution. This is a short 
series of cases and the follow-up is short, which points 
are admitted by the author. 

— William T. Kernahan, Jr. 


Histologic Investigations Following Osteosynthesis of 
Fractures of the Neck of the Femur (Histologische 
Untersuchungen nach Osteosynthese der Schenkel- 
halsfrakturen ). W. E. ZIMMERMANN and G. LEMPERLE. 
Langenbecks Arch. klin. Chir., 1964, 306: 243. 


AFTER referring briefly to the osteogenetic and vas- 
cular peculiarities of the neck of the femur, the authors 
discuss 48 histologic and morphologic preparations 
of the entire hip joint with ossification following 
fractures of the neck of the femur and osteosynthesis 
with a trilamellate nail, a screw, or a double screw. 
The preparations were made from the third day to 
18 years after the nailing. By means of the tension 
diagram it was proved that the centers of ossification 
develop solely in areas of immobility, that is, where 
neither tension and pressure nor pushing forces are 
exercised. Contrary to the findings of other investi- 
gators, proof was furnished that for the development 
of bone tissue there is no specific mechanical stimu- 
lating quality and that the ripening of the mesen- 
chymal cell into an osteocyte takes place only in 
those regions where it is protected against any direct 
mechanical stress. 

The causal components for the differentiation of 
the supporting tissue are to be found in the change 
of shape or dilatation for connective tissue and in 
the change of volume or change of hydrostatic 
pressure of the individual cells for cartilaginous tis- 
sue. The prerequisite for this simple healing of the 
bone is the wedging in and placing into a parallel 
position of the spongiosa trabeculae of both frag- 
ments, since the endosteal callus—contrary to the 
callus of the periosteum—is not able to bridge a 
larger gap. Permanent unrest within the fracture gap 
due to imperfect wedging in leads to wandering of 
the nails, to pulverizing of the adjoining spongiosa 
trabeculae, and thus to the “decomposition” of the 
centers of fibrous marrow, which develop in the area 
of the old hematoma of the fracture. These centers 
produce a continuous sheet of well ordered fibers of 
the connective tissue which, under pertinent mechan- 
ical conditions, adopt the functions of a strip of pseud- 
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arthrosis. The need for immediate operative attend. 
ance to fractures of the neck of the femur, calle 
for by clinical viewpoints, is emphasized by th 
histologic findings. In the course of the first 3 days 
numerous capillary sprouts are formed—with jp. 
creasing hyperemia around the focus—which burg 
at the resetting position, lead up to extensive hema. 
tomas, and postpone for weeks the bony consolida. 
tion because of the many affecting spongiosa necroses 
or even favor a nonunion or pseudarthrosis. | 


Fractures of the Femur and Paresis of the Perone,| 
Nerve (Frakturen am Femur und Peronaeusparese) 
H. Rosoteck. Chirurg, 1964, 35: 500. 


SIXTEEN patients with peroneal paresis associated 
with fracture of the thigh bone have been treated 
by the author in the surgical clinic of the Israelitic 
Hospital in Hamburg, West Germany. The danger 
to the peroneal nerve incident to fractures of the 
proximal section of the fibula is well known. Not 9 
well known, on the other hand, is the so-called threat 
of functional damage to the peroneal nerve associated 
with fractures of the thigh. In fact, several surgeons, 
in reply to a questionnaire in 1949, stated that they 
had never personally observed an example of such 
damage. In this respect Hellner, Stoeckel in 195} 
(15 cases), and Novak and his colleagues (13 cases) 
stated that they had never observed an instance of 
this injury. These reports, of course, afford the de. 
duction that the injury itself can be avoided, and 
indicate the need to determine the cause of this 
incident and the possible means for its avoidance, 
In the author’s personal material the most striking 
fact which was observed from this study was that 
the injury to the peroneal nerve occurred only when 
there was utilized in the operative treatment of the 
fracture the medullary nail, the screw, or nailing 
with the supplemental cortical brace; not a single 
example of peroneal nerve damage was observed 
with the use of the trilamellate medullary nail. 
On the whole the author finds that his study of the 
material has not enabled him to make any certain 
pronouncements in relation to the problem here con- 
fronted; the data permit at most a rather plausible 
deduction. In fact, most of the facts adduced have 
tended to leave the subject more clouded than ever. 
The explanations of the stretching of the nerve, in- 
cluding the chafing effects of placing the fractured ex- 
tremity in a Braun’s splint and the heating effects of 
boring with the electrically driven drill, are nothing 
more than unproved theories. Therefore, the author 
can only make a concluding plea for further scientific 
observations in order that clarification of the problem 
may be achieved. — John W. Brennan. 


Malignant Synovioma. Mitton Rasen, ANTHONY 
CALABRESE, NorMAN L. HicInBsoTHAM, and RaLpPH 
Puituips. Am. 7. Roentg., 1965, 93: 145. 


A REviEw of the records of the Memorial Hospital for 
Cancer and Allied Diseases, New York, and a survey 
of pertinent literature are presented. Malignant 
synovioma is a rare tumor. In most cases radiation 
therapy plus surgery offers the best chance of cure. 
Various investigators have presented values for 5 yeat 
cures varying from 3 per cent to 56 per cent. 
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ABSTRACTS - 


The concept that synovial tissue can form from 
connective cells anywhere helps explain the occur- 
rence of synovioma in areas away from joints and 
bursas. 

The early stages of malignant synovioma may have 
no symptoms or signs suggesting a malignant lesion. 
Early diagnosis does not always ensure a better prog- 
nosis; nor does late diagnosis entail poor prognosis. 

The value of postoperative irradiation is becoming 
more widely appreciated. Preoperative irradiation is 
both more logical and more effective than postopera- 
tive. The patient’s best safeguard is a doctor with a 
high index of suspicion who regards every lump as 
malignant till proved otherwise, preferably by aspira- 
tion biopsy. 

The Memorial Hospital records comprise 38 
cases. The average age was 39 years—the youngest 
patient was 8 years old, the oldest 71, and one-half 
were between 30 and 50 years. Sixteen were males 
and 22 females; 37 were white and 1 Negro. 

The treatment is wide excision combined with 
irradiation. In the foot, ankle, and wrist complete 
local excision is impossible and primary amputation 
is the procedure of choice. Irradiation is worth while 
for palliation. —Leo Markin. 


Pigmented Villonodular Synovitis. WittiAM A. Lar- 
mon. Med. Clin. N. America, 1965, 49: 141. 


IN THE PAST, several names have been used for the 
condition discussed. These include xanthoma, xantho- 
granuloma, giant cell tumor of tendon sheath, fibro- 
hemangioma, fibrohemosideric sarcoma, and sarcoma 
fusogigantocellulari. Jaffe, Lichtenstein, and Sutro 
pointed out that the variety of names results from 
variations in the stages of development of the lesion 
and in 1941 used the present term: pigmented villo- 
nodular synovitis, bursitis, and tenosynovitis. 

The most likely cause of the lesion is inflammation 
due to an agent which is as yet unknown. Repeated 
hemorrhage into the joint, trauma, abnormal choles- 
terol metabolism, infection, and a true neoplastic 
process have all been considered but also have all been 
dropped as definite etiologic agents. The diffuse form 
generally affects large joints and characteristically 
presents the reddish brown “shaggy beard” appear- 
ance. As areas of villi coalesce, nodules are formed, 
pigment bearing and fat laden foam cells appear in 
the stroma, and giant cells are seen. The circum- 
scribed form presents as a nodule in a joint, bursa, or 
tendon sheath. Late in the process there may be 
erosion of bone due to pressure, or pannus may form 
at the chondro-osseous junction. 

There is no sex predilection but the third through 
the fifth decades are the most likely ages. Usually it is 
monarticular, affecting the knee most often. Then 
follow the hip, ankle, and joints of the foot. Insidious 
swelling, becoming worse at times and then receding, 
aching, stiffness, and synovial thickening which may 
be palpable are part of the picture. The joint fluid is 
often bloody or serosanguineous. When tendon 
sheaths are involved there presents a firm mass which 
does not move with the tendon but over which the 
skin does move. Laboratory tests are of no value in 
diagnosis. In synovial lesions roentgenograms may 
reveal synovial thickening without calcification or 
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local bony decalcification. Surgical removal is the 
treatment of choice. Roentgenotherapy is effective 
and should be used on lesions which cannot be com- 
pletely excised. ‘The prognosis with early treatment is 
excellent. — james P. Ahstrom, Jr. 


Surgery of the Musculoskeletal System 


MUSCLES AND TENDONS 


Shoulder Pain. Roserr L. Samuson. California M., 

1965, 102: 23. 

SHOULDER INJURIES involving soft tissue damage are 
more common than the more obvious bony injuries, 
but diagnosis is more difficult. Many patients with 
injuries to the soft tissues of the shoulder suffer pro- 
longed disability, economic distress, and psychologic 
anguish because the diagnosis is made too late or not 
at all. The inexperienced physician may base diag- 
nosis and treatment on the negative roentgenographic 
characteristics of the lesion and overlook the soft 
tissue damage. The subsequent shoulder pain is 
labeled ‘functional’? or the injured workman as a 
malingerer. The application of roentgenographic 
techniques to outline soft tissue structures inside the 
joint by injection of water soluble iodized dyes may 
be used to improve diagnostic accuracy. 

Soft tissue injuries to the shoulder which are dis- 
cussed by the author include: rotator cuff tears, 
biceps tendon lesions, shoulder and acromioclavicular 
joint dislocations, calcium deposits, subacromial 
bursitis, thoracic outlet syndromes, and the frozen 
shoulder. 

Pessimism as regards treatment of soft tissue dam- 
age in the shoulder region is often paralleled by in- 
experience. Early diagnosis and well directed treat- 
ment offer the best opportunity for the patient to 
resume his former work. Immobilization of an in- 
jured shoulder due to guarding or as a part of treat- 
ment may lead to contracture of the joint capsule 
and cause permanent harm. Pain, either referred or 
local, is the main cause of early limitation of motion. 
If the cause of the pain is diagnosed and early treat- 
ment is begun, many cases of frozen shoulder can be 
eliminated. —Lionel Schour. 


Spontaneous Hematoma of the Muscles (Ematomi 
spontanei dei muscoli). P. Zanotur and O. PeErust. 
Chir. Triv., 1963, 3, suppl. 4: 710. 


RECENTLY, reports of spontaneous hematoma, in 
particular of the abdominal rectus muscle, have in- 
creased, and reports of hematoma of other muscles 
appear not infrequently including the femoral quad- 
riceps, brachial biceps and triceps, the pectoral, and 
broad abdominal muscles. Symptoms of hematoma 
of the abdominal rectus may simulate those of auto- 
inflammation or tumor. By 1958 some 100 cases had 
been reported. In later years the number seems to 
have increased. 

The usually monolateral lesion consists of rupture 
of a single muscle, but contralateral muscles may be 
involved. The 2 sexes are equally affected, some 
investigators stressing a higher incidence in women 
during pregnancy. The local and general predispos- 
ing factors are enumerated. Predisposing factors in- 
clude disease of the blood vessels, arteriosclerosis, 
diabetes and syphilis, degenerative conditions of the 
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vessels due to infectious disease, exogenous or endog- 
enous intoxication, disease of the liver, dyscrasia, 
and arterial hypertension. The factors causing the 
rupture include sudden muscular contraction caused 
by cough, sneezing, vomiting, defecation, partial 
contraction of some muscle fibers, unco-ordinated 
contraction of the muscle fibers due to lack of synergy, 
and increased local pressure from obstruction of 
venous or arterial blood flow. The hematomas differ 
in size, occasionally reaching the size of an infant’s 
head. The largest hematoma develops in the abdom- 
inal rectus below the arch of Douglas. The contents 
of the hematoma vary according to the duration of 
the hemorrhage. The involved muscle shows macro- 
scopic and microscopic changes ranging from simple 
rupture with or without hyaline infarction to hyaline 
and waxy degeneration. Symptoms are not charac- 
teristic, and pain may be slight or severe with no 
marked involvement of the general condition, unless 
the hematoma is very large. At a later stage there 
may be blood effusion on the skin surface. The symp- 
toms include pain, swelling and functional impotence. 
Differential diagnosis includes myositis, benign and 
malignant tumor, granulomatous neoformation of 
foreign bodies, specific and parasitic types, post- 
traumatic hematoma, and aneurysms, which can be 
excluded only by history and accurate objective 
examination. The conditions likely to lead to hema- 
toma of the abdominal wall are specified. Although 
some workers believe in evacuative puncture, appli- 
cation of ice, and compressive bandages, most prefer 
surgical treatment. 

The present contribution deals with 7 cases of 
spontaneous hematoma, 5 involving the abdominal 
rectus, 1 in association with hematoma of the vastus 
medialis of the left femoral quadriceps, and 1 of the 
right external oblique and 1 of the right brachial, 
biceps. These cases are described in detail. The pa- 


tients were all male and of an average age of 60 years, 
Of the hematomas located in the abdominal rectus 
3 were above the semicircular line of Douglas. In 
this region the hematomas were also of larger size, 
Pain and functional impotence of the muscle affected 
were observed. In only 1 case did fever, vomiting, 
and intestinal occlusion occur. Correct diagnosis was 
made at first examination in only 3 cases. Pain was 
most severe in cases in which the hematoma formed 
rapidly and reached a large size. In 1 case diagnosis 
was made only after roentgenographic studies of the 
stomach yielded negative results. In diagnosis the 
presence of blood effusion and impotence of the 
muscle are determining factors. Erroneous diagnosis 
is usually due to an insufficient anamnesis. In women 
differentiation of hematoma from inflammatory masses 
in the lesser pelvis may be difficult. A history usually 
reveals sudden more or less violent pain with sub- 
sequent swelling at the site of pain. 

It is generally agreed that in all cases in which the 
cause of the swelling is unknown, surgery is indicated, 
If the condition is recognized as hematoma, treatment 
is administered according to the site and size. Expec- 
tant treatment is indicated for small hematoma of the 
muscular parenchyma, reserving surgery to avoid 
complications with suppuration, fibrous transforma- 
tion of the muscle, and eventual metaplasia. In any 
of these an evacuating puncture may prove useful or 
even curative if, together with the usual pharmaco- 
logic and physical methods, hemostasis can be se- 
cured. In large hematomas, however, it is best to 
open the sac with accurate hemostasis and eventual 
suture of the muscular tear. Prognosis is favorable, 
although some deaths have been reported and the 
mortality rate is estimated at about 4 per cent. To 
avoid errors in diagnosis one should keep the possi- 
bility of spontaneous muscular hematoma in mind. 

—Eadith Schanche Moore. 
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SURGERY OF THE VASCULAR SYSTEM 


BLOOD VESSELS 


Relief of Vertebrobasilar Symptoms by Carotid 
Endarterectomy. ALFRED W. Humpnrigs, Jess R. 
Younc, Epwin G. Beven, Fay A. LEFEvRE, and 
Victor G. DEWoLrFE. Surgery, 1965, 57: 48. 

DECREASED circulation in the carotid artery distribu- 
tion has been attributed to certain symptoms such 
as ipsilateral visual defects and contralateral sensory 
and motor changes along with various degrees of 
expressive and sensory aphasia. Certain other symp- 
toms, although not as clearly defined, are usually 
attributed to vertebrobasilar artery insufficiency. These 
consist of sensory and motor changes of one or more 
extremities, headache, diplopia, and vertigo. ‘The 
last 2 symptoms are usually unique for basilar artery 
disease. In this series of 95 patients there was a 25 
per cent occurrence of vertigo in patients with 
proved stenosis or occlusion of one or both carotid 
arteries. This is contrary to the traditional syndromes 
and confused the prearteriogram diagnosis. All of 
these patients had complete relief of the vertigo fol- 
lowing carotid endarterectomy. In reviewing their 
arteriograms, in an attempt to explain this occur- 
rence, the authors were unable to demonstrate any 
filling of the posterior cerebral artery after the carotid 
injection which suggests that the preferential flow to 
the cerebellum and midbrain was by way of the 
vertebral artery. ‘This study emphasizes the impor- 
tance of arteriography of all 4 of the main vessels to 
the brain because differentiation cannot be made 
accurately on a clinical basis. — James Lehman. 


Experimental and Clinical Evaluation of Partial Vein 
Interruption in the Prevention of Pulmonary 
Emboli. James T. Apams and JAmes A. DEWEESE. 
Surgery, 1965, 57: 82. 

ParTIAL occlusion of the canine inferior vena cava 
by suture or external serrated teflon clips has been 
compared to complete ligature interruption. It was 
shown that thrombi injected into the femoral vein 
were effectively trapped at the site of partial occlu- 
sion. Phlebography and pressure studies revealed a 
minimum of interference with venous circulation. 
If, however, the partially occluding sutures were 
placed too far apart or, if the teflon clip was angu- 
lated, the surgical procedure did lead to embolization 
of injected thrombi or thrombosis of the distal vena 
cava. A review of the clinical experience of the Uni- 
versity of Rochester Medical Center showed that 
after femoral vein ligation 4 of 13 patients had post- 
operative pulmonary embolism. No results were 
given of inferior vena cava ligation. Partial ligation 
of the inferior vena cava in 5 patients led to no evi- 
dence of recurrent emboli. 

In the discussion Cranley emphasized there were 
no recurrent emboli after 77 ligations of the vena 
cava in the Cincinnati series. Dr. Spencer, of Lex- 
ington, Kentucky, found no postoperative emboli in 
33 patients treated with vena cava plication. No 


large series of cases with the partially occluding 
teflon clip was reported in the discussion. 
—Ernest M. Berkas. 


Rudolph Matas Memorial Lecture; Experimental 
Arteriosclerosis as Seen by a Surgeon. R. Fonraine. 
J. Cardiovasc. Surg., Tor., 1964, 5: 434. 

AMONG THE pioneers who have blazed the trail in 
modern times in the field of vascular surgery, Ru- 
dolph Matas is stated by the author to occupy the 
first place. His attractive personality, his exceptional 
working capacity, the openness and liveliness of his 
mind, his prodigious manual dexterity, in short his 
genius, dominated the period. The laboratory work 
on experimental arteriosclerosis is dedicated by the 
author to the memory of Matas. 

The author reports experimental work demonstrat- 
ing that a hypercholesterol diet produces an artificial 
arteriosclerosis in the rabbit aorta beginning after 
the fourth month and increasing in frequency and 
intensity in relation to the passage of time. After 
the seventh month these lesions appear in carotid, 
coronary, and mesenteric arteries and still somewhat 
later at the iliac and femoral arteries. They are 
always more marked for arteries of the elastic type 
than for those of the muscular type. The lesions be- 
gin with a thickening of the subendothelial coat 
which is covered with several layers of foamy cells. 
It progresses toward the media in which calcareous 
plaques can be produced which, having become scler- 
otic and vegetating, gradually obstruct the vessel. 
The biochemical characteristics of the lesions pro- 
duced by experimental arteriosclerosis are character- 
ized by reduction in glucose consumption by oxida- 
tion to the benefit of that by glycolysis, a diminution 
in certain enzymatic actions, an increase of proline 
with diminution of the incorporation power of that 
marked 14C, a diminution in the amounts of serum 
calcium and phosphorus, and an increase in choles- 
terol. Elastase does not seem to play a part in de- 
struction of the elastic fibers. _ —Allan D. Callow. 


Spontaneous Arteriosclerosis of the Mesenteric, Renal, 
and Peripheral Arteries of Repeatedly Bred Rats. 
BERNARD C. WEXLER. Circulation Res., 1964, 15: 485. 


In repeatedly bred male and female rats arteriosclero- 
sis develops spontaneously. The arteriosclerosis ap- 
pears to be accelerated by breeding. Male and fe- 
male virgin rats under 12 months of age do not have 
arteriosclerosis. Male breeder rats under 12 months 
have microscopic lesions only in the aorta. In female 
breeders grossly visible and easily detectable arterio- 
sclerotic lesions regularly develop in the aorta. The 
abdominal aorta, just proximal to the bifurcation 
into the common iliacs, is the first site for the forma- 
tion of arterial lesions. These early lesions consist of 
subintimal deposition of fibrous material and proba- 
bly acid mucopolysaccharide. Later, medial elastic 
fibers stretch and fragmentize with associated hemor- 
rhage and calcification. Soon after the microscopic 
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lesions begin to develop in the abdominal aorta, the 
mesenteric and renal arteries begin to show micro- 
scopic evidence of arterial damage. ‘The lesions found 
in the arteries in the renal parenchyma consist of 
swelling of medial smooth muscle cells with reduction 
of the lumen but not complete occlusion. In the male 
breeder arteriosclerosis develops in the proximal por- 
tion of the iliac arteries and less so distally. In the 
female breeder rat there is less arteriosclerosis in the 
iliac arteries but distally throughout the extremities 
the lesions are severe. —Peter M. Guida. 


Incidence, Pathogenesis, and Symptoms of Ruptures 
of the Aorta (Zur Haeufigkeit, Genese und Symp- 
tomatologie der Aortenrupturen). H. Becker. Wien. 
med. Wschr., 1965, 115: 10. 


STATISTICAL evaluation and documentary elucidation 
of 90 cases of complete rupture of the aorta are pre- 
sented. This material originated from a total of 
43,568 autopsies at the Anatomopathologic Institute 
of the University of Graz, Austria, during the period 
from 1942 to 1962. The term “rupture” is used, 
rather than that of aneurysm or dissecting aneurysm, 
since the lesions here considered were always instances 
of loss of continuity of all the layers of the aortic 
wall, whether or not there was any demonstrable 
evidence of the presence of aneurysm or of dissection 
between the layers. The term “‘complete” has been 
used to emphasize the fact that in every specimen the 
perforation extended completely from the aortic 
lumen to the periaortic tissues. This material seems 
to be the largest collection of cases which has been 
reported, selected on the basis of criteria mentioned. 
The average incidence shows an increase with the 
age of the patients; thus, the figure for the total ma- 
terial of 43,568 autopsies was 2.1 per thousand, while 
that for the patients who were more than 30 years 
of age was 2.8. Represented in these 90 subjects were 
more than twice as many males as females. These 2 
Statistical entities, however, could not be included 
with certainty among the factors conducive to the 
origin of the complete aortic rupture. Such factors 
as could be determined with certainty, and their 
statistical significance, were as follows: deformities 
in 1 case; trauma in 5; erosion by tuberculosis, 
carcinoma, and swallowed bone splinter in 3; ar- 
teriosclerosis in 22; suppurative aortitis with septic 
symptoms in 1; mesaortitis or aortic valvular insuf- 
ficiency in 36; idiopathic medial necrosis in 12; and, 
finally, 10 cases of multiple and of nonelucidated 
pathogenesis. Here it is evident that the chief factors 
in the causation of rupture of the aorta are mesaortitis, 
40 per cent, arteriosclerosis, 24.4 per cent, and idio- 
pathic necrosis of the medial layer of the aortic wall, 
13.3 per cent. This material evidenced an increase in 
the incidence of aortic rupture, particularly that of 
the idiopathic group of ruptures. The author con- 
siders that he has shown this idiopathic factor itself 
consists of a number of basic alterations, inciting and 
initiating moments. In closing, he suggests that it is 
in the further evaluation of all these factors, and, 
particularly in the study of a larger number of cases 
of idiopathic aortic rupture, that our understanding 
of the pathogenesis of this dramatic lesion will be 
most rapidly advanced. — John W. Brennan. 


Occlusion of Peripheral Arteries. L. K. Wipmer, A, 

— and W. B. KanneL. Circulation, 1964, 30: 
In TuIs excellent study the frequency of occlusions of 
the peripheral arteries was evaluated in a group of 
6,437 volunteers from Basel. Besides a basic clinical 
examination, screening for occlusions of limb arteries 
included questioning for pertinent symptoms, palpa- 
tion, and electronic pulse recording of the feet, ankles, 
and wrists. A detailed examination was performed on 
294 patients. Examination included an electrocardio. 
gram, chest roentgenogram, and blood count. Skin 
and muscular blood flow was evaluated by radio. 
isotopic methods. Aortography was performed on 83 
subjects. 

Occlusions of peripheral arteries were found in 99 
extremities in a total of 75 subjects: in 11 of 1,550 
women and 64 of 4,887 men. About 0.1 per cent of the 
men between 15 and 39 years, 1 per cent between 40 
and 49, and 6 per cent between 55 and 64 presented 
occlusions. In women, the incidence of occlusion was 
0.8 per cent in the 35 to 39 year age group, increasing 
to 2.6 per cent in the 55 to 59 year age group. Forty. 
nine per cent of the occlusions occurred in the super- 
ficial femoral artery, 23 per cent in the arteries of the 
lower leg, and 14 per cent in the iliac arteries. Occlu- 
sions in the upper extremities occurred in 12 per cent, 
Two-thirds of the subjects with occlusions of peripheral 
arteries presented no complaints. Twenty-seven per 
cent of the subjects with occlusions of peripheral ar. 
teries also had symptomatic coronary heart disease, 
This study indicates that occlusion of peripheral ar- 
teries is a frequent manifestation of atherosclerosis 
even in relatively young working persons and that the 
history was not found reliable for detection of periph- 
eral arterial occlusions. —Peter M. Guida. 


The Detection and Sequelae of Operative Accidents 
Comoe’ Reconstructive Arterial Surgery, 
A. H. Dickson, D. E. STRANDNEsS, JR., and J. W. 
BEL. Am. 7. Surg., 1965, 109: 143. 


In 1961 RapbkeE and his associates reported the use of 
the plethysmograph for monitoring digit volume and 
ankle pressure changes in the extremities of patients 
undergoing arterial surgery. The present study re- 
ports results which confirm the value of this technique. 
Fifty-five reconstructive arterial procedures were 
monitored in 49 patients. Seventeen of the patients 
had aneurysms of the abdominal aorta without associ- 
ated peripheral obstructive disease and another 16 
had atheromatous occlusive disease located primarily 
in the aortoiliac region which required a graft and/or 
arterectomy. Six patients had either a graft or an 
endarterectomy for disease localized in the iliofemoral 
regions and the remaining patients had disease in the 
superficial femoral artery for which either a femoral 
popliteal bypass or an endarterectomy was performed. 

Each patient had complete plethysmographic 
evaluation before operation using the mercury strain 
gauge for plethysmography to detect the presence and 
location of arterial obstructive disease. The normal 
digit pulse wave has a sharp systolic peak and a 
dicrotic wave on the downslope. Arterial obstruction 
is present when there is decrease in the digit pulse 
amplitude, loss of the dicrotic wave, and blunting of 
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ABSTRACTS : 


the systolic peak. Angiography was carried out pre- 

operatively or in the operating room. Operative 

studies included ankle pressures and digit pulses 

after the induction of anesthesia, and these were re- 
ated following the arterial reconstruction. 

Of the 55 operative procedures, there were 36 in 
which complete patency was objectively present at the 
end of the operation. In the remaining 19 cases, there 
were obstructive complications which apparently 
developed during the operation. In 11 of these cases 
patency was achieved in the early postoperative 
period either spontaneously or by operative inter- 
vention, and in the other 8 there was residual disease 
following discharge. Four patients recovered ap- 
parently spontaneously. In each case the obstruction 
was the result of emboli below the trifurcation of the 
popliteal artery and the signs of obstruction resolved 
spontaneously in the early postoperative period. 
There was incomplete restoration in 8 patients. Three 
of these had iliac artery obstruction, 3 had super- 
ficial femoral artery obstruction, and 2 had popliteal 
artery obstruction. 

In evaluating this technique the authors believed it 
to be a most reliable tool in determining the complete 
patency of the reconstruction. ‘The failure of the an- 
kle pressure to increase after the procedure has been 
the single most reliable sign of operative failure. In the 
case of aneurysm resection without occlusive disease, 
failure of the pressures to return to the preoperative 
values denotes that an obstruction is present. The 
location of the occlusion is of prime importance in 
regard to prognosis. If the occlusion is located proxi- 
mal to the popliteal artery, obstruction must be 
relieved if serious complications are to be avoided. Of 
the entire group of patients subjected to surgery, 47 
were found to have complete arterial patency at the 
time of discharge. All early graft failures resulted 
from accidents which occurred during the operative 
procedure. — Henry Mannix, Jr. 


Studies of Patients with Renal Hypertension Under- 
oing Vascular Surgery. VicrorR VERTES, JAMES A. 
ow lg and Harry Goxpsiatr. N. England 7. M., 
1965, 272: 186. 


THESE AUTHORS were interested in determining wheth- 
er or not the correction of a stenotic renal arterial 
flow restriction would benefit patients by reducing 
hypertension and/or increasing renal function. They 
studied 10 hypertensive patients with stenotic lesions 
of one or both renal arteries seen on arteriograms and 
with renal biopsy evidence of bilateral moderate to 
severe obliterative intrarenal vascular sclerosis. 

Of the original 10 patients chosen, surgical correc- 
tion of the stenotic flow restriction was successful in 
only 7. In spite of the arteriographic evidence of 
main renal artery stenosis, split function studies 
showed that in 5 cases this stenosis produced no 
confirmatory changes in function. There was no 
difference in biopsy specimens in the degree of oblit- 
erative intrarenal disease in these 5 compared with 
the remaining cases. It is also significant to note that 
the severity of arteriolar sclerosis was not greater in 
the contralateral kidney than in the kidney with the 
supposedly protective stenotic renal artery disease. 
All patients but 1 were re-examined arteriographical- 
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ly 1 month postoperatively and found to have patent 
flow corrections. Renal split function studies were 
performed on these same patients at 1 month and 
again at 5 months postoperatively. Almost without 
exception there was no early or subsequent improve- 
ment in the renal split function studies postoperatively. 
In 2 patients studied at 10 months postoperatively 
there was a distinct reduction in glomerular filtration 
rate. 

At the first month after surgery and again at 5 
months most of the patients operated upon had a 
blood pressure equal to or higher than that recorded 
preoperatively. In 2 patients the immediate post- 
operative blood pressure was much below that noted 
preoperatively. In 1 of these, blood pressure deter- 
minations on a previous hospitalization showed the 
same effect with simple bed rest and no surgery. 

It is recommended by the authors that before 
surgery is considered for the possible cure of renal 
vascular hypertension, the function and histologic 
characteristics of both kidneys should be extensively 
studied. —Dauitt A. Felder. 


The Limitations of Heparin Therapy After Arterial 
Reconstruction. Epwin W. SatzMan. Surgery, 1965, 
5#2 438. 


A REviEwW of the clinical experience at the Massa- 
chusetts General Hospital, in Boston, indicated that 
thrombosis of arteries did occur when patients were 
given heparin after arterial surgery. Thrombotic oc- 
clusion of arteries is thought to be related primarily 
to platelet aggregation, whereas venous thrombosis 
means blood coagulation related to fibrin formation. 
Platelets adhere to an injured endothelial surface and 
then will adhere to other platelets while brisk flow 
washes over it. It has been possible to measure the 
blood platelet adhesiveness in vitro by determining 
the appearance of platelets that are retained by a 
standard glass bead filter. There was no effect when 
heparin was added to blood, whereas the addition 
of adenosine diphosphate, which is released from 
adenosine triphosphate when tissue is injured, in- 
creased platelet aggregation. Current research is 
directed toward finding an effective agent that will 
temporarily interfere with platelet function or will 
inhibit platelet aggregation produced by adenosine 
diphosphate. It was suggested that dextran, with a 
molecular weight of 75,000, because it is known to 
decrease platelet adhesiveness, may well have value 
in preventing thrombosis of small vessels. It must 
be remembered that, although heparin has little 
value after arterial surgery, it has great value in 
preventing fibrin formation distal to an embolus in 
the preoperative patient and distal to a vascular 
clamp during arterial surgery. —Ernest M. Berkas. 


Anticoagulant Therapy After Vascular Surgery. 
Kisaku Kamiya. Vasc. Dis., 1964, 1: 283. 


TWENTY-SEVEN patients undergoing vascular repairs 
at the Nagoya University in Japan were treated with 
heparinization postoperatively for varying periods of 
time. Four patients or 15 per cent had marked hemor- 
rhage. Thirty per cent of the vessels became occluded 
and 70 per cent remained patent. It is suggested that 
clotting time should be maintained at between 20 
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and 25 minutes after vascular repair for a period of 
several days to 2 to 3 weeks. 

The limited discussion and bibliography fail to 
provide information on the contrary side which is 
opposed to postoperative heparinization as too dan- 
gerous in relation to its possible benefits for post- 
operative patients. —W. Andrew Dale. 


Technical Features in Endarterectomy. Harry H. 

LEVEEN. Surgery, 1965, 57: 22. 

Tuis Is a report with recommendations for techniques 
in endarterectomy resulting from an experience with 
this procedure in 125 cases including cephalobrachial, 
thoracic, abdominal, and extremity endarterec- 
tomies. 

Transverse arteriotomies are recommended to avoid 
compromise of the lumen after closure. Although sev- 
eral arteriotomies may be necessary, these are avoided 
or reduced in number, according to the author, by 
the use of a flat helical or spiral dissector which is less 
likely to be stopped by obturation of loosened intima 
or by areas of more adherent intima. An instrument 
similar to a uterine dressing forceps is recommended 
for grasping retained loose intima, for it avoids the 
spreading and tearing of the vessel at the arteriotomy 
site so often incident to the use of regular forceps. 

In order to insure an adequate “run-off”? vascular 
sounds or catheters are used for testing the patency of 
the distal lumen. The author uses no distal tacking 
sutures. In order to minimize the failures due to loose 
intimal flaps, gauze is drawn through the endarter- 
ectomized vessel one or more times before closing 
the incision. 

It is recommended that tenacula or stay sutures 
should be used to stretch the arteriotomy incision 
during closure. If there is a question of compromise of 
the lumen at this point, patches of vein, peritoneum, 
or vascular prosthetic material are used to assure 
adequate patency. 

Total heparinization is used during surgery. To 

‘further discourage early intraluminal thrombosis 
low molecular weight dextran is given intravenously 
during and for 2 days after surgery. 

In cases of acute failure of flow early reoperation 
for removal of the obstruction is recommended to 
increase the possibility of salvage. 

There were 2 staphylococcal infections of the aortic 
suture lines. Because of this the author uses an anti- 
biotic for 2 days before and for from 4 to 5 days after 
surgery. —Davitt A. Felder. 





Comparative Evaluation of Autogenous Vein Bypass 
Graft and Endarterectomy in Superficial Femoral 
Artery Reconstruction. JoHn R. GuTeEttus, Srmoy 
KREINDLER, and JosepHus C. Luke. Surgery, 1965, 
57: 28. 


Sixty patients undergoing autogenous vein bypas 
graft are compared with 20 patients undergoing 
endarterectomy with vein patch repair. In 6 patients 
the in situ or “‘nonreversed” vein bypass technique of 
Rob and Hall was used. In the autogenous vein by. 
pass group of 60 patients, 48 or 80 per cent had 
patent grafts at an average follow-up of 16 months, 
There were 11 early failures and 1 late closure at 3 
months after surgery. In the endarterectomized group 
of 20 patients, 11 or 55 per cent of the vessels were 
open at an average follow-up of 17 months. Six 
occluded in the immediate postoperative period and 
others at 4, 7, and 11 months after surgery. 

The authors related the early and late occlusions 
to the indications for surgery of claudication or 
ischemia, the presence of diabetes mellitus, and the 
demonstration of occlusive disease in the inflow or 
outflow vessels by arteriography. 

The over-all results were found to be about the 
same whether or not ischemic changes were present, 
The results with endarterectomy were much leg 
favorable than with the venous bypass when one con- 
siders that the endarterectomies were performed upon 
those patients without severe ischemic changes. 

Diabetes was associated with a less favorable result 
in the endarterectomy cases, whereas in the vein by. 
pass group the diabetes made for a less favorable result 
but not markedly so. All of the endarterectomy pro- 
cedures in diabetics failed. 

Although numerous factors were involved in the 
evaluations according to arteriographic inflow and 
outflow status, it is clear that there was a much higher 
incidence of failures when inflow was poor whether 
bypass or endarterectomy techniques were used, 
There seemed to be no difference in this group of 
patients between those with endarterectomies of less 
than 10 cm. and those with endarterectomies of over 
10 cm. in length. 

In the early failures with either procedure a com- 
bination of ischemia, poor run-off, and diabetes 
mellitus was commonly present. 

This report clearly favors the use of autologous 
venous bypass technique over endarterectomy with 
vein onlay in all types of occlusive arterial disease in 
the femoropopliteal system. —Dauvitt A. Felder. 
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SURGICAL MANAGEMENT 


PREOPERATIVE AND POSTOPERATIVE CARE 


Outpatient Surgery. D. T. Cariis and N. A. MaTHE- 
son. Lancet, Lond., 1964, 2: 1387. 


OUTPATIENT surgery for patients with varicose veins 
and hernias was introduced in the surgical wards of 
the Aberdeen Royal Infirmary in 1959. Carefully 
glected patients were operated upon under general 
anesthesia in the morning and were sent home on the 
evening of the same day. ‘The results of outpatient 
surgery achieved during the year ending August 1964 
are described. Outpatient surgery is reassessed and is 
s..wn to be a satisfactory means of treating selected 
patients, thus sparing hospital accommodations. 

One hundred and eighty operations were per- 
formed on an outpatient basis during the year August 
1963 to August 1964. Varicose veins, both bilateral 
and unilateral, were cared for in this manner as well 
as inguinal and femoral hernias. ‘The remainder of 
the cases consisted of circumcisions, the excision of 
large lipomas, and excision of ganglia at the wrist. All 
patients were under the age of 60 and were free from 
respiratory or cardiovascular abnormalities. 

Of the entire group of patients, 164 or 91 per cent 
were well satisfied with their treatment. Sixteen of 
these had previously been treated for varicose veins 
as inpatients; all of them preferred outpatient treat- 
ment. Fourteen patients would have preferred to re- 
main in the hospital overnight and 2 would have 
preferred a longer stay. 

Mild induration, which resolved without pus for- 
mation, was noted in relation to the groin incision in 
2 patients after unilateral high saphenous ligation 
and stripping. Otherwise no wound infections oc- 
curred. None of the 180 patients had postoperative 
pulmonary complications or deep venous thrombosis 
and none required readmission to the hospital as a 
result of any complications of operation. 

The absence of frank wound sepsis, both in the 
present group of patients and in a series previously 
reported, contrasts with a 12 per cent incidence of 
infection recently noted in patients treated in the 
hospital for varicose veins. Further, the lack of com- 
plications such as deep venous thrombosis and post- 
operative chest infection is striking. 

— Orville F. Grimes. 


Postoperative Renal Function in Obstructive Jaun- 
dice; Effect of a Mannitol Diuresis. J. L. Dawson. 
Brit. M. F., 1965, 1: 82. 


Ix ORDER TO evaluate the theory that obstructive 
jaundice may predispose to acute postoperative renal 
failure, the author performed studies preoperatively 
and postoperatively on 15 jaundiced and 12 non- 
jaundiced patients plus an additional 7 jaundiced 
patients in whom a mannitol diuresis had been in- 
stituted preoperatively. 

Preoperative studies included evaluation of the 
general physical condition as well as a specific group 
of renal function studies. During the operations the 


length and magnitude of each procedure were con- 
sidered, as well as the anesthetic agent and the blood 
loss. Postoperative follow-up included 24 hour urine 
volumes plus various other blood and urine studies. 
In the additional 7 patients in whom the mannitol 
diuresis had been instituted 24 hours preoperatively 
and maintained for 48 hours postoperatively, the 
preoperative and postoperative creatinine clearance 
levels were measured in addition to the aforemen- 
tioned studies. 

There are no detailed results of individual patients 
reported and the results of the various observations 
are comparable, with the exception of the creatinine 
clearance levels which demonstrate a much greater 
fall in the jaundiced patient as compared to the 
controls. 

The acute renal failure which follows operation in 
the deeply jaundiced patient appears to be the result 
of an increased sensitivity of the renal parenchyma to 
anoxia and decrease in the effective renal blood flow. 
Experimental results have demonstrated that the 
decrease in the effective renal blood flow can be 
prevented or at least lessened by the administration of 
an osmotic diuretic such as mannitol before the period 
of oligemia ensues. 

Since the end result of a decreased renal blood flow 
may be acute renal tubular necrosis, it may be advisa- 
ble to initiate preoperative mannitol diuresis in the 
significantly jaundiced patient. —Gloria L. Shinn. 


WOUNDS AND THERMAL INJURIES 


Surgical Experience with 103 Truncal Shotgun 
Wounds. Joun B. Firzceratp, Don C. Quast, 
Artuur C. BEALL, JR., and Micuaet E. De Bakey. 
J. Trauma, 1965, 5: 72. 

Over A 10 year period 1,487 patients sustaining gun- 

shot wounds were alive on admission to the Jefferson 

Davis and Ben Taub General Hospitals in Houston, 

Texas. One hundred and fifty-four of these wounds 

were inflicted by shotguns, of which 103 involved the 

trunk only and serve as the basis for this report. 

Eighty-one of the reported patients survived while 22 

died, a survival rate of 79 per cent. 

The patients were classified into 4 groups depending 
on the extent of treatment involved. Twelve patients 
required only local wound care, tetanus prophylaxis, 
antibiotics, and observation and were discharged in 
an average of 4 days. The 11 patients in group 2 re- 
quired, in addition, a tube thoracostomy for evacua- 
tion of a hemopneumothorax and the length of hospi- 
tal stay was increased to 14 days. As in group 1, the 
wounds of this group were incurred from a relatively 
long range, resulting in a broad scattering of pellets. 
In group 3, 19 patients required major surgical pro- 
cedures. In general, this consisted of debridement of 
wounds plus exploration of major vessels in the neck 
or groin, but no exploration of the abdomen and 
chest. Blood transfusion was usually required, the 
length of hospital stay was increased to 22 days on the 
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average, 12 secondary procedures were performed in 
8 patients, and there were 3 deaths in this group. 

The largest group consisted of 61 patients in group 
4 in which there were 42 survivors and 19 deaths. The 
average hospital stay was 30 days and all these pa- 
tients required exploration of their abdomen, chest, or 
both. Multiple injuries were involved in nearly all 
instances. Twenty-eight patients had major body wall 
defects which required some type of reconstructive 
plastic procedure for closure and 29 required second- 
ary operative procedures, the majority of which in- 
volved skin grafting. Complications consisted of fecal 
fistulas, intestinal obstruction, massive upper gastro- 
intestinal hemorrhage, biliary fistula, pulmonary 
complications, and infections. Postoperative compli- 
cations were considered to be the primary cause of 
death in 10 of the 22 patients who died. 

The authors conclude that shotgun wounds are a 
distinct entity which should be considered separately 
from other penetrating wounds and wounds caused 
by other type firearms. Small increments in range 
between weapon and target lead to considerable dif- 
ference in the type and degree of wound which occurs. 
Multiple organ and multiple system injuries are 
common. Thoracoabdominal wounds are seen in a 
high percentage of cases. Body wall defects occur 
frequently and require reconstructive procedures for 
closure. The complication rate is high and complica- 
tions are a frequent cause of death in patients who 
survive the initial wound and operative procedure. 
Secondary plastic and reconstructive procedures are 
necessary in a large percentage of survivors. Pro- 
longed hospitalization is common. Successful man- 
agement of such cases requires rapid institution of 
effective resuscitative measures and reference to 
broad surgical knowledge. —Raymond O. Frederick. 


Surgery, Gynecology & Obstetrics - 


INFECTIONS AND ANTIBIOTICS 


Gram-Negative Septicemia. James D. Harris and 
Leicu Wirson. Med. 7. Australia, 1965, 1: 13. 


MAny REPORTS suggest a rising incidence of gram- 
negative infections in hospital practice. In the auth- 
ors’ experience, gram-negative septicemia has re- 
placed staphylococcal septicemia in importance. ‘This 
report is of 30 cases proved by blood culture from The 
Queen Elizabeth Hospital, Woodville, South Aus- 
tralia, 1959 to 1963. There were 8 men and 22 women. 
As with most reported series, 50 per cent occurred 
a‘ter age 55 years. This series is unusual because of a 
high number of female patients and because there 
were 6 women in the third decade of life. There were 
5 cases each of septic abortion and of pyelonephritis, 
4 each after urethral dilatation and with cholangitis, 
and 3 associated with obstruction of the ureter. Three 
patients had associated diabetes; 2, pre-existing ma- 
lignant disease; and 1 was receiving high doses of 
steroids. In 80 per cent Escherichia coli was grown 
from blood cultures. The remainder had Aerobacter 
aerogenes and Proteus with only a single case of 
Pseudomonas septicemia. 

Clinical manifestations fell generally into 3 groups. 
Of 16 patients with pyrexia and often rigor but no 
evidence of shock, none died. Eleven patients had 
shock with systolic pressures below 90 and pyrexia; 
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there were 5 deaths in this group. All 3 patients with 
profound “‘collapse”’ but no fever died of complicating 
acute renal failure 9 to 14 days after onset of the il]. 
ness. The, over-all mortality rate was 27 per cent 
which the authors thought was high and due to in. 
correct choice of antibiotics at the onset of septicemia, 

Streptomycin was the most effective antibiotic as 
all but one of the organisms was sensitive to it. All but 
3 were sensitive to chloramphenicol. Only about 
half were sensitive to tetracycline whereas erythro. 
mycin and penicillin were ‘“‘virtually useless” in the 
authors’ words. Hemodialysis was used for 5 pa. 
tients with acute renal failure after shock and | 
survived. No over-all evaluation was made of vaso- 
pressors, steroids, or hypothermia. 

The main therapeutic regimen should be early 
administration of chloramphenicol and/or strepto- 
mycin. If given early when indicated clinically, be. 
fore the result of blood culture is known, shock does 
not seem to persist beyond the acute phase. If there 
is no rapid improvement, a more toxic antibiotic 
such as kanamycin should be tried. The condition 
should be suspected in any patient with unexplained 
fever, with or without shock, associated with genito- 
urinary instrumentation, biliary tract disorders, severe 
urinary infections, or septic abortions. Only if the 
condition is thought of and correct treatment initi- 
ated early can the mortality be reduced. 

—Leigh W. Kendall. 


Hospital Infection with Pseudomonas Pyocyanea, 
A. H. Wausa. Brit. M. 7., 1965, 1: 86. 


EmMpLoyiInc a combined serologic and pyocyanin 
typing method this investigator studied the prevalence 
of Pseudomonas pyocyanea with the idea that this 
organism may be a more common pathogen than had 
been previously thought. 

Bacteriologic specimens were obtained from several 
hospitals and from specific types of infections: burns, 
respiratory infections, urinary tract disorders, and 
pediatric wards. 

The results of this study demonstrated that where 
the infection rate was high it was not uncommon for 
one organism to be responsible. —Gloria L. Shinn. 


Pressure Sores and Staphylococcal Cross Infection, . 
V. G. ALDER and W. A. GiLuespie. Lancet, Lond., 
1964, 2: 1356. 


THE AUTHORS call attention to the role of pressure 
sores as possible sites of staphylococcal infections. 
They found that pressure sores are often colonized by 
staphylococci, and so may be sources of cross infecting 
strains. Elderly orthopedic patients were found to be 
particularly prone to these lesions. Of 424 lesions 
studied by bacteriologic means, 120 or 28 per cent 
were found to contain staphylococci. Pressure sores 
which contained staphylococci did not appear grossly 
different from those which did not. Swabs from nor- 
mal skin were rarely positive. The majority of the 
staphylococcal organisms cultured were resistant to 
most antibiotics. None, however, were resistant to 
methicillin. The colonization rate of pressure sores 
was higher than the rate for open and drained surgical 
wounds studied during the same period. 

Of 1,180 wounds cultured during the same time, 
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only 8.4 per cent contained resistant staphylococcal 
organisms. The authors believe that a colonized pres- 
sure sore may be an important source of cross infecting 
organisms. ‘They do not, however, give specific rec- 
ommendations for treatment. The incidence of these 
lesions among their patient population is somewhat 
higher than might ordinarily be anticipated. The 
int they wish to make is well presented, and brings 
up an often overlooked factor in the dissemination of 
resistant staphylococcal infections. —Peter G. Gaal. 


EXTRACORPOREAL CIRCULATION 


Methods of Assisted Circulation (Les circulations 
assistées). J. Torresani, A. Jospin, R. Devin, E. 
Henry, and A. Jouve. Anesthésie, Par., 1964, 21, 
suppl. 2: 89. 


THE AUTHORS present an investigative study with ex- 
perimental and clinical evidence to demonstrate the 
possibility of an artificially assisted circulation for use 
in acute heart failure and shock. Two techniques were 
taken into consideration: (1) venoarterial bypass, and 
(2) diastolic augmented circulation. Both principles 
are discussed. The venoarterial bypass was investigat- 
ed in 11 cases, including cases of myocardial infarct, 
pericarditis, and tachycardia. In a majority of obser- 
vations with its use, clear clinical improvement oc- 
curred; however, the prognosis of the further course 
of these patients was burdened by the condition of 
their myocardium. With diastolic augmented circula- 
tion, the pressure work of the failing left ventricle is 
facilitated. ‘The experimental animal studies have 
been judged favorable. The authors carried out clini- 
cal trials on 3 patients. In 1 patient, following 60 min- 
utes of use, circulatory insufficiency could be over- 
come; however, the patient died 10 days later. With 
both of the other patients, the course was favorably 
influenced only fleetingly. Diastolic augmentation has 
the advantages of quick usefulness, small blood vol- 
umes, and less injury to the patient. The authors give 
a good review of the literature and present interesting 
sketches of the techniques reviewed and investigated. 
—Phillip B. Callaghan. 


External Circulatory Support in Acute Heart Failure. 
CLARENCE DENNIS, CaRL Grosz, Sicmunp A. WEso- 
Lowsk1, and Cuiu Cxuu-jenc. 7. Cardiovasc. Surg., Tor., 
1964, 5: 626. 


Tue 100 PER CENT MORTALITY rate in a number of 
patients with myocardial infarction and shocklike 
hypertension stimulated investigation of the value of 
assisted circulation in this particular group of pa- 
tients. In 1960, Dennis and his colleagues developed 
acannula and a technique for total left heart bypass 
without thoracotomy. The cannula was passed through 
the jugular vein into the right atrium and through 
the fossa ovalis into the left atrium. The institution 
of the cannula in living humans was found feasible 
without the aid of fluoroscopy as the limbus of the 
fossa ovalis consistently could be recognized by pal- 
pation. 

The experience of prolonged canine left heart by- 
pass led the authors to the development of: (1) a 
totally sterilizable heat exchanger with a blood 
surface area of 380 sq. cm. which permits easy 
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automatic maintenance of normothermia or mod- 
erate hypothermia and requires no extra priming 
volume, (2) a flowmeter modified to provide straight 
line flow, (3) a flexible wall siphonage chamber with 
an outer rigid encasement which permits alteration 
of surrounding air pressure to adjust the effective 
level of siphonage below the left atrium without 
having to provide more length of tubing and thus a 
greater priming volume for the circuit, and (4) a 
small disposable disc oxygenator tied into the circuit 
which by means of changing clamps can be included 
or excluded from the circuit. 

The priming volume of the circuit without the 
oxygenator is 600 ml. Sterilization of the assembled 
circuit by ethylene oxide is planned. Pending con- 
struction of facilities for utilization of this method, 
formaldehyde is currently being employed. The as- 
sembled and sterilized unit is kept in readiness. 
With this unit the authors expect to commence by- 
pass within 30 minutes after the decision is made to 
do so. In experimental animals the feasibility of 
switching back and forth from total left heart bypass 
to total heart-lung bypass by excluding or including 
the oxygenator and withdrawing of the cannula into 
the right atrium or replacing it into the left one was 
demonstrated. Although maneuvering of the can- 
nula as in dogs could lead to larger than needed per- 
foration of the fossa ovalis in human cadavers because 
of its tougher substance, it was accomplished without 
such damage. —Peter N. Symbas. 


ABSTRACTS - Surgical Manage ment 


Physiologic Studies During Cardiopulmonary Bypass 
Eliminating Heparinized Blood. Arruur C. BEALL, 
Jr., and Denton A. Cootey. Dis. Chest, 1965, 47: 7. 


THE AuTHORS have reported their experience with 
the use of a 5 per cent dextrose and distilled water 
prime of a disposable plastic oxygenator in 601 cases 
of extracorporeal circulation under normothermal 
conditions. A detailed experience of the number of 
cases and subsequent mortality is presented in a table 
attached to the article. Of interest is the fact that the 
group experienced 20 and 22 per cent mortality rates 
in the acquired mitral and aortic disease, respectively. 
They note that the latter has been reduced to 14 per 
cent in the last 88 cases by the use of the Starr-Edwards 
valve. Various parameters were measured in series of 
patients but not in the entire group. 

Renal function with 5 per cent dextrose in distilled 
water was noted to be essentially unchanged, whereas 
prior perfusions with heparinized fresh blood resulted 
in a reduction of renal function of approximately two- 
thirds. The total blood volume was similarly measured 
and was noted to fall slightly after the use of this 
priming technique, but this was considerably less 
than had previously been experienced with a blood 
prime. Of probably greater significance was the fact 
that blood replacement during the entire surgical 
procedure was reduced to an average of 390 c.c. for 
children and 1,200 c.c. for adults. Within the first 48 
hours there was a slight reduction of electrolytes which 
was believed to be actually a probable slight increase 
in total body water with the extracellular volume in- 
creased the greatest percentage. However, these fac- 
tors were quickly returned to normal within 48 hours. 
There appeared to be insignificant hemolysis with an 
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average serum hemoglobin level of 46.9 after 1 hour of 
perfusion. Microcirculation in dogs was noted to be 
almost completely free of aggregation of erythrocytes 
or sludging whereas this was a common problem with 
the blood primed systems. Similarly there was a re- 
duction in plasma viscosity which was believed to 
be a reflection of both hemodilution and a true de- 
crease in plasma viscosity. 

Clinically, these patients appeared to be more alert 
postoperatively and a lower operative mortality en- 
sued. Furthermore, the ready availability of dextrose 
in distilled water as a prime contributed to its more 
widespread utilization for emergency situations, such 
as an acute pulmonary embolus. The authors are 
very satisfied with this particular technique. 

—Robert M. Leyse. 


ANESTHESIA 


A Comparison of Carbocaine-Thesat and Lidocaine 
as Surface Anesthetics for the Lower Respiratory 
Tract. Leo Tetrvuo. Acta otolar., Stockh., 1964, 58: 
490. 

A COMPARISON is made of the anesthetic properties of 

carbocaine-thesat, 4 plus 1 per cent, and lidocaine, 

4 per cent, for bronchographic anesthesia. A total 

of 189 patients was used in a double-blind study. 

The effect of the addition of epinephrine to each 

agent on the onset of anesthesia is also made. Both 

anesthetic agents were found suitable in rapidity of 
onset and depth of anesthesia. Lidocaine was found 
to produce a little longer anesthesia, but in each case 
anesthesia lasted for over an hour. The effect of 
adding epinephrine was only to prolong the onset of 
anesthesia; consequently, the author believes it in- 
advisable to add the vasoconstrictor. 

—Brian McCabe. 


INSTRUMENTS AND APPARATUS 


The Artificial Cardiac Pacemaker. BENson B. ROE 
and Davis L. Burns. California M., 1964, 101: 422. 


Tue AuTHors have collected an experience with 35 
patients using various external and implantable car- 
diac pacemakers over a period of 514 years. Implanta- 
tion of an electric pacemaker is not indicated in every 
patient with total atrioventricular dissociation. A 
course of medical management is indicated first. Iso- 
proterenol, 5 to 15 mgm. sublingually or rectally, has 
been most effective but results are often transient. 
Prednisolone or prednisone up to 60 mgm. per day 
has also been used before considering implantation of 
a pacemaker. 

Any patient who has had one or more Stokes- 
Adams attacks caused by third degree heart block 
and who has not had conversion to sinus rhythm by 
medical management is a candidate for a pacemaker. 
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Congenital or acquired total heart block in the ab. 
sence of Stokes-Adams attacks is another indication 
for pacemaker implantation since cardiac output may 
be increased after pacemaker stimulation. Those pa- 
tients with surgically induced total heart block after 
closure of a ventricular septal defect or a defect in the 
atrioventricular canal are also considered as candi- 
dates for pacemaker implantation after about 4 post- 
operative weeks of hopeful delay. Urgent manage. 
ment before implantation can consist of intravenous 
administration of isoproterenol, stimulation with an 
external pacemaker, and intracardiac pacemaker con- 
trol through a percutaneous catheter electrode or a 
percutaneous insulated electrode wire introduced into 
the left ventricle. The 4 available American-made 
pacemakers are discussed including a newer type 
which is triggered by the P wave from the atrium. 
Electronic failure of the unit has occurred in 1 case; 
current output that was inadequate for the mainte- 
nance of constant pacing in 2 cases; wire breakage in- 
side the myocardial electrode in 2 cases; and sepsis in 
1 case. — Peter M. Guida, 


General Safety Features in Chamber Design and 
Operation. Ivan W. Brown, Jr., and Wirr W, 
Situ. Ann. N. York Acad. Sc., 1965, 117: 801. 


ASIDE FROM bends, fire is considered to be one of the 
greatest hazards in a large compression chamber. In 
addition to the usual danger of burns, there is danger 
of asphyxia from smoke and toxic fumes in a confined 
and captive environment. There is no means of quick 
escape unless a contiguous lock compartment is avail- 
able at the same ambient pressure. The authors be- 
lieve that preventive measures to avoid fires are the 
best defense and list in detail the various steps which 
have been taken at Duke University to circumvent 
this problem. 

All electric power should be ungrounded through 
a proper isolation transformer; all wiring should be of 
the ‘‘mineralite” variety; receptacles and lights should 
be of the nonsparking, explosion proof type; electric 
motors should be eliminated whenever possible by 
substituting air driven or hydraulic motors; only 
special fire retardant paint should be used; flame proof 
cotton cloth should be used for drapes; recirculation 
of air within the compartment should be carried out 
to prevent a rise in oxygen concentration; and hot 
water and chilled water should be use in heating and 
coiling coils. Many sensing and alarm devices are 
used to warn of immediate or impending danger. 

The authors also stress the need for fire fighting 
equipment to extinguish any fire which may occur. 
Among these are sand pails, hand controlled water 
hoses, and a ceiling-mounted spray. 

They stress the importance of the chamber operator 
who should be employed full time for this purpose. 

—Fleming B. Harper. 
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RADIOLOGY 


DIAGNOSTIC ROEN1TGENOLOGY 


Technique of Unilateral Bronchography in Children 
(Zur Technik der unilateralen Bronchographie bei 
Kindern). W. THAL. Fortsch. Réntgenstrahl., 1964, 101: 
652. 


THE AUTHOR describes his technique of unilateral 
bronchography under general anesthesia, using in- 
travenous hexobarbital 1.01 gm./kgm. and succiny]l- 
choline 0.003 gm./kgm. A bronchoscopy tube is 
inserted into the main bronchus of the side to be 
filled to a level not covering the opening of the upper 
lobe bronchus. After aspiration of secretions, a 
straight, rigid, metallic tube is inserted to the level 
of the tube lips. The author attempts to obturate the 
lumen of the bronchial tree by a special adapter on 
the distal end of the bronchoscopic tube. The rigid 
metallic filling tube is provided with a screw type 
exchangeable metal cap 17 mm. in length which 
fills the space between the tube and the inner surface 
of the bronchoscope. A thornlike protrusion on the 
inner aspect of the bronchoscope guarantees the 
arrest of the filling tube at the distal end. Three to 
10 ml. of contrast materials are used per side for the 
examination. 

Spillage of contrast material is not avoidable in 
all cases, especially in cases of marked stenosis of the 
main bronchus or a very short right main bronchus. 
Prerequisite to obtain blockage of the bronchus is 
based on the appropriate selection of the correspond- 
ing bronchoscopic tube, which should fit closely to 
the bronchial wall. With the author’s filling tech- 
nique, it is not possible to ventilate the opposite 
lung. It has been shown that after preliminary pulmo- 
nary hyperventilation, it may not be necessary in 
small infants to ventilate the opposite lung. Filling 
of the bronchus to take anteroposterior, postero- 
anterior, and lateral roentgenograms requires only a 
maximum of 60 seconds. After this, the contrast 
material is aspirated and, until the return of normal 
voluntary respiration, artificial ventilation is main- 
tained. The author objects to the use of local anes- 
thetics in children. —Henry W. Bluhm. 


Technique of Mammography (Zur Technik der Mam- 
mographie). K. Semen. Fortsch. Réntgenstrahl., 1964, 
101: 656. 


THE AUTHOR has set up the following requirements 
for quality in mammography: technically flawless 
Toentgenograms, with a geometric loss of detail not 
exceeding .05 mm.; adaptation of the technique for 
any size, form, or consistency of breast with the 
equipment found in the average radiologic depart- 
ment; routine mammography, necessitating only 1 
to 2 minutes and making it usable as a screening 
procedure; demonstration of the entire breast to the 
anterior chest wall; no need of specially trained 
personnel; and no special demands upon the patient. 

Positioning for mammography is done on the 
xray table. The patient should be in the supine, 


lateral position, since in this position it always seems 
possible to rest the to-be-examined breast on a block 
of styrofoam which measures about 15 cm. in thick- 
ness. The breast appears slightly slanting to nearly 
parallel. A second styrofoam block is adapted to the 
curvature of the chest wall and is put on the lateral 
aspect of the breast and the chest wall. A slight 
compression with a focusing device of the x-ray 
tube is exerted on the second styrofoam block which 
leads to slight compression of the breast. The com- 
pression block contains, within a slot, a no-screen 
film. 

A focus of 0.6 mm. and a focus distance of 60 cm. 
are used. The object film distance is 5 cm. Thus, a 
geometric loss of detail of .05 mm. is incurred. If 
the focus size is from 1 to 1.2 mm., there is a loss of 
detail of more than 0.1 mm., not changing the object 
film distance. Loss of detail of more than 0.1 mm. 
leads to noticeable loss of contrast, especially in the 
smallest calcifications. The styrofoam used has a 
structureless image on the roentgenograms. The ab- 
sorption in styrofoam varies from 25 to 30 per cent, 
depending on filtration and kilovoltage. A 0.1 mm. 
aluminum filter is equal in measurable loss of trans- 
mission to a thickness of 10 cm. of styrofoam. No 
noticeable change in quality of the radiation used is 
noticed. A loss of quantity of from 15 to 30 per cent 
is made up through exposure time. All filters have 
been removed from the x-ray tube housing. The 
average exposures for different types of equipment 
are given and range from 35 kv. 50 to 80 Ma.S. to 
35 kv. 350 to 500 Ma.S. 

The author discusses previous contributions by 
other investigators on the use of mammography. 
Disadvantages of other mammography techniques 
include long exposure time and the possibility of 
defects in intensifying screens. Enlargement is not 
advisable. Compression of the breast by x-ray exten- 
sion cones is objectionable, as is the fact that mam- 
mography of the pendulous breast in prone position 
may lead to misinterpretation as a result of intra- 
structural displacement within the breast. Eight 
mammograms are shown. —Henry W. Bluhm. 


Se Problems in the Aged Patient. RicHarp 
D. KirrrepcE and NATHANIEL Finsy. 7. Am. Geriat. 
Soc., 1965, 13: 3. 


ARTERIAL DISEASE ranks among the most common 
ailments of man and accounts for more deaths than 
all diseases combined. The relative ease of visualiza- 
tion of virtually all major arterial channels of the 
body has been a major forward step in diagnosis and 
treatment. Advanced age of the patient is not a con- 
traindication. Necessarily, as arteriosclerotic disease 
progresses to the stage of plaque formation, throm- 
bosis, and aneurysm, study by direct catheterization 
becomes more difficult. Other satisfactory methods 
of arteriography may be used in these cases. 

In the department of radiology of the St. Luke’s 
Hospital, New York City, during the last 3 years, 
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more than 200 patients past the age of 60 have under- 
gone aortography. The clinical picture most often 
determined the method used. Catheterization was 
used in 27 patients, intravenous aortography was used 
in 127 patients, and direct needle injection of contrast 
medium into carotid or femoral artery in 51. Cerebral 
and cervical arteries are best visualized by direct 
needle injection. The great vessels of the arch can be 
visualized by direct needle injection, retrograde cath- 
eterization, or intravenous aortography. Intravenous 
injection may be used in the presence of severe arteri- 
osclerotic changes. Aneurysm is one of the most com- 
mon complications of arteriosclerosis; however, it is 
usually associated with some degree of medial necro- 
sis. A dissecting aneurysm of the thoracic aorta is an 
intramural hematoma which commonly begins as a 
transverse tear in the intima and media of the aorta 
at a site a few centimeters above the aortic valve or 
in the descending aorta near the origin of the left 
subclavian artery. The lumen of the aorta is usually 
made smaller by this type of aneurysm. The use of 
retrograde catheter in this condition is contraindicated. 
Abdominal arteries are well visualized by the catheter 
method. In special hazard type of cases the intra- 
venous route may be used. The intravenous aortog- 
raphy was used by the author in approximately one- 
half of the 200 patients past the age of 60 for the added 
safety to these patients. —Frank L. Hussey. 


Investigation of Function After Total Gastrectomy 
(Funktionsuntersuchungen nach totaler Magenresek- 
tion ). H.-J. Maurer. Fortsch. Réntgenstrahl., 1964, 101: 
463. 


GUTGEMANN and his colleagues have recently demon- 
strated the superiority of the total gastrectomy with 
interposition of a jejunal sling for extensive and ana- 
plastic carcinoma of the stomach. Analysis of patients 
operated upon from 1949 to 1957 shows that the 5 
year survival rate increased from 13.2 per cent for the 
so-called partial resections, including Billroth I and 
II procedures, their modifications, and fundectomy, 
to 20 per cent without recurrence after a total gas- 
trectomy with interposition of a jejunal sling. Further- 
more, this investigation showed that the latter method 
has its own clearly defined indications. 

The subjective state after total gastrectomy with 
interposition of a jejunal sling is satisfactory or good. 
If the interposed sling is long enough—a minimum of 
20 cm.—consciousness of hunger as well as appetite re- 
turn. Consciousness of the stomach is absent. With 
adequate substitution, especially with intrinsic factor 
and iron, the objective state does not show the often 
postulated and feared postprandial disturbances as 
long as the newly produced reservoir is large enough. 
Roentgenographic observations of patients who under- 
went the operative procedure under consideration 
are described. 

In those patients with an adequate jejunal sling, 
starting shortly after operation, the subdiaphragmatic 
part forms an S-shaped loop under the left diaphragm 
which becomes the new reservoir. Evacuation follows 
from (1) persistalsis, (2) the fresh supply of barium 
meal, and (3) the overflow, similar to that of a cas- 
cade. ‘The more than ample lumen of this S-shaped 
part leads on the other hand to a decrease in trans- 


port velocity and, therefore, to the amalgamation of 
the meal with refluxed duodenal enzymatic secretion, 
A reflux into the esophagus could not be observed nor 
provoked. Between the esophagus and the epiphrenal 
part of the interposed loop a mechanism similar to the 
gastroesophageal vestibule forms, according to var. 
ious investigators. The 3 anastomoses were sufficient, 
as a result of the suture technique. The time required 
to pass through the small intestine is not extended, 
The mucosa has a normal form. Digestion begins in 
the S-shaped part of the sling as a result of the action 
of the refluxed duodenal enzymatic secretion. Resorp. 
tion by the small intestine follows normally. 

Examination of patients in whom the interposed 
sling was too short revealed no reservoir, no mixture 
of enzymatic secretion, and a decrease in the length of 
time required to pass through the small intestine. The 
metabolism is disordered. These patients have post. 
prandial disturbance and are conscious of their 
stomachs. 

The formation of a “substitute” stomach by the 
subphrenic part of the interposed jejunal loop after 
a total gastrectomy, if this loop is long enough, has 
been demonstrated. These patients are able to live 
without subjective inconveniences or objective meta. 
bolic disorder. On the basis of these observations it is 
not justified to consider a patient a gastric cripple after 
total gastrectomy with the interposition of a jejunal 
sling. 


Usefulness and Limitations of Operative Cholangiog. 
raphy (Moeglichkeiten und Grenzen der intraopera- 
tiven Cholangiographie). H. Trirzscu. Fortsch, 
Réntgenstrahl., 1964, 101: 166. 


As A result of his 8 years’ experience with more than 
1,000 cases, the author believes operative cholangiog. 
raphy is the method of choice in the investigation of 
the bile ducts. Anatomically, Vater’s papilla with 
its extraduodenal, intramural, and intraduodenal 
segments is a physiologic stenosis and the site for 
obstruction. Intrahepatic and extrahepatic stones and 
stones located in the papilla are discussed in detail, 
Special attention is given to papillary stenosis due to 
infection (in 82 per cent of the cases of choledocho- 
lithiasis), which itself allows a subdivision into a 
pure mucosal stenosis and papillitis of a polypoid, 
hypertrophic, or atrophic type. The mucosal steno- 
sis can easily be recognized by means of cholangiog- 
raphy because of a very short section of stenosis, reg- 
ular filling of the pancreatic duct, and the slow flow 
of contrast material into the duodenum through an 
always widened hepatic duct of at least 10 mm. in 
diameter. In all other types of inflammatory stenosis 
there is a longer section of stenosis, a cloudy appear- 
ance, and no filling of the pancreatic duct. Stenosis 
due to a malignant tumor has the typical funnel- 
shaped appearance and is fairly easily detected. 

Dysfunction of the papilla resulting in hypertonia 
and hypotonia as described by French investigators 
is of no importance. 

Calculi of the biliary system are seen in 21 per 
cent. Intrahepatic stones, found in 5 per cent, are 
very difficult to demonstrate; extrahepatic stones 
are no problem to visualize. Stones in Vater’s papilla 
are more common than expected and show a typical 
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snake-head shaped shadow. Artifacts, such as air 
bubbles and compression of the ducts from the out- 
side by lymph nodes, are mentioned and are mis- 
leading in 2 per cent of the cases. 

The connection between pancreatitis, either chronic 
or acute, and biliary disease, especially papillary 
stenosis, is demonstrated in 74 per cent. An almost 
completely healed pancreatitis very often shows a 
typical stenosis of the common bile duct of several 
centimeters in length which might cause jaundice. 

A combination of the screening technique with 
quxiliary television methods was extremely helpful 
from the technical aspect in performing these studies. 

— Juergen Holl. 


The Roentgenology of Neonatal Abdominal Masses. 
N. THoRNE Griscom. Am. 7. Roentg., 1965, 93: 447. 


ArreR A careful abdominal examination and other 
clinical studies, plain films of the abdomen are always 
warranted. A lateral view of the abdomen sometimes 
reveals a mass that is invisible in the anteroposterior 
projection. Intravenous urography should almost al- 
ways be performed, generally with oblique and lateral 
projections. A barium enema study and upper gas- 
trointestinal series may also be helpful. 

In a review of the 117 abdominal masses found in 
the first 4 weeks of life, more than half turned out to 
be renal in origin. Multicystic kidney disease was the 
most common diagnosis and hydronephrosis, intes- 
tinal obstruction, hydrometra, and neuroblastoma 
followed in frequency. Fewer than 15 per cent of the 
masses were malignant. Surgery permanently cured 
60 per cent of these newborns. 

Eighty per cent of the cases of multicystic kidney 
disease were found within the first few days of life, 
and the intravenous pyelograms and plain films of the 
abdomen were very helpful. Intravenous pyelography 
revealed total failure of the excretion of the involved 
kidney. In hydronephrosis, there were generally no 
symptoms except those secondary to a bulky mass. 
Roentgenographically, a noncalcified, globular, non- 
compartmented mass was seen on the urogram, and 
in some Cases some contrast material could be seen in 
the renal parenchyma. Intravenous urography was 
of great help in the diagnosis of Wilms’s tumor, and 
calcification is not a feature of this lesion which ap- 
peared to arise within the kidney. The extrarenal 
location of the neuroblastoma helped to differentiate 
from the Wilms’s tumor and calcification within the 
tumor also helped. A mobile anterior midline mass 
isapt to be a duplication of the intestine or an ovarian 
cyst. If this intestinal obstruction is present, the mass 
is likely to be of gastrointestinal origin. 

— George G. Hibbs. 


ROENTGEN AND COBALT TELETHERAPY 


The Place of Radiotherapy in the Treatment of 
Tumors of the Base of the Tongue. VERA M. 
Dattey. Am. 7. Roentg., 1965, 93: 20. 


AN EVALUATION was made of radiotherapy in the 
treatment of 250 patients with carcinoma of the base 
of the tongue seen at the Royal Marsden Hospital 
from 1945 to 1962. A variety of techniques was em- 
ployed. Radical surgery was used in an additional 
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small group. Of patients followed up for more than 3 
years 47 or 22 per cent were living. Lesions of the 
posterior one-third of the tongue had a better progno- 
sis than those of the vallecula or linguotonsillar 
sulcus. The 5 year survival rate was 0 per cent if bi- 
lateral cervical lymph node metastases were present, 
11 per cent if they were unilateral, and 28 per cent if 
none were present. —William T. Moss. 


assTRACTS - Radiology 


The Significance of Teeth in the Genesis of Radio- 
necrosis of the Mandible (Die Bedeutung der Zaehne 
bei der Osteo-Radionekrose des Unterkiefers). PAuL 
Hauser. Radiologe, 1964, 4: 339. 


IT Is WELL KNOWN that radiotherapy of tumors of the 
floor of the mouth, the base of the tongue, the pharynx, 
and the maxilla (the latter through a submental field) 
includes concomitant irradiation of the mandible. 
This irradiation can produce a total necrosis of the 
mandible through direct action of the roentgen rays 
on the bone, but more importantly through injury to 
the blood supply and subsequent aseptic necrosis. 
Clinically, the picture thus obtained remains latent, 
unless infection supervenes and produces a full blown 
necrosis of the mandible with suppuration. The latter 
is characterized by intense pain, necrosis of the soft 
tissues surrounding the breakdown of the bone, a 
horrible smell, and trismus of the jaw, sometimes 
producing complete occlusion of the mouth. 

Once such a process is established, repeated seques- 
trectomy, such as is performed in chronic osteomyeli- 
tis, is not sufficient. Radical surgical removal of the 
mandible on the side that is involved is indicated, 
since spontaneous demarcation of the necrotic lesion 
does not occur. The defect in the soft tissues can 
then be corrected by direct local repair if possible, 
or by a plastic operation. A case in point is that of a 
67 year old patient who, in July 1953, underwent 
excision of the maxilla for carcinoma. He was given 
a course of preoperative and postoperative radio- 
therapy. Two years later, in December 1955, the 
patient had a lower molar tooth extracted on the 
side of the previous radiotherapy. Typical radione- 
crosis of the mandible followed, and a mandibulec- 
tomy with primary closure of the soft tissues took 
care of his problem. 

Aseptic necrosis of the mandible is normally asso- 
ciated with radiation to structures of the mouth. In 
itself it is not a serious or avoidable complication, 
but does become a serious factor because of infections 
through carious or otherwise deficient teeth. This 
fact has been well brought out in many publications 
over the last 30 years. It is evident that all carious 
and deficient teeth and roots have to be eliminated 
before radiotherapy is started. But it is equally evi- 
dent that all other teeth, still in good condition, have 
to be removed also, since the aseptic necrosis following 
radiotherapy can become a full blown necrosis and 
suppuration, should a remaining healthy tooth be- 
come carious later or even need extraction. This rule 
is enhanced by the fact that, through radiotherapy, 
healthy teeth do become brittle, the gum becomes in- 
flamed, the general condition of the patients often 
deteriorates, and the production of saliva is slowed 
down. Hence, hygiene of the mouth because of added 
postradiation trismus is more difficult. In view of all 
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this, the removal of all teeth is indicated 8 to 10 days 
before radiotherapy is started. If one considers that 
this usually happens in elderly patients, such a pro- 
cedure might not be as radical as it sounds. 
—Felicien M. Steichen. 


Management of Residual or Recurrent Cancer Fol- 
lowing Radiation Therapy for Squamous Cell 
Carcinoma of the Oropharynx. A. J. BALLANTYNE and 
GILBERT H. FLETCHER. Am. 7. Roentg., 1965, 93: 29. 


Rapicat resection of recurrence after curative irradia- 
tion was carried out in 54 patients with lesions of the 
oropharynx. If clinical evidence of cervical lymph 
node metastases was present when radiation was ad- 
ministered, radical neck dissection was performed 
even when nodes were no longer palpable. The re- 
currence of the initially early stages was more often 
resectable and more often cured by the surgery than 
the initially advanced stages. Even when a recurrence 
appeared small, a wide resection was usually neces- 
sary if the lesion was initially advanced. The longer 
the interval from irradiation to surgery the more fre- 
quent the cure by surgery. The salvage rate was rea- 
sonable for anterior lesions—8 of 14 recurrent car- 


cinomas of the tonsillar area—but poor for posterig 
lesions—3 of 15 recurrent carcinomas of the Pharyp. 
geal walls. — William T. Moss. 


RADIUM THERAPY 


Treatment of Epithelioma of the Lateral Oropharyn; 
with Low Intensity Radium Needle Implany 
Cuarves L. Martin and JAmMes A. Martin. An. j 
Roentg., 1965, 93: 7. 


SIXTy-sEVEN patients with carcinoma of the om, 
pharynx and posterior gum, floor of mouth, and adja. 
cent tongue were treated primarily with low intengjy 
interstitial radium needles. Lymphadenopathy wa 
irradiated with a combination of interstitial needle 
and roentgenotherapy. Of 50 patients treated mop 
than 5 years ago 16 were living and well. Twenty-foy, 
per cent, 6 of 25 patients, with cervical lymph nod 
metastases were living and well at 5 years. The cop. 
trol rates here are quite comparable to those obtained 
by other means. ‘Lhe authors’ justifications for thi 
technique are its simplicity and the preservation o 
the normal anatomy of the structures. 
— William T. Mass, 
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SURGICAL TOPICS OF GENERAL INTEREST 


CANCER RESEARCH AND CHEMOTHERAPY 


Intra-arterial Cytotoxic Therapy and X-Ray Therapy 
for Cancer of the Head and Neck. Percy HeEvMan, 
RossaL SEALY, Er1tc MALHERBE, and JOHN ANDERSON. 
Lancet, Lond., 1965, 1: 128. 


Tue AUTHORS, from the Groote Schuur Hospital and 
University Hospital of Cape Town, South Africa, 
report on their treatment of 82 patients with advanced 
cancer of the head and neck by means of intra-arterial 
cytotoxic therapy. All of the patients so treated were 
considered to have had disease too far advanced for 
surgical excision or for adequate conventional radio- 
therapy. The majority of the lesions were squamous 
carcinoma. 

The usual technique of treatment consisted of in- 
srting a small catheter through a puncture wound 
at the origin of the external carotid artery and secur- 
ing the catheter with a purse-string suture of fine silk. 
The superior thyroid artery was used infrequently. 
Usage of the superficial temporal artery was aban- 
doned since tortuosity of the artery made catheteriza- 
tion difficult. After placement of the catheter an in- 
jection of dye was used to outline the blood supply 
of the catheterized artery. If the arterial supply cor- 
responded to the tumor bed to be treated a 50 mgm. 
methotrexate infusion was given slowly over a 24 
hour period each day for 10 days. An intramuscular 
injection of 3 to 6 mgm. of folinic acid was given to 
avoid methotrexate toxicity. The infusion stand was 
suspended 10 to 12 feet above the patient to overcome 
arterial pressure. 

Three patients were excluded from the study as 
their treatment period was too short to evaluate their 
therapy. There were 36 patients who had received 
radiation prior to the infusion. In this group 20 failed 
to show any response to therapy and all were dead of 
their disease after 4 months. For this reason the au- 
thors are convinced that for patients with disease 
recurring after radiotherapy the procedure is not jus- 
tified. Of a group of 43 patients given intra-arterial 
chemotherapy prior to radiotherapy, 20 patients sur- 
vived an average of 8 months. The longest survivor 
lived 3 years. For this reason the authors believe the 
palliation achieved with this technique warrants con- 
tinued usage if it is carried out prior to radiotherapy. 

—B. Gray Taylor. 


Study on the Iron and Copper Levels in the Blood 
Occurring in Cancers and Particularly in Bron- 
chial Cancers (Etude de la sidérémie et de la cuprémie 
au cours des cancers et particuliérement des cancers 
bronchiques). M. Barréry and A. Gaypos.. Presse 
méd., 1964, 72: 3259. 

THE AUTHORS point out that alterations of metabolism 

ofiron and copper have been known for some time in 

the course of neoplastic processes. In particular, the 
occurrence of decreased blood levels of iron and in- 
creased blood levels of copper has been previously 
noted. Some years ago, the same authors reported 


their own observations on blood iron levels, studied in 
43 cases of squamous cell carcinoma, of which 30 
were bronchial cancers. The level of plasma iron has 
been significantly lowered in 65 per cent of these 43 
patients and in 70 per cent of patients afflicted with 
bronchial cancer. 

An elevation of the blood copper level and a de- 
crease of the blood iron level has been noted rela- 
tively frequently in individuals afflicted with visceral 
neoplasms. The significance of these biologic modifi- 
cations has been generally attributed to a defense 
mechanism which has remained obscure. The study 
of their 70 cases leads these authors to show an eleva- 
tion of the copper level with lowering of the iron 
level in half of the nonbronchial cancers and in 4 out 
of 5 bronchial cancers. These biologic disturbances 
occur in only 17 per cent of the patients with pul- 
monary tuberculosis. On the other hand, these meta- 
bolic findings are usually present in acute pleuro- 
pulmonary infections. 

The simultaneous and opposing changes in the 
copper and iron blood levels perhaps can offer an in- 
teresting diagnostic point in the differential diagnoses 
of bronchial cancer. —Phillip B. Callaghan. 


Skin Homografts in Patients with Cancer of the Cer- 
vix. JoHN B. Granam and NarTALya PETERSONS. 
Canad. M. Ass. F., 1965, 92: 60. 


SKIN HOMOGRAFTs were applied to patients with cer- 
vical cancer. In 10 or 9 per cent of 110 untreated pa- 
tients, grafts survived for more than 2 weeks. The 
frequency of prolonged graft survival was increased 
by pelvic surgery or radiotherapy. It was highest, 
34 or 62 per cent of 55, in those with recurrent cancer. 
Recurrence and death in patients studied prior to 
treatment and followed up 6 months to 214 years was 
3 times more frequent in those with grafts tolerated 
over 2 weeks, 5 patients out of 10, than in those re- 
jecting them in a shorter period, 10 of 74. 
—Alan Rubin. 


Treatment of Bladder Tumors by Instillation of 
Thiorepa, Actinomycin D, or 5-Fluorouracil. 
Enrique L. Esguiver, JR., A. RANALD MACKENZIE, 
and Witter F. Wuirmore, Jr. Invest. Urol., 1965, 2: 
381. 


WEEKLY instillations of 30 to 60 mgm. of thiorepa, 
1.0 mgm. of actinomycin D, or 10 mgm./kgm. of 
body weight 5-fluorouracil were employed as treat- 
ment for patients with bladder papilloma or various 
stages of bladder carcinoma. With thiorepa 3 of 8 
patients with papilloma showed complete disappear- 
ance of the tumor after an average of 7 instillations 
and 2 showed partial destruction of the tumor; among 
7 patients with stage B cancer, only 1 showed partial 
destruction. With the other 2 agents only partial 
destruction of superficial lesions and no effects on 
deeper lesions were noted. 

As employed in this study, topically administered 
actinomycin D or 5-fluorouracil instillations for blad- 
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der tumors were of no practical value. Topical ad- 
ministration of thiorEPA may be useful for patients 
with papilloma who are poor surgical risks and for 
patients whose lesions are too diffuse for surgical 
attack less than cystectomy. For patients with solitary 
or few papillary tumors conventional transurethral 
treatment is preferable. — Donald Logan. 


Effectiveness and Toxicity of Prolonged Infusions 
of 5-Fluorouracil in the Treatment of Cancer. 
Norman L., Cressy and HAarotp W. ScHELL, JR. Am. 
j. M. Sc., 1965, 249: 52. 


THE SEVERE toxic reactions accompanying the use of 
5-fluorouracil have been well documented. Several 
investigators have shown that this toxicity could be 
greatly reduced by giving the drug in a continuous 
infusion over an extended period. The therapeutic 
effectiveness of the drug when administered by this 
method has been questioned. The present article 
gives the authors’ results in regards to toxicity and 
clinical benefit when the drug was administered by 
4 different techniques. 

Group A consisted of 42 patients who received a 
total of 66 courses of 5-fluorouracil direct intravenous 
injection. Group B consisted of 39 patients who were 
divided into 3 subgroups. Group B, received the 
drug in 1,000 c.c. of dextrose in a 6 to 8 hour infusion; 
group By, received the drug in 500 c.c. of fluid over 
a 2 to 4 hour period; and group B; received it in 
250 c.c. of saline over a one-half to 1 hour period. 
The dosage was 15 mgm./kgm./day for 4 days fol- 
lowed by 2 or more injections of 7.5 mgm./kgm./day 
on alternate days for 2 or more doses. If toxicity was 
encountered, treatment was discontinued. 

The therapeutic results in the 2 groups were quite 
similar with 20 of 42 patients in group A and 20 of 
39 patients in group B showing improvement. Tox- 
icity was judged by the development of any of the 
following: leukopenia, stomatitis, diarrhea, or alo- 
pecia. ‘Toxic reactions were encountered much less 
frequently in group B. Even in group B; in which the 
injection most closely resembled the group A tech- 
nique there were fewer toxic reactions. The authors 
believe their study shows that by prolonged infusion 
the toxicity of 5-fluorouracil can be greatly reduced 
without changing the therapeutic effectiveness. The 
short infusion method has been adopted because of 
patient convenience and reduced need for nursing 
supervision. — James Lehman. 


Chemotherapy with Streptonigrin in Advanced 
Cancer. MATTHEW N. Harris, THEODORE J. MEDREK, 
FrepertcK M. Go toms, STEPHEN L. GumporT, and 
Others. Cancer, 1965, 18: 49. 


STREPTONIGRIN is an antibiotic substance isolated from 
broth filtrates of Streptomyces flocculus. In the labora- 
tory, streptonigrin is a potent antitumor drug which 
is effective against an unusual number of rodent tu- 
mors as well as human tumors. 

At the New York University Medical Center, strep- 
tonigrin was studied in more than 100 patients with 
various types of far advanced, measurable neoplasms. 
Four different routes of administration were studied: 
oral, continuous intravenous infusion, continuous in- 
tra-arterial infusion, and isolation perfusion. 


Toxic effects included depression of the formed 
elements of the blood, gastrointestinal symptoms 
occasional alopecia, mucous membrane ulceration, 
and apparent allergic reactions. The effectiveness o 
oral therapy was particularly noteworthy. Significan; 
objective responses occurred in malignant lymphoma, 
mycosis fungoides, squamous cell carcinoma of the 
cervix, malignant melanoma, carcinoma of the 
breast, and miscellaneous neoplasms of the head and 
neck. : 

Preliminary clinical experience with streptonigrin 
has been encouraging, and more extensive clinical 
investigation of this compound is waranted. 

— Matthew H. Evoy, 


ORGAN TRANSPLANTS 


Present Status of Artificial Internal Organs, W. J 
Koxrr. Ann. N. York Acad. Sc., 1964, 120: 535, 


Some oF the problems and successes associated with 
the development of artificial organs are reviewed, 
The problem of thrombosis on plastic surfaces has not 
been solved. It is presently believed that an electric 
phenomenon occurring on the interface between 
blood and plastic is important in thrombus formation, 
It was once hoped that substances with a high nega. 
tive zeta potential might resist the tendency to throm. 
bosis, but it has been found that such potentials im. 
mediately become electrically neutral when in contact 
with blood and blood products. By inserting plastic 
strips inside the hearts of dogs, the author has demon 
strated that plastics should be smooth, contact only 
areas of high velocity flow, and that suture lines be. 
tween the plastic and the heart should be screened 
from the blood flow. The efficacy of these principles 
is demonstrated by the fact that in 115 aortic artificial 
valves placed by Donald Effler of the Cleveland Clinic, 
late thrombotic emboli have occurred in only 4 in. 
stances. 

Artificial hearts have been developed which have 
maintained calves for 30 hours, some with normal 
clotting times and without evidence of thrombosis or 
embolism. Electrical energy to drive artificial hears 
can be transmitted through the chest wall without 
the use of wires, but such hearts tend not to develop 
enough force. Hearts driven by compressed gas or 
fluid overcome this difficulty, but have the drawback 
that small tubes must go through the chest wall. The 
artificial heart has provided an ideal experimental tod 
to study circulation since the movements of the ven- 
tricles, cardiac output, heart rate, and the configure 
tion of the pressure wave produced can be precisely 
controlled. Heart-lung machines are commonly used, 
but remain physiologically crude. Combined extr- 
corporeal circulation and refrigeration make it po 
sible to arrest the circulation for as long as 40 minutes. 
Membrane oxygenators are probably preferable 
other types of oxygenators. The author has adopted 
the cascade membrane oxygenator invented by 
Crescenzy and Hofstra. This oxygenator is made od 
ultrathin teflon membranes and the membranes cot- 
tinuously move and tremble. This motion is probably 
responsible for the good oxygenation obtained. Im 
proved heart-lung machines would be useful in tht 
treatment of congestive heart failure. 
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ABSTRACTS ° 


Artificial kidneys depend upon 3 mechanisms for 
their action: (1) retention products are removed from 
the blood by dialysis; (2) equilibration takes place 
between the electrolytes of the blood plasma and 
those of the dialyzing solution; and (3) water is re- 
moved by ultrafiltration, since the blood is under 
pressure and the dialyzing fluid is not. The develop- 
ment of the teflon-silastic arteriovenous cannula has 
made chronic dialysis much more practical. The 
guthor recommends that more hospitals maintain a 
few patients by chronic hemodialysis so that more 
well trained dialysis teams would be available through- 
out the country to treat patients with acute renal 
failure. Illustrative cases of a patient maintained by 
long term hemodialysis and another patient who 
underwent renal homotransplantation are presented. 

— Jeremiah G. Turcotte. 


Lung Transplantation in the Dog. Davin A. BLuMEN- 
stock, JouN A. Coiuins, HEersert B. HEcCHTMAN, 
Davip J. Hossein, and Others. Ann. N. York Acad. 
Sc. 1964, 120: 677. 


JHE AUTHORS present their experience with 45 
homotransplantations of canine lung with particular 
emphasis on those animals that survived longer than 
5 months. In the majority of the animals oxygen 
consumption was measured by bronchospirometry 
uing a double lumen catheter. The series was sub- 
divided as follows: (1) 8 transplants without immuno- 
suppressive therapy; (2) 8 transplants treated during 
the first postoperative week with methotrexate; (3) 
12 animals were treated with azathioprine daily after 
transplantation; (4) 11 animals were given total 
body irradiation on the day of surgery combined 
with bone marrow transplantation; and (5) 6 trans- 
plants following exposure to donor antigen of whole 
blood. 

The 8 untreated cont..!s all died within 14 days. 
One of the methotrexate treated animals survived 
38 months but without evidence of function in the 
transplanted lung. One of the azathioprine treated 
animals survived 8 months with oxygen consumption 
of the lung decreasing to 7 per cent of normal. 
One animal treated with sublethal irradiation and 
bone marrow transplantation survived 8 months but 
was extremely debilitated. Five of the 6 animals 
pretreated with donor antigen while methotrexate 
was being given survived 5 months with evidence of 
reduced pulmonary function. 

—D. Eugene Strandness, Fr. 


Successful Reimplantation of 24 Hour Stored Kidney 
to Nephrectomized Dog. Artuur L. Humpuries, JR., 
Rurus RussELL, Puitie E. CurisTroPHER, SAMUEL M. 
Goopricu, and Others. Ann. N. York Acad. Sc., 1964, 
120: 496. 


THE suRVIVAL and function of autologous kidneys 
timplanted after 24 hours of storage were studied in 
2groups of dogs. In the first group of 7 dogs the renal 
atery and ureter were cannulated within 12 minutes 
ater transection of the renal artery. The kidney was 
fushed with 20 ml. of perfusate and then the 24 hour 
perfusion was begun. The contralateral kidney was 
txcised immediately before reimplantation of the 
sored kidney. The second group of 4 experiments 
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was identical to the first group except that the perfu- 
sion was preceded by infusion of 500 ml. of balanced 
salt solution, 10 degrees C. at 50 mm. Hg pressure. 
Perfusion was not begun in the second group until 1 
hour after the artery was severed, and contralateral 
nephrectomy was performed immediately after, in- 
stead of before, reimplantation. 

The perfusion apparatus was housed in a walk-in 
refrigerator cooled to 10 degrees C. A Cutter blood 
infusion pump, a teflon membrane lung of the Clowes 
type, and a pyrex glass wool filter were used in the 
perfusion system. The pump provided a “systolic” 
pressure of 50 to 60 mm. Hg for 13 minutes and there- 
after a pressure of 40 to 50 mm. Hg. The lung was 
supplied with a mixture of 2.5 per cent carbon di- 
oxide and oxygen. The perfusate consisted of fresh 
homologous blood, heparin, balanced salt solution, 
and sodium bicarbonate. A detailed diagram and 
explanation of the system is provided in the article. 

Eight of the 11 dogs with reimplanted kidneys were 
in good health 1 to 6 months after reimplantation. 
During perfusion the kidney excreted various amounts 
of urine and this urine was analyzed for sodium, 
chloride, urea, glucose, and total solutes. Plasma he- 
moglobins at the end of perfusion ranged from 19 to 
112 mgm. per cent. Only 2 of the kidneys cleared 
creatinine and para-aminohippuric acid normally. 
Blood urea nitrogens were in the range of 15 to 45 
mgm. per cent in surviving dogs. None of the kidneys 
have concentrated urine as well as autotransplants 
should. Needle biopsies were obtained from 5 kidneys 
immediately after reimplantation and from the 3 dogs 
that died. The authors believe that the addition of 
blood, a slightly higher perfusion pressure, a glass 
wool filter, and more adequate blood and electrolyte 
replacement have improved this method of storing 
kidneys. Infusion of cold salt solution prior to perfu- 
sion seems to be detrimental. Other details of the 
method and results are presented in this excellent 
article. — Feremiah G. Turcotte. 


Current Evaluation of Human Kidney Transplanta- 
tion. JosEpH E. Murray, JoHN P. MERRILL, GusTAVE 
J. Dammin, J. Hartwett Harrison, and Others. 
Ann. N. York Acad. Sc., 1964, 120: 545. 


‘THE AUTHORS comment on their experience with renal 
transplantation in 81 patients, including 24 sets of 
twins. Various modes of immunosuppressive therapy 
have been utilized. Splenectomy has been used but 
graft irradiation has not been used by this group of 
workers. 

The authors comment on the philosophy and mo- 
rality involved in transplant surgery and emphasize 
that one of the most important problems to solve re- 
lates to tissue typing as an aid for donor selection. 

—Roy R. Vetto. 


Studies of Renal MHomotransplantation in Man. 
D. M. Hume, J. H. Macee, G. R. Prout, Jr., H. M. 
KauFFMAN, JR., and Others. Ann. N. York Acad. Sc., 
1964, 120: 578. 


THE AUTHORS present in detail their experience with 
31 nontwin renal homotransplantations performed in 
the 16 months prior to their report. Only 1 transplant 
of an incompatible blood type was made and in- 





1402 Surgery, Gynecology ¢ Obstetrics - June 1965 


farction occurred in it relatively soon after surgery. 
However, the authors believe that differing Rh groups 
do not seem to be important in transplant surgery. 

With regard to the spleen, they conclude that a 
renal transplant probably does not alter the function 
of the spleen and, furthermore, that splenectomy does 
not conclusively alter the acceptance of the renal 
transplant. 

In addition to the usual criteria for detecting trans- 
plant rejection, the authors have found the following 
3 tests useful in detecting threatened rejection: (1) an 
increase of lymphocytes in the urine, (2) an increasing 
serum lactic dehydrogenase, and (3) an increase in 
renal size. 

Second transplant attempts appear to be worth 
while. Current managément of renal transplant sur- 
gery by the authors is as follows: (1) nephrectomy, 
splenectomy, and transplant in one stage or if cadaver 
is used, nephrectomy and splenectomy are performed 
during a preliminary stage; (2) radiation of the graft, 
150 r on days 1, 3, 5, and 7 postoperatively; (3) 
imuran, 4 mgm./kgm. and prednisolone indefinitely; 
and (4) actinomycin C, increased prednisolone, and 
graft irradiation for threatened rejection. 

The authors conclude that progress has been en- 
couraging but that considerably more study is neces- 
sary. —Roy R. Vetto. 


Splenic Homotransplantation. Tuomas L. Marcuioro, 
Davip T. Row .anps, JR., Davin RirkinD, WiLuay 
R. WapbbELL, and Tuomas E. STarzu. Ann. N: York 
Acad. Sc., 1964, 120: 626. 


THE AUTHORS performed 5 human, whole organ 
splenic homotransplants in an attempt to provide 
active immunologic tissue to 4 patients with termina] 
cancer and 1 with hypogammaglobulinemia. The 
transplants failed in each instance and were without 
apparent benefit. A varied series of canine splenic 
homografts was also attempted using various types 
and combinations of immunosuppressive therapy. In 
each instance moderate hypothermia to 30 to 32 
degrees C. was employed during the transplant. The 
animals pretreated with total body irradiation showed 
reduced red cell half life and decreases in hematocrit 
without increased homograft survival. Animals treat- 
ed with azathioprine had no change in red cell 
half life and homograft survival appeared to be 
increased. A series of simultaneous renal and splenic 
homografts without suppressive therapy demonstrated 
a somewhat delayed rejection. In those animals 
treated with total body irradiation a severe hemolytic 
anemia developed and graft survival was reduced, 
When azathioprine was employed survival of both 
renal and splenic homografts was obtained for as 
long as 744 months. —D. Eugene Strandness, jr. 
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